
*3%e-JoufiiaI of th# 


American Meclrcal 


l\ 



J/T 


fUR 


PubHshod Under the Auspices of the Board of Trustees 


Vqi. 106, No 1 


Chicago, Illinois 


January 4, 1936 


A COMBINED FORM OF ILM 
AND COLITIS 

BURRILL B CROHN M 

AND 

BERNARD D ROSENAK, M 

NEW \ ORK 



The original descnphon ^ in 1932 of a granulomatous, 
ulcerating and stenosing inflammation of the small intes- 
tine denominated regional or terminal ileitis, corered 
fourteen cases of a uniform disease, all of which had 
common clinical and pathologic characteristics and more 
or less similar topographic distributions The almost 
constant iinolvement of the temunal ileum, the non- 
specific type of granulomatous lesion, the tendency to 
fistula fonnation, both internal and e\temal, and the 
frequent tendency to stenosis of the lumen of the ileum 
led to the inference that a purely localized and con- 
stant clinical complex and pathologic entity sufficed to 
cover all the variations seen to that date 
After the appearance of the paper by Hams, Bell 
and Brunn,- m w'hich an identical process was seen to 
imohe the jejunum as well as the ileum w'e w'ere 
fortunate m meeting cases of this ttpe and enlarged the 
original concept of ileitis to include jejunitis ’ or, ns it 
was called by Browm,'* “regional enteritis ” 

Toda}, w'lth an experience of ileitis corenng sixty 
obsened, diagnosed and operatnely confirmed cases, it 
would seem iiecessarj' to recognize still another, though 
less coininon addition to the original concept, namely, 
a form of temunni ileitis tliat is accompanied by' a 
simultaneous inflammatory and ulcerative colitis Of 
the sixty cases of ileitis we note complicating or associ- 
ated colitis in nine instances The clinical picture, the 
pathologic lesion and the medical and surgical treat- 
ment of this combined disease are those neither of ileitis 
nor of colitis, the condition has identifying charac- 
tenstics clinical SMUptoms and a course of its own not 
difficult to recognize once tlie differentiating markangs 
and features have been clearly' defined and descnbed 
Tlie pnoriti of the description of this combined dis- 
ease rests not with us hut w'lth Colp,° who m 1934 pub- 
lislicd a report of the first case m which operation 
^.was perfonned with full pathologic details In the 
same i tar at the meeting of the American Gastro- 
Enterological Association Brow n * described eighteen 
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cases of regional ententis , in five of these eighteen 
cases “the terminal portion of the ileum, the ceenm and 
part of the ascending Mlon w'ere involved ” When the 
description by Colp first appeared we were loath to 
accept the fact tliat ileitis of any ty'fie could involve 
the colon m an analogous inflammatory' process Our 
scientific hesitancy' was based on the fact that in our 
first group of cases of regional or terminal ileitis the 
process was obseiwd to involve almost uniformly the 
tenninal eight to ten inches of ileum, ending abruptly' 
at the ileocecal valve In all our first resected speci- 
mens, the process of inflammation seemed utterly 
unable to jump the ilSbcecal barrier, just as an antral 
carcinoma meeting the py'loric ring, is unable to, or 
does not, invade the duodenum 

In addition, w'e had frequently observed attempts 
at palliative surgery in which diseased ileum w'as 
anastomosed or short-circuited to segments of the 
colon in the form of ileo transierse colostomy, ileo 
ascending colostomy or ileosigmoidostomy In all these 
futile operations in w'hich the diseased ileum was not 
resected the anastomotic operation failed to heal the 
disease but the continuance of symptoms w'as due to 
the residual ileihs and not to any transference of the 
pathologic process to the contiguous, now continuous, 
colon For instance in one case the diseased ileum 
was inadvertently cut across, the terminal segment left 
in situ and the proximal inflamed portion anastomosed 
to the ascending colon Sixteen years later a correc- 
tive second stage and radical resection was perfonned 
We observed that, though a markedly diseased ileum 
had been anastomosed directly to a healthy ascending 
colon and had lam in tint continuous relationship so 
that the contents of the patliologic ileum were continu- 
ously ivashed into the ascending colon no disease of the 
latter organ had transpired, the mucosa of the resected 
colon being intact and of normal texture Based on 
scieral such similar almost identical experiences, with 
full ability to study at leisure the secondarily resected 
colon and ileum, we were quite resolved that ileitis 
could not spread to the colon under any conditions, 
natural or artificial 

In spite of this apparently coni mcmg argument, with 
greater experience we are now able to discuss nine 
cases of combined iltitis and colitis We regard the 
process as an miolvemeiit of both small and large 
intestines in a similar nonspecific inflammatory process, 
the ileum reacting to the noxus as a granuloma the 
large intestine as an ulcerative and by perplastic colitis 
The relationship is usualh not sequential hut syn- 
chronous Occasionally howeicr it would appear as 
if a primary ileitis had spread to and iniohed the 
colon in a secondary iniasion 

Before proceeding to discuss this complex of com- 
bined ileitis and colitis, it is essential to record a fact 
that eien one concedes, namch that m severe diffuse 
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ulcerative colitis, as well as in localized right-sided 
segmental colitis and cecitis, the ileum may be involved 
by retrograde extension of the pathologic process 
(fig 1 ) The publications of Lubarsch and Henke « 
and of Bargen, Buie and Rankin,' and the figures of 
Klemperer ® m the Mount Sinai Hospital Laboratories 
and others all agree in placing an approximate 25 per 
cent incidence of involvement of the terminal ileum in 
ulcerative colitis of the more severe type Radiogra- 
phers making obsenmtions during a barium sulfate 
enema recognize at least a 10 per cent incidence of 
ileocecal incompetence and regurgitation In these 
commonly fatal instances of colitis, wherein the process 
of destruction extends directly up to and involves the 
ileocecal valve, retrograde involvement by backucash 
into the ileum is easy to understand and at autopsy is 
susceptible of recognition This process in the ileum in 
ulcerative colitis is destructive and denuding, as it is 
in the colon but is not h3'perpkistic and granulomatous, 
as in primary ileitis 

That ulceratne colitis is capable of mrolving the 
ileum was again seen in another stnkung instance An 



Fig 1 — Autopsy speomeu of severe ulcerative colitis with retrograde 
extension into the ileum 


ileosignioidostom} had been jjerformed in order to 
short-circuit a severe colitis invoh mg mainly the 
proximal segments of the colon The loop of ileum 
used for the anastomosis was healthy, the sigmoid 
slightly involved in the disseminated colitis Within a 
few w eeks death occurred with symptoms of peritonitis 
At autopsy an ulceratne perforating inflammatory 
process of the segment of the ileum emplo3ed in the 
anastomosis was observed Death w'as due to perfo- 
ration of two large ileac ulcers at a site near to and 
contiguous to the stoma and to the diseased sigmoid 
colon 

In the se\ere segmental forms of ulcerative colitis 
the process ma3f imohe not the whole colon, nor the 
commonh implicated sigmoid and rectum, but only one 
sector, such as the cecum and the ascending colon In 
these rare right-sided t3pes of ulceratne colitis or of 
granulomatous ulceratn e colitis extension into the 

6 Henke and Lubarsch Handbuch dcr speiielled Pathologic 
Anatomic und Histologic Berlin 192^ I\ 3d section 
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ileum IS not uncommon Resections of the cecum, 
ascending colon and terminal ileum are highly success- 
ful in this t3^pe of case and usually show some retro- 
grade involvement of the ileum But the stenosing, 
fistulous, granulomatous process so characteristic of 
pnmary ileitis is completely missing and the clinical 
picture is predominately that of colitis and not that of 
ileitis 

GENERAL DESCRIPTION OF THE COMBINED FORM 

The nine cases of combined pnmary ileitis and colitis 
gave a characteristic patliolo^c, clinical and roentgeno- 
graphic picture An ulcerative granulomatous inflam- 
mation of a severe type involves the terminal ileum 
and scattered and interrupted segments of the colon or 
the contiguous cecum and ascending colon The clinical 
picture is essentiall3'’ that of the ileitis, which must be 
considered as the dominating factor and as contributing 
the mam clinical features The onset is usualty stormy 
and febnle with high temperature, abdominal pain and 
a low' grade diarrhea with from two to three move- 
ments a day The course soon becomes chronic debili- 
tating and emaciating The enbre pathologic process 
ileitis and colitis, 11133' subside after many months with 
complete restoration to health , or resection of the ileum 
(and the contiguous ascending colon) may be followed 
113' subsidence of the colitis and cure Resection of the 
colon is not mandatory , removal of the diseased ileum, 
not in part but in whole, suffices to allow complete 
subsidence of all symptoms 

The involvement of the colon in the picture may be 
seen at the explorator3 operation or may be recognized 
roentgenologicaJly by barium sulfate enema, or it may 
be seen late in the picture during the course of routine 
signioidoscop3', w'hen the process has extended to the 
distal colon 

The differentiation from primal^' ulcerative colitis is 
made on the basis of the lesser seventy of the colonic 
invoh ement, the ver3 mild degree of diarrhea in spite 
of high temperatures, and the presence of the predomi- 
nating symptoms of the ileitis, namety, a mass in the 
nght ileac region, abdominal cramps and eventually 
ileac stenosis Fistula formation in this t3pe of com' 
bined disease is apparently rare (see case 7 ) 

The nature of the etiologic agent is not known The 
usual careful routine laboratory studies and search for 
known specific agents has not yielded any information 
or suggestion of the causatne agent of the disease 
Sections, cultures and animal inoculations have all been 
negative for tuberculosis , in one case there was a high 
agglutination against dysentery organisms, the signifi- 
cance of which remains to be adjudged 

THE CLINICAL COURSE IN COMBINED ILEITIS 

and colitis 

The symptomatology and clinical features of this 
complicated maladv are so variable that it will pay to 
discuss in bnef the outstanding characteristics of these 
few cases The surgical and medical treatment of each 
case IS so intenvoven with the study of the individual 
features that a discussion of treatment becomes an 
integral part of the analysis of each example 

A Tico Cases in iVIncIi There zvere Acute Severe 
Onset and Spontaneous Recovery 
Case 1 — J L a man aged 29 dated the onset six weeks 
prior with diarrhea and abdominal cramps, high continuous 
temperature and loss of 24 pounds (11 Kg ) Physical exami 
nation showed nothing distinctne. Serum agglu'inations were 
positive m a dilution of 1 180 against the Sonne and 1 160 
against the Flexncr strain of djserteo bacilli Sigmoidoscop> 
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and a barium sulfate enema were negative A barium sulfate 
meal showed a stricture of the terminal 8 inches of the ileum 
(ileitis) The course was febrile for six weeks and the patient 
became progressnclj emaciated 
Exploratorj laparotomy rerealed a tjpical soggy edematous 
terminal ileitis and a cecum, transverse colon and sigmoid that 
were thickened injected and edematous and corered with a 



Fig 2 (caw 2) — Appearance after barium sulfate enema 


shaggy peritoneal exudate Resection of the lesion was rejected 
as too dangerous to the patient and too extensive in its require- 
ment to be successful 

This exploraton procedure was followed by a stonn> febrile 
course lasting for several months and ending in gradual reso 
lution fall of temperature cessation of the diarrhea and eventu- 
all> a gam of 50 pounds (22 7 Kg ) 

Almost to the day of the completion of this paper, 
this case had been regarded as a striking example of 
a spontaneous remission of the combined disease 
How'ever, we have just learned that following an 
asvmptomatic period of ttvo jears the patient suddenly 
de\ eloped an intestinal obstruction A stenosing lesion 
of the terminal 16 inches of ileum was successfully 
resected At operation there was absolutely no evi- 
dence of the previous acute and severe colitis Until 
this sudden reversal, w'e had regarded spontaneous 
resolution of combined ileitis and colitis as a reasonable 
possibilit\ The key to the problem of the relation of 
ileitis to colitis apparentl) rests in this case Again 
the ileitis IS the dominant factor the colitis may 
spontaneous!) resohe Not so the ileitis w’hich lies 
dormant and asymptomatic perhaps for years, only 
suddenly to appear as a stenosing, cicatrizing end- 
stage of the process 

Cask 2 — F T , a woman aged 21 bad had a ague abdominal 
cramps worse after eating accompanied b> a desire to defecate, 
for three \ears Acute onset occurred m 1932 with right lower 
abdominal pain and temperature aarjing up to 103 F Laparot 
om\ for supposed acute appendicitis exposed injected inflamed 
congested segments of colon and a slight thickening of the 
terminal ileum Onh appendcctom\ was performed Recur- 
rence or persistence ot the abdominal pain and mild diarrhea 
with normal temperature were noted in 1933 One \car later 
the patient was admitted for stude at which time she showed 
a mass m the right lower abdominal quadrant Roentgeno- 


graphic studies showed a tjTiical ileitis and segmental dissemi- 
nated colitis (figs 2 and 3) 

A clinical study in 1934 and roentgenographic studies showed 
subsidence of symptoms and restitution of the mtestinal tract 
to normal morphology and function 

These tyy'o cases are characterized bv the sea'ere onset, 
the febrile course and more or less severe abdominal 
cramps but mild diarrheal S3Tnptoms The terminal 
ileum and disseminated (not continuous) segments of 
colon yvere identically inv'olved in the inflainmator)' 
process 

The first of these cases yvith its dramatic sudden 
intestinal obstruction and successful resection of the 
ileum runs true to type as an instance of ileitis, the 
colitis being of lesser import The second of these 
cases went into spontaneous recov'erj', yy'hich recoyery 
holds good to this date The period of observation is 
too short hoyvey'er, in this type of disease, to yy arrant 
too great an optimism 

B Ttvo Cases zvith Successful Rescctwu — These 
two instances, in a man aged 27 and a youth of 
19 )ears yvere almost identical The S)mptoms yvere 
abdominal pain and mild diarrhea, from tyvo to six 
movements a day, a febrile course and a palpable mass 
in the lower right abdominal sector Resection in both 
instances of ileum cecum and ascending colon, with 
ileotransv erse colostomy m one and ileosigmoidostomy 
in the other, resulted in uneventful recovery In both 
instances a typical ileitis was associated with a definite 
localized ulcerating colitis involving the proximal seg- 
ment of the colon directly continuous with the terminal 
ileum The ileocecal valve appears in this fype to offer 
absolutely no barrier 

In the latter of these patients the colitis had extended 
by groov'e or gutter-like longitudinal ulcerations beyond 
the hepatic flexure, being felt and seen also to involve 
the transverse colon The resection of the ascending 



Fig 3 tease 2) — Three hours after bariuni sulfate meal 


colon was made through diseased tissue (fig 4) The 
recover) nevertheless was complete and immediate 
The lesson in this case is most important and instruc- 
tive Remove the diseased ileum and the colitis will 
most often take care of itself Obviously the ileum is 
the controlling seat of the disease process, the colitis 
being Itself of lesser imfiortance Surgen directed to 
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the ileac leston usually suffices to clear up the entire 
problem 

C Three Cases with Unsuccessful Primary Oper- 
ations Requiring Secondary Corrective Procedwes 

Case S — J L , a girl, aged 17 years, complained for one 
year of lower abdominal cramps and watery stools, occasionally 
accompanied by bright red blood a slight loss of weight and 



Fig A (case 4) — Resected specimen showing uninterrupted lesion 
involving ileura and entire colon Note resection through diseased area 
of colon 

night sweats were present The barium sulfate meal showed 
a typical terminal ileitis The barium sulfate enema showed 
irregularity of the cecum ascending colon and proximal half 
of the transverse colon, suggesUve of ulcerative colitis Lapa- 
rotomy confirmed the roentgenographic diagnosis of ileitis and 
colitis, and an ileosigmoidostomy was performed as a side 
tracking palliative venture 

One year later persistence of abdominal pain and diarrhea 
led to a reinvestigation Roentgenography showed a segmental 
colitis Sigmoidoscopy was repeatedly negative At reopcration 
the terminal ileum was found atrophied and constricted but 
not actively inflamed The disease process was limited to the 
segment of the sigmoid colon adjacent to the site of the ilco- 
sigmoidostomy The loops of ileum above and below the 
anastomosis were entirely free from disease The diseased 
portion of the sigmoid and the adjacent portions of the ileum 
were resected and new anastomoses made The clinical course 
almost a year later is very favorable The patient has gained 
weight and is free from abdominal pain and diarrhea 

Case 6 — S W a man aged 30 had an appendectomy per- 
formed in 1929 for abdominal pain At the time, the ileum 
and cecum appeared chronically inflamed Six months later 
(1929) an ileotransi erse colostomy was performed for 'intes- 
tinal obstruction ” In 1930 because of persistent pain and mild 
diarrhea he was operated on at Mount Sinai Hospital a resec- 
tion of the ileum and ascending colon being performed The 
pathologic specimen showed an ileocecal stenosis due to a diffuse 
polypoid ulcerative colitis and a terminal ileitis 

As m the preceding case (palliative ileosigmoidos- 
tomy), m this instance an attempt to short-circuit the 
lesion in the ileum and cecum by performing an ileo- 
transt'crse colostomy similarl)' failed In both instances 
a secondary corrective resection of the ileum resulted 
in cure 

Case 7 — B G a man aged 25, presented a complicated 
picture in which the symptoms of colitis dominated The course 
was seicrefy febrile for a year marked by diarrhea and abdomi- 
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nal cramps While under treatment for the last two years 
the patient was much improved at times, but the symptoms 
always recurred Roentgen examination showed a shaggy irreg 
ularitv of the transverse colon Repeated x-ray studies over 
a course of two years showed a gradual retrogression of the 
inflammatory lesion to the hepatic flexure, and then to the 
cecum and ilcum, as well as extension to the splenic flexure. 

A mass resection of the ileum and entire proximal colon 
was performed The resected specimen showed a jxilypoid, 
diffuse, ulcerative colitis, with an ulcerative involvement of 
the terminal ileum Diarrhea has subsided to date (four months 
after operation) and the patient is afebrile, but a persistent 
fecal fistula at the site of the ileosigmoidostomy betokens a 
persistent inflammatory focus, probably in the ileum at the 
site of the stoma The fistula, however, has completely healed 
and the jiatient is now well 

This case is an instance of colitis, complicated by an 
extension into the ileum It vs the latter feature, by 
adding to the gravity of the case, that has retarded an 
otherwise brilliant surgical procedure This case is 
different from the others, in that the colitis was hvper 
plastic and poly'poid, being similar to the picture of 
primary or idiopathic and nonspecific ulcerative colitis 
of long standing The ileitis apparently here plays a 
secondary but not an inconsiderable role 

D A Case of SunitUaneous Ileitis and Colitis with 
an U iisncccssful Resection 

Case 8 — M S , a white youth aged 16 years, had the onset 
of symptoms one year prior to admission (1933) with loss of 
weight, nausea and vomiting and mild abdominal cramps asso- 
ciated with occasional frequent watery stools The first attack 
lasted a few days and there were occasional recurrences 
throughout the year Three days prior to admission he devel 
oped an erj thematous maculopapular rash, had a temperature 
between 101 and 103 F and continued to complain of cramps 
and mild diarrhea Sigmoidoscopy was negative The banum 



Fig 5 —Recurrent tlcitu and subsequent coUtis following partial resec 
tion of original ileitis 

sulfate enema showed a narrowing and irritability ^aracteristic 
of ulcerative colitis invohnng the transverse colon and the 
proximal portion of the descending colon During ‘his Period 
a palpable mass developed in the right lower quadrant Through- 
out the following year, though improved he had occ^ional 
febrile attacks with exacerbations of the skin lesion and occn 
sional cramplike abdominal pain In 1934 he was readmitted 
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because of these sj-mptoms, and at this time examination with 
a barium sulfate meal showed a narrowing of the terminal 
ileum due to a stenosing lesion of this segment and representing 
the mass that had been felt in the abdomen 

Operative intervention was deemed adi isable The terminal 
ileum was found very much tliickened and surrounded by adlie- 
sions The cecum and ascendmg colon were also involved and 
there was a small ileocolic fistula The terminal ileum and 
the colon, as far as the proximal transverse segment were 
resected and an ileotransi erse colostomy was performed Patho- 
logically there was an ulcerating and cicatricial cecitis and 
ascending colitis as well as a stenosing and ulcerating lesion 
of the terminal ileum 

Four months after this operation the boy has again been 
admitted because of recurring bloody diarrhea Sigmoidoscopj 
and a barium sulfate enema now show a diffuse ulcerative coliti' 
of moderate severity involving tlie remainder of the colon 

The onset of this disturbance resembles that of a 
typical ulcerative colitis, although the predominance of 
cramps over diarrhea at the onset and the earl)' devel- 
opment of a tender mass in the right lower quadrant, 
indicate clearly that the ileitis dev'eloped simultaneously 
with the onset of the colitis 

E A Case of Ileitis ivitli Secondary, not Snnul- 
ianeons. Development of Colitis 

Case 9 — S A a woman, aged 24, developed a fecal fistula 
five years ago following a futile appendectom> The fistula 
led down and opened info the vaginal fornix The patient was 
operated on twice again for this persistent fecal fistula (1929) 
with at the third laparotomj, a resection of an 8 inch segment 
of diseased terminal ileum Two inches of diseased terminal 
ileum was unfortunately left in situ and an ileocecostomy was 
performed 

The patient was well for ten months and then developed 
bloody diarrhea with cramps and slight loss of weight A 
recent roentgenographic review of the case after an absence 
of four )ears, during which she suffered intermittently with 
pain and diarrhea, shows a diffuse narrowing of the terminal 
ileum proximal to the anastomosis with the cecum, and a diffuse 
advanced ulcerative colitis involving the transverse and descend- 
ing colon Sigmoidoscopy confirmed the latter observ'ations 
On her original admission the patient had no symptoms of 
ulcerative colitis, and a banum sulfate enema at that time failed 
to demonstrate any lesion of the colon Nor did the surgeon 
who performed the ileocecostomy observe any evndence of 
colitis 

This case is illustrative of the manner in which a 
residual ileitis, after an incomplete resection of the 
ileum, can spread to and inv'olve the remainder of the 
hitherto normal colon The cause of the extension of 
the disease is easy to understand The failure to 
remov'e the entire terminal ileum, allowing the terminal 
2 inches of diseased tissue to remain in situ as a con- 
stant focus for renewed inflammation, explains the lack 
of success of this operative procedure 

COMMENT 

These nine cases represent a combined clinical pic- 
ture, one that is difficult to grasp except for those 
familiar with the protein manifestations of tins involved 
disease In all these voung persons abdominal pain 
and a mild diarrhea are the outstanding characteristics 
Either the course is acute and fulminating eventuallv 
assuming a chronic phase, or a slowly progressive, pro- 
tracted, downward course features the malad) 

In all the cases the ileum was tvpicall) involved In 
all instances the colon is also affected b) a similar, but 
not identical, pathologic process In some the colitis is 
apparentlv contiguous or continuous with the ileitis, 
111 some the involvement of the colon is patch) or seg- 
mental, the areas of involvement being not continuous 


but separated by spaces of normal mucosa The diag- 
nosis rests on careful and accurate roentgenographic 
studies, both by barium sulfate meal and the banum 
sulfate enema The nght side of the colon, up to and 
at times involving the transverse colon, is usually 
involved, the distal colon being free of disease, as eva- 
denced by the negative barium sulfate enema and 
sigmoidoscopy In the unsuccessful cases, the descend- 
ing and distal large intestine may be secondanly 
involved by extension of the ngbt-sided process 
Occasionally spontaneous recovery of both lesions is 
possible The ileitis is the dominating feature of the 
disease, removal of the ileitis usually resulting in cure, 
as in cases 3 and 4 Side-tracking operations vvitlioiit 
removal of the ileitis is ineffectual, as m cases 5, 6 
and 7 Occasionally, even with resection of the ileum 
and the involved proximal colon the disease recurs in 
the residual distal colon, as in case 8 

The whole clinical picture is apparently that of a 
primary ileitis, the associated colitis is discovered only 
by roentgenographic studies or is suggested by a subse- 
quent exacerbation of diarrheal svmptoms The bnl- 
liant surgical results seen after resection of pnmary 
regional ileitis may not always be duplicated in this 
more complicated collateral mvolv'ement of ileum and 
colon The implication of the colon in the pathologic 
process throw's the sinister shadow of "colitis” over an 
otherwise simple clinical and pathologic picture, one 
that ordinanly yields rapidly to the measures of a skil- 
ful surgeon Here, as eveiynvhere else, colitis is the 
stumbling block of both physician and surgeon The 
union of colitis, essentially a disease requiring medical 
therapeusis, with ileitis, a surgical problem, constitutes 
a paradoxical combination 

With greater experience and watchful direction, 
early recognition and early resection may, except in the 
acute cases, give the solution to an otherwise compli- 
cated and difficult clinical problem 
1075 Park Avenue. 

ABSTRACT OF DISCUSSION 
Dr. A A Berg New York Several jears ago Dr Crohn 
described under the caption ‘ regional or terminal ileitis’’ a 
disease of the terminal portion of the ileum This disease has 
a tjpical lesion, is always confined to the terminal segment 
of the ileum never advances bevond the ileocecal valve and 
cannot be ascribed to the action of any known organism Hence 
its name, "nonspecific regional ileitis ’’ In no case of typical 
regional ileitis did the lesion extend beyond the ileocecal v'alve 
In no case in which a sidetracking by ileocolostomy was done 
for the cure of the ileitis did the disease extend from the small 
intestine into the colon at the site of the anastomosis, even 
though there was no ileocecal valve to hinder the spread of the 
disease In no case in which the colon has been involved coin- 
cidental!) with the ileum has the colonic lesion borne any 
resemblance to the lesion in the terminal ileum And in cases 
in winch the colon has been involved coincidentally with the 
ileum the lesion in the terminal ileum has been distinctive and 
characteristic of the lesion that the authors have described as 
regional ileitis It has been known for a long time that coin- 
cident lesions of the small intestine and colon are of compara- 
tively common occurrence described under the caption of 
enterocolitis In these combined forms the disease may start 
in the small intestine or in the colon, or vice versa This 

combined enterocolitis has none of the cliaractcristics of "ter- 
minal ileitis ’ Some typical forms of regional ileitis arc 
combined with an irritative lesion of the colon just as an 
irritative lesion of the pharvnv and esophagus is frequentlv 
found secondary to a nasal sinusitis In such cases the colon 
is congested and somewhat thickened It is never ulcerated 
m the fashion of a true ulcerative colitis This irritation is 
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produced by the discharges from the diseased portion of the 
small intestine Such irritative lesions of the colon readily 
clear up on removal of the cause of the irritation, the terminal 
ileum Regional ileitis is readil> curable by resection of the 
terminal diseased ileum Enterocolitis, if surgical demands 
a radical excision of all the affected parts of the small intestine 
and colon 

Db Joseph Fei,sen, New York I shall have to disagree 
with the authors and with Dr Berg with regard to the patho- 
genesis of the condition they describe Chronic nonspecific 
ulcerative colitis and distal (regional) ileitis, either alone or 
as associated lesions, and nonspecific ileocecal granuloma are 
all manifestations of bacillarj djsentery It has been m 3 privi- 
lege to describe thirty-eight consecutive cases of chronic ulcera- 
tive colitis eleven of chronic distal ileitis, eleven of acute distal 
ileitis and two of nonspecific granuloma traceable to bacillarv 
d 3 senter 3 One of these cases which I was permitted to stud 3 
was shovvm on the screen by Drs Crohn and Rosenak The 
longer I work on this problem the more I am convinced that 
in the eastern part of the United States at least the entire 
pathologv IS explainable on the basis of bacillarv d>senter} 
In the earl 3 stage there is a focal diffuse bmphoid h>perplasia 
of tlie follicles of the ileum and colon as well as a mesenteric 
and epicohc lymphadenitis Sometimes there is an associated 
acute segmental distal ileitis the condition generall) being mis- 
taken for acute suppurative appendicitis Later hvperplasia 
of the Ivmph nodules is superseded bv necrosis vv ith ulceration 
of the overlying mucosa In the average case the condition 
clears up in from seven to ten davs Any period beyond tliree 
weeks is highlv suggestive of secondarv nonspecific infection 
In the latter the ulcerations persist and extend and usuallv 
within a 3 ear intramural infection is well established with 
mural fibrosis pseudopolyposis, loss of haustration and possiblv 
stenosis I have seen this develop in the follow up period in 
proved cases of acute bacillarv d 3 senter 3 Nonspecific granu- 
loma IS part of the same pathologic process in which a pro- 
ductive type of inflammation occurs As in chronic distal ileitis 
giant cells are present and for this reason the condition mav 
be confused with tuberculosis The surgical treatment of 
chronic ulcerative colitis or ileitis is ver 3 unsatisfactorv in m 3 
experience except as an emergency procedure Proper follow-up 
studies reveal a high incidence of recurrence, owing chieflv to 
the fact that the surgeon cuts through infected intestinal wall 
or overlooks other areas of segmental involvement Intramural 
infection extends well bevond the grossb visible area of patho- 
logic change I think that the ideal therap 3 is the prevention 
of bacillary dysentery 

Dr, Anthony Bassler, New York Ever since the U S 
Army records of the d 3 senteries of the Civil War were pub 
lished these colon and ileac pathologic conditions have been 
1 novvn but nobodv paid any attention to them until Dr Crohn 
came along The etiologv of the subject is practically a blank 
todav No ordinarv laboratory excepting one that is special^ 
equipped for work on intestinal bacteria no ordinary bacteriol- 
ogist excepting one skilled in intestinal bacteria and no group 
unless It has a vast array of intestinal organisms to work 
with can be set nght in the elucidation of intestinal granu- 
lomatous processes I should like to do some work on a few 
of these proved cases in subcultural stool studies and agglu- 
tination W'avs To me, these pathologic conditions are reac 
tionary from toxic intestinal contents There mav be other 
factors such as allergic neurologic dietetic and endocrine 
combined with them The studies of the colon and ileum of 
supposed nonpathologic kinds show sucli a vast arrav of minute 
patliologic changes in denudation of capillary cells changes 
in the somatic infiltrative and wandering cells fibrous tissue 
deposits blood vessels Ivnuph clefts nerve cells and neurons 
Rses of cells and so on that the whole subject of colitis will 
see the elimination of entity terms such as atom ’ spasm 
imtable and "unstable Any of these causes if of long 
enough standing wall prove to be a pathologic change that 
IS reactionary but unlike many other essential organ tissues 
considerabh reconstructible on the removal of the cause often 
to degrees of apparent normality The ileum and colon have 
a great ability to come back no tissue in tlie body compares 
wntli the mtestme in this Then too one sees the opposite 
of life going on with extensive pathologic changes m the intes- 


tine, the same degrees of destructive pathologic conditions in 
other organs causing death I think that all granulomatous 
processes in the intestine will have to be considered bacterial 
m cause and due to bacteria mimical to that individual until 
proved otherwise, and these will be found in the highly faculta 
tive gram negatives in association with certain anaerobes The 
etiology of this subject requires extensive and intensive study, 
but It should be undertaken 

Dr, J Shelton Horsley, Richmond, Va About ten years 
ago I reported (Unperforated Ulcers of the Terminal Ileum, 
Symptomatically Simulating Appendicitis, The Journal, SepL 
19, 1925 p 863) three cases of unperforated nonspecific ulcer 
of the terminal ileum clinically simulating appendicitis In 
none wms there extensive involvement of the ileum Nov 24 
1928, I operated on a patient with a diagnosis of acute appendi 
citis and found an inflamed infiltrated terminal ileum and the 
appendix not involved I resected the affected ileum and cecum 
made an end-to end union and the patient recovered There 
was no specific organism or structure in the specimen, it 
showed only acute and chronic inflammation I really did not 
know what the nature of the patliologic lesion was until some 
time later when I read Dr Crohn’s paper It was obviously 
a local ileitis The jyatient made a satisfactory though slow 
recoveo and had a fistulous opening and a sinus for some tune. 
For several years after this he did very well but for the last 
few months he has been losing strength and having symptoms 
of obstruction I operated on him recently and found the ileum 
greatly dilated with almost complete obstruction at the site 
of the anastomosis The ileum showed at its junction with 
the colon a thick flange, which was edematous and ulcerated 
For a distance of about 8 cm in the ileum there were irregu 
lar superficial areas of ulcerations on the villi and for a dis 
tance of 6 cm in the colon there was great thickening and 
ulceration and the lumen wms much contracted The resection 
vvas done with end-to-end union and the patient made a satis 
factory recovery If any surgical procedure is to be attempted 
in these cases of local ileitis it should be thorough and the 
complete resection should be done preferably in one stage 
This can usually be accomplished by giving intravenously a 
continuous injection of 5 per cent dextrose m Ringer’s solu 
tion If this is done through a cannula and the jiatient is 
matched up for a transfusion immediately afterward, frequently 
a resection can be completed in a feeble patient with com 
paratively little shock A transfusion of blood is very helpful 
In continuous intravenous injections the cannula tube and 
narrow buret should be properly assembled and applied and 
there should be no intervening “drip’ apparatus, which is actu 
ally dangerous in giving intravenous solutions and has no 
advantage I have called attention to this elsewhere {Arch 
Siitg 30 908 [May] 1935) The blood pressure should be taken 
at frequent intervals and if the blood pressure tends to go above 
normal the injection should be discontinued or cut down to a 
minimum The advantage of this method over proctoclysis m 
intestinal surgery is that it gives tlie intestinal tract physiologic 
rest, so that healing does not have to be disturbed by the 
distention of the intestine or by the phvsiologic function of 
absorption 

Dr H\ man I Goldstein Camden N J Have the authors 
observed the occurrence of regional ileitis in young patients 
of the hypo-endocrine tvpe or the hypopituitary or hyTiogonada 
types? Perhaps the occurrence of this form of ileitis is deter 
mined bv the endocrmologic or constitutional factors in some 
of these patients I have recently seen two such cases 

Dr, Burrill B Crohn New York Briefly Dr 
prefers to use the old time name of enterocolitis to describe 
the involvement of both ileum and colon m this type of case 
apparently he takes the view that these cases are predominantly 
colitis with involvement of the ileum The pathologic changes 
in pnmarv ileitis are different from those of secondary neac 
involvement Primary ileitis is a granulomatous process thick, 
hard, eventually with cicatrizing involvement of the ileum as 
opposed to the flat thin superficial ulceration of colitis with 
ileac involvement the latter never goes on to granuloma or 
to cicatrization or stenosis Drs Felsen and Bassler are deti 
nitely suggesting that ileitis is bacterial dvsentery in etiology 
\Ve have never had a positive culture for bacillary djsentery 
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in ileitis We ha\e had manj positne djsentery cultures in 
cohtis at Mount Smai We hare never but once had a positive 
agglutination against djsenterj organisms in ileitis though for 
some time my opinion has been leaning stronglj toward the 
possible bacillary djsentery origin of ulcerative colitis In 
cohtis there is a fairly high percentage of positive stool obser- 
v^ations at Mount Siiiai and many positive agglutinations I 
am recognizing cases tliat originated in the New York and 
New Jersej endemic last summer which todav have all the ear- 
marks of so-called nonspecific ulcerative colitis I am willing 
to endorse Dr Felsens views regarding cohtis and disenterv 
though with more moderation and with more reservations but 
I am as jet unable to agree with him that regional enteritis 
or regional ileitis is djsenteric m origin There is nothing in 
the hie historj of bacillarj djsenteo to suggest regional 
ileitis I am, however, not unwilling to deny absolutely the 
possible bacillarj djsenterj etiologj of ileitis as well as of 
cohtis Whenever a sufficient resection for ileitis and cohUs 
has been done, the patients have recovered When insufficient 
resections are done secondary resections must be performed 
at a later date. With Dr Horslej I saj that if one is going 
to operate in such a case, one should be sure to clear the dis- 
ease There are skip areas of ileitis m ileitis and areas of 
healthy tissue between islands of diseased tissue If anj of 
the disease is left m that segment of the ileum it will remain 
diseased and affect other sections of the ileum and possibly 
the colon The mortahtj of operation should not be high In 
our cases it is e.xceedingl> low With an intravenous drip 
resection of the terminal ileum and ascending colon is regularlj 
done by Dr Berg with perfect ease and with very little shock, 
and the patients usuallj make an uneventful recoverj 
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In a previous study an attempt was made to deter- 
mine the predominant types of bactena in the colon m 
three patients with chronic ulcerativ^e cohtis The 
sjTnptomatolog)', x-ray and proctoscopic observations 
were in each case characteristic of the severe form of 
tile disease These patients had all been treated in the 
medical service for v’arying periods of time and were 
finall) referred for surgical treatment because of pro- 
gressive cachexia, anemia and persistence of local 
symptoms In each case an end ileostomy was done 
The bactena in the isolated colon were then studied 
repeatedly at short intervals for several months With 
the diversion of the fecal current, aerobic organisms 
began to dimmish steadily in number and after a v'ary- 
ing penod of time the flora became almost entirely 
composed of nonsporiilating anaerobes ^ In the present 
studv attempts were made to cultivate these organisms 
from the colon of seventeen additional cases and from 
SIX normal individuals Complement fixation tests wnth 
certain of the strains were made against a large senes 
of cases of t 3 pical ulcerative cohtis as well as normal 
controls Sev eral attempts w ere made to reproduce the 
disease m the isolated colons of Macacus rhesus with 
cultures or colon discharges obtained from patients 
As the present stud} progressed w e became conv meed 
that the organisms in the isolated colons of patients 


From the BcpartiuenU of Hjpiene and Bactenologj Surgery at 
Aledicmc of the Uni\er$ity of Cfiicago 

n 1 \ Hemi T E, and Dragstedt L R Ulceratii 

Colitis Arch Surg Cl 225 (Aug) 19^5 


With chronic ulceratne cohtis were predominantly of 
one type during the actn e stages of the disease They 
grew on the surface of 10 per cent sheep blood veal 
infusion agar plates kept under stnet anaerobic con- 
ditions and appeared as gravish raised colonies from 
0 5 to 1 mm m diameter The blood agar about the 
colonies was unchanged in the anaerobic condition but 
took on a greenish color when the plates were exposed 
to the air (fig 1 ) A foul odor, somevv hat like that of 
butjTic acid, was produced in these cultures All the 
strains consisted of gram-negativ'e pleomorphic rods 
A few filamentous fonns were observ'ed, which bulged 

Table 1 — Recovery of Bacterium Nccro/>/ioriim rrom 
Patients with Ulcerative Colitis 


Bacterium 


Patient 

^o of 
Times 
Cul 
tured 

^ee^o 

pbonim 

Demon 

Btrated* 

GroTvth 

on 

Sub 

culture 

Comment 

1 


& 

-+■ 

0 

Proctoscopic from Isolatctl colon 

S 


0 

(2 times) 
+ 

+ 

Specimens taken from isolated coion 

3 


1 

(C times) 

0 

D 

with sterile urethral catheter 

Pecal specimen taken ■with stexbe 

4 


1 

D 

0 

urethral catheter 

Specimen taken from Isolated colon 

6 


S 

+ 

(3 times) 
+ 

+ 

with sterile urethral catheter 
Proctoscopic 

C 


1 

0 

Amebic Infection of colon procto 

7 


1 

+ 

0 

scoplc specimen 

Proctoscopic 

8 


1 

0 

0 

I'ubcrculous ulceration of bowel 

9 


1 

+ 

+ 

proctoscopic 

Proctoscopic 

10 


1 

+ 

+ 

Proctoscopic 

11 


1 

0 

0 

Proctoscopic 

12 


1 

0 

0 

Proctoscopic 

13 


1 

+ 

-f 

Proctoscopic 

14 


1 

•f 

+ 

Proctoscopic 

lo 


\ 

0 

0 

Proctoscopic 

16 


1 

0 

0 

Pfoctoscx>pJc 

17 


1 

+ 

0 

Proctoscopic 

16 


3 

+ 

0 

Specimen taken from isolated colon 

18 


3 

+ 

0 

Specimen taken from isolated colon 

19 


1 

(lost time) 
+ 

+ 

with urethral catheter 

Patient with bacillary dysentery 

20 


1 

+ 

+ 

(Flexner type) swab Inserted In 
ulcerated rectum 

Specimen j:akcn from Isolated colon 

•1 22 
24 U 

23 

20 

1 

0 

0 

with urethral catheter 

Specimens taken from normal colons 


at procto copic examination 


• In this column are Included green colonics on the Initial anaerobic 
blood agar plates streaked with the specimens These colonies of cells 
were made up of ceHs typical of the type described and photographed 

m places and stained irregularl} True branching was 
never seen (figs 2, 3 4 and 5) klany faintly staining 
(Gram stain) cells occur (ghost forms), which proba- 
bly represent dead and disintegrating bacteria, since 
they were not observ^ed in young cultures The organ- 
isms were very sensitive to oxygen and several of the 
strains were lost on two occasions when the lid of 
an anaerobic jar cracked during incubation, allowing 
oxygen to have access to the cultures V'hen single 
colonies were picked to blood agar slants which were 
incubated anaerobically, growth usually did not occur 
However, after a strain was started from a single 
colony it could readih be maintained by transferring 
a large amount of growth to blood agar slants and 
incubating anaerobically These strains grew rapidly in 
Rosenovv s = dextrose brain medium and produced 
abundant gas in twentj-four hours There w'erc few 
filaments m this medium and the cells stained as hipohr 
rods (fig 6) The addition of 0 05 per cent of cv'stine 
to mediums favored the growth of the organisms as 
did also 20 per cent sheep serum In cjstine veal 
infusion agar these strains produced a slight amount 

2 Failur^ to obtain growth m a previous experiment* was prohabir 
due to lasuThcient inoctilum 
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of gas and had a tendency to decolorize somewhat brom 
cresol purple indicator Aluch gas with aad was 
produced when 1 per cent dextrose or levulose was 
added to the medium Lactose, mannitol, sorbite, 



Fig 1 — Four-<lay anaerobic blood plate Streaked from colon specimen 
from patient 2 Feb 1 1934 Two of the colonies have been removed 


arabinose, salicin, trehalose, rhamnose, xylose, sucrose 
and glycerin were not fermented Indole was produced 
in tryptophan dextrose cystine medium Coagulated 
egg cube in cystine dextrose broth was not digested 
Litmus milk was unchanged, although we are not 
certain that growth had occurred in it Some strains 
hquefied gelatin but others did not When injected 
subcutaneously into rabbits, these strains produced local 
abscesses, which either broke do\\n and drained or 

Table 2 — Comflenieiit Ftiahon Tests 


Num 


Positive Reactions 

berum Dilution 

Negative 

ber 


^ 


A. 


——4 

Reactions 

of 



1^5 


1 10 


Scrum 

Pa 

History ol 

, 


, 

,, * 

» 

DIJutfon 

tlents 

1 Bowel Disease 

1 + 

2-1- 3-f- 

4 + 

l-H 2-f- 3+ 

4-1- 

1 fiimdl K 

10 

Ulcerative colitis* 

1 

3 1 

H 

4 3 2 

6 

2 

1 

Recent hemorrhol 








dcctomy 






1 

2 

Reglonol lleltls 


1 

1 

1 1 



1 

Carcinoma of rec 








turn 



1 

1 



2 

Recent history of 








dysentery (cause 








undetermined) 


1 


1 


1 

16 

Isone (control) 


1 2 


1 2 


13 


* One not tested In 1 6 dilution 

4+ complete binding of complement no hemolyais 

healed spontaneously As far as could be obser\ ed, no 
systemic effect was produced 

Cultures were taken from the colons of twenty-six 
patients, twenty of horn had ulcerative colitis 1 hree 
of the tftentj'^ patients had ulcerated colons due to 
specific causes , one had an amebic infection, one a 
bacillar}' d}sentery and one a tuberculous ulceration of 
the bouel Fecal speamens were alwa}s examined for 
amebas Cultures were taken m the manner indicated 
in table 1 When proctoscopic cultures were taken the 
proctoscope was first stenlized and lubricated wuth 
stenie petrolatum before insertion The cultures were 
taken direct!} from the lesions wath sterile swabs on 


long wooden applicators When the swab was removed, 
blood agar and eosin methylene blue plates w'ere 
immediately inoculated and taken to the laboratory, 
where they were streaked with a wire loop to insure 
isolated colonies The eosin methylene blue plates were 
incubated aerobically for sixty-four hours, after which 
they were examined for the possible presence of dysen- 
tery organisms The blood agar plates were put in 
anaerobic jars ' and incubated under strict anaerobic 
conditions for four days, after which time the jars were 
opened and the rarious colonies examined Stains were 
made from suspicious looking colonies and when organ- 
isms resembling those described were found, subcultures 
of several colonies were made to blood agar slants 
These slants were in turn incubated anaerobically m an 
attempt to subculture and studv further the suspected 
organism More often than not subcultures from these 
single colonies failed to grow In one patient with an 
ileostomy the colon at intervals appeared normal at 
proctoscopic examination, except for a few widely 
scattered pinpoint ulcers At such times Proteus organ 
isms were abundant and produced a spreading growth 
all over the plates, thus making it impossible to find the 
characteristic anaerobes Similar Proteus organisms 
have commonlv been found in the isolated normal 
colons of monkeys Best cultural results were obtained 
by taking specimens at proctoscopic examination 
directly from the lesions in a field free of fecal matenal 

COMPLEMENT FIXATION TEST 
A strain isolated from patient 10 was grown in a 
liter flask of cystine dextrose broth in an anaerobic jar 
As soon as a heavy growth occurred (twenty-four 
hours) the flask w’as removed The growth from about 
500 cc of this culture w'as centrifugated and the cells 



Fig 2 — Smear Gram stain Green colony from patient 1 Four-^o* 
anaerobic blood agar plate From a photomicrograph with a magnification 
of 2 700 diameters June 1 1935 


were removed The supernatant fluid w'as discarded 
The cells were suspended m sterile saline solution and 
placed in 15 cc pyrex centrifuge tubes The cell 
suspension was alternately frozen and thawed by plung- 
ing the tubes into alcohol containing small cakes of 
carbon dioxide snow and after freezing thawing m 
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hot water at about 50 C This procedure was repeated 
twenty times, after which the tubes were centnfugated 
at high speed for one hour The supernatant fluid was 
used as antigen and the sediment was discarded When 
the stock antigen was not m use it uas kept frozen in 
an electnc icebox The antigen was used m the tests 
in a 1 8 dilution The Kolmer method was followed 
and the results are listed m table 2 

COMMENT 

The results of the present investigation as well as 
those of our previous report ^ suggest that Bacterium 
necrophorum plays an important role in chronic ulcera 
tive colitis in man The conditions under which the 
organism was first isolated lend support to this view 
The cultivation of bacteria from rectal discharges or 
from swabs applied to the rectal mucosa of patients 
with this disease can have little significance, since such 
organisms may have come down from the upper intes 



Ftg 3 — Sracar Gram fclatn Gwn colony from patient S Four day 
anaerobic blocxl agar plate From a photomicrosraph with a magmfica 
tion of 2 500 diameters Feb 2 1935 


tine with the food It has been clearly demonstrated 
in animal experiments that when a short segment of 
intestine is isolated from continuity with the ahmentarj' 
tract Its bactenal content becomes rapidly reduced and 
in mail} cases it becomes eventually sterile It was not 
surprising to us therefore that wdien the colon w^as 
isohted in our three patients with ulcerative colitis bi 
means of an end ileostomy w'lth closure of the cecum 
to find a fairlv rapid disappearance of the t}pes of 
bacteria ordiiianly encountered in the feces of normal 
mduidiials The fact that anaerobic nonsporulatmg 
bacteria soon predominate in such isohted diseased 
colons is of considerabh greater significance, therefore 
than had such been the case before the ileostomy was 
done Furthermore the fact that such organisms were 
not found in the isolated colons of normal animals 
suggests that the} ha\e a special relation to the disease 
The predominant organism resembles len closel} the 
bo\ine Bacillus necrophorus studied bi Orcutt,® in its 
cultural and morphologic charactenstics It is difficult 

3 Orcutt Manon L A Study of Bacillus Necrophorus Obtained 
from Coiis J Bart 20 (Nov ) 1930 


to isolate and to maintain in subculture The distribu- 
tion m nature is unknowm Our strains are practically 
idenheal wth the “Actinomyces pseudonecrophorus” 
isolated bv Harris and Browm •* from the uteri of 



Fic 4 — Smear Gram stam Green colony from patient 6 Four-<Jay 
anaerobic blood agar plate From a photomicrograph w«th a niagnibcation 
of 2 SOO diameters 


women w’lth puerperal infection When injected sub- 
cutaneously into rabbits our organism does not produce 
the spreading necrosis that w'as characteristic of nine 



Fig 5 — Smear Gram stain Green colony from patient 14 Four*day 
anaerobic blood agar plate. From a photomicrograph with a magnification 
of 2 400 diameters 


out of ten of Orcutt’s strains The tenth strain 
produced only an abscess at the point of inoculation, 
which healed after a number of w'eeks Tins strain 


4 Hams J U 

That May Be a Factor in the . 

Johns HopWins Hosp -101 203 (April) 1927 


and Brown J H 

Causation of Puerperal Infection” Bull 


Description of a New Organism 
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behaved as do our strains Shaw ° review ed the litera- 
ture on Bactenum necrophorum in human lesions and 
stated that the agglutination test could not be used for 
identification of the organism He also stated tliat 
strains vary m their ability to hemolyze blood and 
ferment carbohydrates and in their pathogenicity for 
laboratory animals Cunningham “ has studied two 
cases in which similar organisms were found In one 
case they were isolated from abscesses and necrotic 
tissue of the hip joint lung infarcts, and in the blood 
In this case there was a 15 cm bluish hemorrhagic 
ulceration m the lower part of the ileum which was 
thought to be the portal of entry of the necrophorus 
organism In another case these organisms were found 
m a retropharyngeal abscess with gangrene and exten- 
sion into the peritracheal and subcutaneous tissue and 
mediastinum In this case there were submucous 
hemorrhages m the ileum Shaw and Bigger " have 
described a case of necrobacillosis of the lung wdiich 
they thought was caused bv these organisms 



Similar organisms have been isolated from liver 
abscesses in man Hams® gai^e the name Bacillus 
mortiferus to such an organism w'hich he found m pure 
culture in a case of hepatic abscess in man Norris® 
found an organism very similar to our strains in the 
liver abscess of a man This organism w'as associated 
with anaerobic cocci, the colon bacillus and Bacillus 
proteus The photomicrographs of Norns’s organism 
show It to be quite like our strains No pathologic con- 
dition of the intestine w as reported in either of the liver 
abscess cases This of course does not rule out the 
possibility that lesions were present in the colon at the 
time of the entrance of the emboli into the blood stream 


5 Shaw F W' Zcntralbl f Bakt (abt, 1) 1S9 132 Ouly 11) 

1933 

6 Cunningham J S Human Infection with Actinomyces Necro- 
phorus Bactcnoloffic and Pathologic Report of Two Cases Temunating 
Fatally Arch Path 9 843 (April) 1930 

7 Shaw F W and Bigger I A Necrobacillosis of the Liing 

T A if A 102 : 688 (March 3) 1934 

8 Hams N M J Expcr Med 6 519 1901 1905 

9 Nomi Charles Suppurative Pylephlebitis Associated with Anacr 
obic Microorganisms J M Res 6 9/ 1901 


We have chosen to call the organisms which we have 
isolated and descnbed Bacterium necrophorum The 
genus Bactenum was used, since we have never 
observed true branching charactenstic of Actinomyces 
and there was no spore formation, which characterizes 
the genus Bacillus, according to present nomenclature. 

Bacillus necrophorus has been known for many years 
among veterinarians As Orcutt points out, the organ- 
ism IS important in animal disease since it produces 
severe septic processes m a number of domestic animals 
It may invade almost any tissue and is associated with 
various necrotic foci, as in calf diphthena, necrotic 
ulcers of the intestine in hog cholera, metastatic necrosis 
of liver and lungs of cattle and swine, and necrotic 
stomatitis of calves, lambs and pigs 

Specimens of colon contents from patients with 
severe ulcerative colitis as W'ell as some of our cultures 
of Bactenum necrophorum, wdien introduced into iso- 
lated healthy colons of tliree Macacus rhesus monkeys 
failed to produce ulcerative colitis 

The failure to reproduce ulcerative colibs in the 
healthy isolated colons of three monkeys is quite in 
keeping with tlie epidemiology' of the disease, in that 
more than one case seldom occurs in a familv 

Bacterium necrophorum w'as isolated in thirteen out 
of tw'enty cases of ulcerative colitis From eight of 
these cases we w’ere able to get subcultures of the 
organisms to grow (table 1) The failure to find 
Bactenum necrophorum in the remaining seven of the 
twenty cases does not mean that this organism was not 
present The technical difficulties encountered in iso 
iating and cultivating Bacterium necrophorum m the 
presence of large numbers of other intestinal bactena 
are very great Repeated attempts to culture the organ- 
ism have often been successful when a single examina- 
tion failed In these studies it was possible to make 
repeated trials in only four of the twenty patients 
examined 

As IS indicated in table 1, Bactenum necrophorum 
was isolated from the colon in one patient wnth amebic 
and one with bacillary (Flexner) dysentery The sig- 
nificance of this finding is unknow’u 

SUM MARI 

Bacterium necropbomin w'as found to be the pre- 
dominant organism in the isolated colon of tliree 
patients w’lth severe nonspecific ulceratne colitis It 
persisted as the predominant type so long as the colon 
remained severely diseased and became less trequent 
during periods of remission It was isolated by 
appropriate methods from the nonisolated colon in 
seven out of twelve additional cases of nonspecific 
chronic ulcerative colitis and in tw'o cases of speafic 
ulceiative colitis Complement fixing antibodies for 
Bacterium necrophorum were found in the serum of 
fourteen out of sixteen cases of typical chronic ulcera- 
tive colitis and in only three of sixteen control patients 
These facts, together with the abundant evidence in the 
literature supporting the pathogenicity of this organism 
to low'er animals and man hai e led us seriously to con- 
sider Bacterium necrophorum as of etiologic significance 
m chronic ulcerative colitis 


Endocarditis — Pallor in aortic disease or clubbing of the 
fingers are signs which should at once arouse our suspicious of 
the presence of subacute infective endocarditis — Sir Thomas 
Border quoted by Fisher, Alexander Aphorisms in Clinical 
Rtedicine Cojiad J Med S' Surg 77 166 (June) 1935 
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LATE RESULTS OF TREATMENT OF 
CONGENITAL DISLOCATION 
OF THE HIP 


CLARENCE H HEYMAN, MD 

CLE^TLAND 


I recall the feeling of satisfaction when, shortly after 
reduction of a congenital dislocation of the hip, I was 
unable to distinguish from physical examination alone 
which of die two hips had been dislocated As these 
children returned for follow up examinations it was 
obsen'ed that they continued to ha% e good function and 
no limp, but the roentgenograms were beginning to 
show abnonnalities when closelj compared with those 
of a normal hip A few 3 'ears later still these differ- 
ences from the normal on the roentgenogram were 
becoming more marked Frequentl}' a patient would 
complain of pain on excessive use of the hip and not 
be entirely s)Tiiptom free under the strenuous activities 
of normal childhood 

This induced me to consider whether or not the treat- 
ment was at fault, particular!}' in the face of published 
reports of end results at other clinics I shall not go 
into detail to quote these figures The combined sta- 
tistics of the Amencan Orthopedic Assoaation pub- 
lished in 1921, the reports of Ridlon,^ Soutter arrd 
Lovett,- Adams,’ and others m this country and abroad 
generally show from 70 to 85 per cent of cures in 
unilateral cases, and around 60 to 75 per cent of cures 
in bilateral cases My results, however, as determined 
by rigid criteria of anatomic reposition of the dis- 
location, normal function and normal roentgenograms, 
are by no means approaching these figures It is true 
that if practically normal motion without pain, prac- 
tically no limp, and the roentgenogram showing the 
head of the femur to be in the acetabulum are the only 
criteria necessary for the case to be classified as a cure 
my results are just about as good as those reported 
elsewhere However, it does not seem accurate to 
classify a case as cured i\hen roentgenograms show 
definite departures from noniial anatomic form and 
development The report of Farrell, Von Lackum and 
Smith in 1926 was not so encouraging as others, and 
dissatisfaction with results of closed reduction has led 
Gallowa} to advocate open reduction m all cases 
More recently Beck,’ Becker ’ Hilgeiiremer ’’ Linde- 
mann ’ and Schede,® among others have written of 
late end results and agree that reports of high per- 
centages of so-called cures are misleading in that they 
represent clinical-functionai rather than anatoniico- 
roentgenologic results 

Behenng that more of these cntical analyses are 
instructue I am presenting nij' results Of course 


I«fore the Section on Orthopedic Surgery at the Eighty Sixth 
Annual Seisicra of the American Medical Assoaation Atlantic Citj "N T 
June 12 1935 

1 Ridlon John Lessons from My Experience with Congenital Di» 
*t>cation at Hips Am J Orthop Surg 3 365 (Aug) 1921 
rT. ^ Soutter Robert and Lovett R W Congenital Dislocation of the 
Hip J A M A S2 171 177 (Jan 19) 19.-1 

3 Adams Z B Statistical Report of (joraraission on Congenital Dis 
location of the Hip Am J Orthop Surg 3 357 (Aug) 1921 

® P Lackum H L. and Smith A dc F 

of ff'c Hip J Bone & Joint Surg S:55l 561 (July) 


5 Beck, H End Results of Clo ed Therapy of Congenital Dislocation 

of the Ilin Deutsche Ztschr f Chir 234 723 740 1931 

^ Decker F End Results of Closed Therapr of Congenital Disloca 
Deut che Ztschr f Chir 241 273 280 1933 

/ Hilgenreincr H Prognosis of Clo^^ Reduction of Congenital 

Uisuxation of the Hip Joint Ztschr f orthop CThir 60 44^4 1933 

8 Lindemann K The Terminal Changes in Shape of the Acetabulum 

1*933 ^^nit^l of the Hip Ztschr f orthop (^ir 60 178 

9 Schede F End Results of Reduction of Dislocated Hips Ztschr 
f orthop Chir GO 474 1934 


I am interested in percentages of successful reductions 
and percentages of reluxatioiis This, however, does 
not tell the entire storj In spite of reduction being 
maintained, it is recognized that there are develop- 
mental changes about the head or acetabulum It is 
a question iihether these changes are the result of 
trauma during reduction or incomplete reduction or 
whether they are a result of pninan' congenital defects 
or arrests of grondh Also to be considered is whether 
or not increased mtra-articular pressure after reduction 
may cause alterations m growth If these changes are 
primary they are m a great measure beyond control and 
will occur to a greater or lesser degree in spite of 
reduction of the dislocation On the other hand it is 
possible that earl)' reduction \\ ill put a check to or 
minimize these changes 

I recognized at the outset of this stud}' that for this 
contribution to be of value I must differentiate three 
separate and distinct criteria the immediate or primari 
result, the secondary or mtennednte result detennined 
after adolescence or cessation of growth, and finally a 
true or final result detennined after the patient has 
reached mature life I hare been m the practice of 
orthopedic surger}' long enough to study secondary or 
intermediate results in my personally treated cases but 
hardly long enough to give myself an opportunity of 
studying the true or end results However, it w'ould 
seem not to be difficult to estimate a prognosis as 
regards function and s}anptoms m later life when the 
degree of grow'th disturbance and the departures from 
normal at the cessation of growth or thereabouts ha\e 
been observed It would appear that a hip joint with 
an insufficient!} developed acetabular roof or mis- 
shaped head w'ould probably be more subject to early 
and more marked degenerative changes m spite of the 
fact that no suhluxation recurs It w'ould also appear 
true that a hip joint at the end of adolescence with but 
little or no departure from normal development or 
anatomic form would not be likely to result in incompe- 
tence during maturity 

The basis of this stud\ is an unselected and consecu- 
tive series of sixty cases All have been followed long 
enough to determine at least the intennediate result 
A study of the roentgenograms before reduction was 
made w'lth the idea of formulating, if possible, an 
opinion as to prognosis Comparisons between the hips 
on the dislocated and nondislocated sides were made 
before and after reduction on the assumption that the 
deielopment on the nondislocated side w'as normal It 
is realized, howeier, that some writers do not admit 
that there is ever a trul\ unilateral dislocation for 
the} assert that a flat acetabulum is nearly always 
found in the supposedly normal hip joint Without 
entering into this controvers} it is m} belief that, if 
these changes on the normal side are present, they arc 
so slight as to show no appreciable differences from 
the normal picture and niai admit being taken as a 
normal standard for comparison with the dislocated 
side 

Note was made of the age of the patient at the time 
of operation the sex the degree of dislocation, whether 
reduction was apparentl} successful the ease or diffi- 
culty of reduction, and whether the operation was open 
or closed In all cases manipulation was as gentle as 
possible and without the use of mechanical aids All 
were treated after operation hr fixation in plaster 
which was continued for six months Roentenograms 
were studied Ijefore and after operation to note tin. 
shape of the head and the degree of roughness or 
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irregiilarity of its surface, the size of the capital 
epiphysis, tlie proportion between the capital epiphysis 
and the neck forming the articulating head, the length 
and breadth of the head and neck, the density, segmen- 
tation or erosion of tlie head, the widtli, inclination, and 
degree of irregularity of the epiphyseal line and its 
time of fusion, and the inclination and torsion of the 
neck 



Fig 1 — Iticfficienc} of th« rcwf of the acetnbulum after closed rcduc 
tion eight jears before at the age of 5 >car8 This is a functional cure 
but sjtnptoms are expected later No pressure change at the head 

Similar notations were made concerning the acetab- 
ula the depth w’idth, obliquity and effectiveness of 
the roof, the thickness of the floor the relative degree 
of roughness or abnonnal density, the width of the 
joint space above and below after reduction , the width 
of the Y-cartilage, and the proportion of the iliopubic 
with the ischiopubic portions of the innominate bone 
forming the acetabulum 

Also noted ivere the epiphyseal lines and growth 
centers about the hip and pehns ivith particular regard 
to the comparative wndths of the epiph) seal line at the 
ischiopubic junction, the time of appearance and size 
of the capital epiphysis of the greater and lesser tro- 
chanters, the crest of the ilium, the anterior superior 
spine, and the possibility of a growth center at the rim 
of the acetabulum as described by Morrison, the rela- 
tive size of the femurs, ischium varum, the development 
of the anterior and posterior nnis of the acetabulum, 
and the obliquity or degree of flaring of the iliac crests 

This w'as a rather comprehensive and ambitious out- 
line and the material at hand results in few definite 
statements The evidence aiailable concerning a great 
majority of the points imestigated is inconclusive I 
shall not burden the reader with detailed figures of 
these comparisons but shall proceed directly to con- 
clusions formulated as a result of them For conve- 
nience I shall separate these under three headings the 
head and neck of the femur, the acetabulum and the 
epiphj ses 

HEAD AND NECK 

1 The size of the capital epiphjsis was smaller 
before reduction and its appearance was delated This 
finding was constant and is characteristic of congenital 
dislocation It was not present in a case of traumatic 
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dislocation during birth or in pathologic dislocations 
m early infancy as a result of sepsis It became broader 
and flatter after reduction in a considerable number of 
cases The shape of the head varied greatly 

2 There w'as no segmentation or roughness of the 
dislocated head before reduction The shape and size 
varied, but its structure was homogeneous Irregulan- 
ties in outline and densit) occurred after reduction and 
suggest that these changes are the result of increased 
intra-articular pressure rather than trauma dunng 
manipulation, since thej' were not seen in cases that had 
been manipulated one or seieral times with failure to 
reduce the dislocation 

3 The length of the head and neck was less tlian 
that on the normal side before operation and remained 
less after reduction 

4 The proportion of the capital epiphjsis to the 
neck forming the articular head was greater than on 
the normal side before reduction, as 2 1 or 3 1 as 
compared with 1 1 In most instances this persisted 
after reduction 

5 The width of the epiplij'seal line at the head of 
the femur showed no change as compared wnth the 
normal side either before or after reduction No par- 
ticular comparatne roughness was noted, and the time 
of fusion remained about the same after reduction 
This would suggest that future malformations about 
the head are not a result of an injurj' to this epiphysis 

6 After reduction it often appeared that the relative 
size of the head to the acetabulum is large This, how- 
ever, IS not conclusive 



Fie 2 — Conatructicn of a bone shelf to relict e symptoms 
from incompetence of the acctahuhira In thi* ettse open reduction 
done eight >ears before at the age of 7 years and bone shelf operation tw 
years before at tbe age of 13 years 

7 In practically every case the inclination of the 
epiphjseal line from the horizontal before reduction 
was from 10 to 30 degrees greater than that on the 
normal side After reduction the inclination approached 
the honzontal or e\en surpassed it 

8 The comjraratue density of the head and neck 
before and after reduction showed no constant dificr 
ence Occasional!) it became less dense on the operand 
side 
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9 The inclination of the neck was difficult to esti- 
mate, as this IS eas} to confuse wth torsion One maj' 
safely say, however, that it was generally greater tlian 
normal both before and after reduction In the senes 
studied there was only one instance in which after 
reduction the inclination was greater than normal, 
approaching a coxa vara 

10 Torsion on the flat plate is difficult to estimate 
No conclusive statement can be made regarding this 

11 The depar- 
ture from nonnal 
appearances m the 
head and neck 
after reduction 
were in direct rela- 
tion to the age of 
the patient at the 
time of treatment 
and the severity of 
the dislocation 
The final changes 
occurred chiefly m 
the acetabulum 

ACETABULUM 

1 In practicall)' 
every case the depth 
of the acetabulum 
w as less on the dis- 
located side before reduction and remained so after 
reduction, the usual proportion wuth the nonnal being 
about 2 3 The width of the acetabulum cTined 
greatly in some it was wider and in some, narrower 

2 The proportion of depth to width was less than 
that of tlie nonnal side before reduction and remained 
less after reduction in 90 per cent of the cases 

3 The thickmess of the floor of tiie acetabulum at 
the Y-cartilage is difficult to estimate In no case was 
It less than that of the normal side, and in about 75 
per cent of cases it was apparently greater both before 
and after reduction 

4 The effectiveness of the acetabular roof on die 
nonnal side vaned from 70 to 100 per cent After 
reduction without redislocation, effectiveness of the 
roof vaned from 40 to 100 per cent In about 50 per 
cent of cases after reduction it was noted to be 100 per 
cent effectn e 

5 Before reduction there w^as no increased rough- 
ness or irregulanUy^ at the upper half of the acetabulum 
but to a lesser or greater degree it was present in all 
cases after reduction 

6 A decreased densit}' of the roof of the acetabulum 
was commonly found after reduction 

7 The obliquity of the acetabular roof on the nonnal 
side varied from 10 to 20 degrees On the dislocated 
side this vaned from 20 to 50 degrees Obliquitj 
decreased after reduction but in approximately 50 per 
cent of the cases it remained greater than nonnal 

S The vertical or upper width of the joint space 
after reduction was invanabl} the same as that on the 
normal side, but the width of the horizontal or lower 
joint space was commonh greater 

9 Soutter and Lov ett s obsen ahon that the ischio- 
pubic portion of the acetabulum was greater than the 
iliopubic portion after 2 v ears of age w as not confirmed 
The estimates in this studv of roentgenograms are that 
thc\ remain 1 1 on both sides regardless of whether 
the hip w as reduced or dislocated 



EPIPHV SES 

1 The capital epiphysis changes have already been 
noted 

2 A constant finding was that the epiph 3 sis at the 
ischiopubic junction was wider and fused later on the 
dislocated side, ev^en though reduction w as accomplished 
early This was not the case m traumatic dislocation 
at birth or m pathologic dislocations m early infanc}’ 

3 The width of the Y-cartilage and the time of 
fusion at this epiphysis showed no differences on the 
two sides before or after reduction 

4 The epiphysis at the great trochanter was almost 
invariably smaller and appeared later on the dislocated 
side ev'en when the hip had been reduced in early child- 
hood These differences cannot be accurately tabulated 
but they appeared with sufficient frequency to indicate 
a delayed development there No similar changes were 
noted at the lesser trochanter 

5 There was seen no definite epiphyseal or growth 
center at the nm of the acetabulum on either side to 
confirm the observations of Morrison^® This, how- 
ever, is inconclusive, since one may not have had films 
at just the right ages to demonstrate them 

6 Ischium varum was not noted in anj' case Obser- 
vations concerning the epiphj'sis at the anterior supenor 
spine and the crest of the ilium admit no conclusions 
No conclusion can be drawn regarding the relative size 
of the two halv'es of the pelvus or the comparative 
flaring of the iliac crests The thickness and density of 
the femoral shaft was commonly less on tlie dislocated 
side before reduction and m many cases continued for 
sev'eral years after reduction This is comparable with 
tlie frequency of a slight muscle atrophy of the thigh 
continuing after reduction An attempt to note differ- 
ences in the development of the anterior and posterior 
rims of the acetabulum was unsatisfactory 


ANALV SIS OF RESULTS 

I shall now analjze these results according to func- 
tion and shall consider only those patients who were 
operated on five 
years or more be- 
fore Fifty of these 
patients have been 
recently examined 
and hav e had recent 
roentgenograms 
Results are classi- 
fied as good, fair or 
failure A good re- 
sult must show the 
hip in place normal 
or practically nor- 
mal motion, no 
shortening, no pain 
and freedom from 
limp A fair result 
must show the hip 
in place but there 
maj' be some limi- 
tation of motion 

Included in this group of fair results are three patients 
with a shallow acetabulum with subluxating head who 
were later ojverated on to make a bone shelf, with satis- 
factorv results Inability to reduce the dislocation or 
one that later on subluxated was classified as a failure 



Fig 4 — Another clinical functional cure 
following primary open reduction of a 3 + 
dislocation tvro jears before Note the 
marked changes at the capital epiphysis inter 
preted to l>c a pressure change 


10 Morrison LB A Stud\ of the Hip Joint from the Standpoint of 
the Koentgenolopst Am J Roentgenol 29:484 520 (Oct) 1932 
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A marked limitation of motion mth the hip m a position 
of deformity was also considered a failure 

Thirty cases, or 60 per cent, are considered as good 
results, eight, or 16 per cent, are considered as fair 
results, and twelve, or 24 per cent, are considered as 
failures Of the good results twenty-five, or 83^ 5er 
cent, were unilateral dislocations and five, or 16% p>er 
cent, were bilateral dislocations Of the fair results 
six, or 75 per cent, nere unilateral, and two, or 25 per 

cent, were bilateral 
Of the failures six, 
or 50 per cent, were 
bilateral disloca- 
tions The arerage 
age at tlie time of 
operation of those 
\\ ith good results 
was 3 4 \ cars and 
the aierage age of 
those with fair re- 
sults w as 4 3 ) ears 
Howerer three of 
tliesc patients w’ere 
o\’er 7 years of age 
The average age in 
unilateral failures 
was high I>eing 8 
j ears The cause 
of failure was in- 
ability to reduce the 
dislocation in all 
but two cases, and 
resubluxation m two The average age in the bilateral 
failures was 4 3 years and the cause of failure rvas 
resubluxation in one case and failure to reduce in the 
other five Were it not for the fact that an attempt 
w'as made to effect reduction in several cases after the 
age of 8 years by the closed method the percentage of 
good results would be higher and the percentages of the 
fair results and failures would be less These were in 
earlier cases in which the open operation would now 
be done 

It will be seen from these figures that with increas- 
ing age less likelihood of a good result is to be expecti'd, 
and that a unilateral dislocation has a better prognosis 
than a bilateral one These conclusions have long been 

recognized and are 
not different from 
the reports of 
others 

I shall now ex- 
amine the later 
roentgenograms m 
these good results 
Do they also show 
no essential depar- 
ture from normal 
as did the hips on 
physical examina- 
tion^ The final 
r oentgenograms 
w^ere studied wnth 
respect to changes 
about the head and 
acetabulum Of 
these only 20 per 
cent showed ler}' little departure from nonnal , another 
20 per cent showed moderate but definite changes m 


either one or both, and 60 per cent showed marked 
changes If practically normal physical and roentgen- 
ologic changes are adopted as critena, the percentage 
of cures would not then be 60 but only 10, with per- 
haps another 10 per cent questionable The degree of 
dislocation was graded 1-f, 2-f- and 3+ In 73 per 
cent of the 2-\- and 3-}- cases there were moderate to 
marked subsequent head changes These were present 
in only 27 per cent of the 1-f- dislocations The aver- 
age age at the time of reduction in the group showing 
normal roentgenologic changes was 24 years, that in 
the group showing only moderate changes was 2 5 
years, while that in the group showing marked changes 
on the roentgenogram with functional cure was 41 
years 

Naturally it would be of interest to investigate late 
head and acetabulum changes in patients who had been 
treated by open reduction instead of by the closed My 
cases are of no \alue in determining the relative value 
in this respect because I ha\e had only five cases in 
which open reduction was done without a previous 
attempt at closed reduction 4gain, the ages of the 
patients on whom open operation was done w'ere all 5 
rears or more with the exception of one child of 3 

years In none of 
these cases of open 
reduction is there 
now' a normal 
appearing hip, ac- 
cording to the 
roentgenogram Of 
ten cases of open 
reduction, with or 
without a bone 
shelf eight have 
given good clinical 
results and tw'O are 
classified as fair 
It may be interest- 
ing to note that the 
only case of coxa 
vara observed m 
this senes is one of 
open reduction m 
a child 3 years of 
age w'lth secondarj' subtrochanteric osteotoni}' to correct 
anteversion 

PROGNOSIS 

The question then anses as to the prognosis m any 
given case at the time treatment is instituted M m the 
child limp and will any abnormality remain^ Th^e 
questions are difficult to answ'er It is agreed that t le 
earlier the reduction the more favorable the prognosis, 
but the fact remains that the result is not always 
favorable even w'hen the dislocation is reduced as soon 
as it is discovered In congenital dislocation of the hip 
one does not deal w'lth a dislocation in the true sense 
of the word but with a more or less severe inhibition 
of development manifested by a shallow' acetabulum, 
abnormal acetabular index and delayed de\ elopment ot 
epiphyses Prognosis, therefore, depends on the 
seventy of the primary' inhibition of growth, and this 
study' suggests no clue as to how this may' be estimated 
accurately before treatment is instituted The roentgen- 
ogram in the very' young does not give much informa- 
tion other than the seventy of the dislocation, the 
obliquity of the acetabular roof, and the relative depth 
of the acetabulum m unilateral cases The presence or 


Fig S — A roethod of treating a se\cre 3 + 
dislocation in older children when the hip 
cannot be reduced Sufficient bone is 
rctno\ed from the roof of the acetabulum to 
insure stability Operation two jears before 
at the ape of 7 years A functional cure 
except for the shortening Note the small 
and dense capital epiphysis A pressure 
change 



hig 6 — Traumatism of manipulation is 
not the cause of changes about the head and 
acetabulum Two attempts at closed reduc 
tion three jears before at the age of 3 years 
Open reduction of the right hip one >ear 
before at the age of 5 years tso head 
changes on closed side but present on the 
open side 






Fig 7 — Again no head or acetabular 
changes following two closed manipulations 
two years before at the age of 4 jears Inci 
dentally note the delayed fusion at the 
ischiopnbic junction on the dislocated side 
which is characteristic of congenital disloca 
tion 
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absence of an epiph}sis at the upper border of the 
acetabulum, according to the obsen'ations of !Mornson 
cannot be determined at an earl} age 

SUM’\rAR\ 

In discussing results of congenital dislocation of the 
hip It is proper to classify them as immediate or 
primary, intermediate or secondar}' pnd finall} the tnie 
or end results The later intermediate results of sixt}' 
cases of congenital dislocation of the hip gi\e a more 
accurate estimate of the true final result in mature 
life Anatomicoroentgenologic cures are contrasted 
with the usually reported dinical functional cures The 
percentage of cures according to the latter criteria are 
similar to reports of others but according to the former 
are only from 10 to 20 It is believed that the reports 
of high percentages of so-called cures are misleading 



Fig 8 — An anatomicoroentgenologic cure together wntb a functional 
cure A snilatera! closed reduction tix rears before at tbe age of 2 years 


Roentgenograms are studied wath particular refer- 
ence to abnormalities of grow th centers and epiphyses, 
and changes at tlie head of the femur and acetabulum 
These changes exist at each place but are present duefly 
m the acetabulum While pnmar)' results have been 
and can be still further improaed, it is questionable 
whether this will affect the incidence of faulty deaelop- 
ment of tbe acetabular roof or head of the femur 
Howeaer, the stimulation of nonual function may 
minimize its progression 

Head changes are not identical aaith those of Legg- 
Perthes’ disease, and trauma at the time of reduction 
IS not considered an important factor m the appearance 
of tliese changes While no conclusions are arnaed at 
concerning the cause of the head changes it is sug- 
gested that in addition to possibly a faulty primar}' 
constitutional deaelopment thea are due to the suddenly 
increased pressure ou the head after being forced into 
the acetabulum and continued on bone demineralized 
ba jirolonged fixation One must be mindful of the 
error hoaaeaer of amamg at au} fixed conclusions 
noaa for as lias been aaell stated b} Scliede the present 
end results of treatment earned out niana a ears ago 
do not alloaa ana conclusions as to prognosis m cases 
treated ba present methods 

Of great aalue aaould lie a comparison of a similar 
studa made on patients treated ba prmiara open reduc- 
tion It IS nia belief that the age of the pitient at the 
time of treatment and the seaenta ot tlie dislocation 
are the chief factors determining late changes about 
the head 

10s]5 Canicfiie -^aemie 


ABSTRACT OF DISCUSSION 
Dr. a Bruce Gill, Philadelphia A great battle is raging at 
present in the orthopedic world as to the treatment of congenital 
dislocation of the hip Bloodless reduction of congenital dis- 
location is successful in a certain proportion of cases, aahich 
maj be as high as 60 or 65 per cent, but it is eeident from the 
cases Dr He\anan has reported that manj which are thought 
to be successfully reduced present subluxation in later years 
or more rarely esen complete luxation My owm experience 
amply confirms this obsertaUon A number of orthopedic 
surgeons toda\ ne\er attempt bloodless reductions but practice 
open operation To my mind an open reduction does not 
guarantee against subsequent siibluxation any more than does 
a successful closed reduction It is probably due to the fact 
that in these hips whether reduced openly or bloodlessh, the 
socket IS msuffiaent for the head It is either too shallow or 
too oblique or both Dr Heyman s illustrations as well as 
many x-ray films in my own eases show that shortly after 
either closed or open reduction the socket is insufficient I ha\e 
therefore maintained that if it is necessary to do an open reduc- 
tion, the obliquity and the insufficiency of the acetabulum should 
be corrected at the same time by means of the shelf operation 
It is my custom to attempt bloodless reduction m all patients 
less than 4 years of age If the reduction is apparenth success- 
ful roentgen examination is made If this shows that the head 
of the femur is opposite the socket but not completely in it, 
I adyuse open operation wnth the construction of a shelf If the 
head seems to be securely within the socket the child is kept m 
a plaster cast for four months The child is allowed to more 
about in bed for a week or two If the head still remains in the 
socket the child is then allowed to walk If redislocation 
occurs at any time after tlie cast has been remored open opera- 
tion IS adtised One frequently sees in bilateral dislocations 
that one hip can be reduced bloodlessly and this reduction is 
maintained for an indefinite number of years and apparently is 
a normal hip, while the other hip either cannot be reduced 
bloodlessly or it sublu-xates shortly after the plaster cast is 
remoted I still am a firm adyocate of bloodless reduction but 
I think that the four months test determines fairly accurately 
yyhether or not a hip so reduced yvill be satisfactory for the 
remainder of the patient s life After all, the closed reduction, 
yvhen really successful, cannot be surpassed by any open method 
of operation m producing a hip that is practically normal 
Dr. Samuel Kleinberg, New York When one reflects on 
the pathologic anatomy m congenital dislocation of the lup, 
there is little yyonder that a perfect anatomic and functional 
result IS seldom obtained Eyen m relatively simpler conditions 
the therapeutic result is only exceptionally perfect My experi- 
ence comades yvitli that of the author in that m only a small 
percentage of cases of congenital dislocation of the hip haye I 
been fortunate enough to obtain both normal function and 
normal anatomic restitution The factors that militate against 
the attainment of the ideal result are 1 Primary osseous and 
soft tissue maldey elopmeiit yyhich in many cases precludes an 
ideal result 2 Lack of early diagnosis The dislocation is 
frequently not recognized until the child is 2, 3, 4 or eyen more 
years old In a particularly fayorable group of seyentecn cases 
treated recently tbe ayerage age yvas 22J4 months Thus the 
patient had been yvalkmg from six months to perhaps as many 
years before treatment yyas begun during yyhich time the 
structural defects haye become confirmed 3 Trauma during 
reduction It is impossible to ayoid some measure of trauma 
If the posterior margin of the acetabulum is narrow it may be 
necessary to hold the hmb m axillary abduction or in marked 
extension In cither circumstance there will be marked tension 
on the hip tissues with some disturbance in the yascular supply 
4 Too early weight bearing Reyiewing my failures I found 
tliat I haye erred in allowing weight bearing m the seemingly 
stable easy reductions six months after the reduction 5 Inter- 
rupted treatment \ot infrequently reasons such as intercurrent 
illnesses cause temporary discontinuance of treatment yyhich 
interferes with the success of the treatment The problem at 
the present time is concerned with the available means to obtain 
the best results eyen though these arc chiefly functionally and 
only occajionalli anatomicalli satisfactory The mode of pro- 
cedure includes the acetabular index education of the general 
practitioner and pediatrician in the essential clinical ciidcncc of 
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a hip dislocation, institution of treatment as soon as the diag- 
nosis IS established, a traumatic technic and prolonged post- 
operative freedom from weight bearing 

Dr Joseph A Freiberg, Cincinnati This is an honest and 
unbiased sun'ey of a moderately small series, treated by a single 
surgeon, which is of more importance than a survey of a large 
series in which the cases are treated by a number of different 
surgeons with varying technics Acetabular insufficiency is 
clearly brought out I believe that artificial uidenmg of the 
acetabulum is too frequently omitted m reduced cases Relatne 
instability in a reduced hip is prone to cause changes in the 
joint In discussing results it is not fair to include failures of 
reduction I feel certain that many cases in the older age 
group, 6 or above, would base excellent functional results if a 
palliative operation had been carried out rather than an 
attempted reduction In third degree dislocations preliminary 
fixed — not balanced — traction uill often yield amazing results 
Not only may the head be brought down to the lesel of the 
acetabulum, but m my experience actual reduction may follow 
abduction of the leg in fixed traction Crego lias gnen much 
valuable help in this method of treatment 
Dr. Paul C Colonna, New York There has been a steady 
elevation of the standard of what constitutes a sn isfactorv 
result in congenital dislocation of the hip Orthopedic surgeons 
were formerly satisfied with simply replaang the nip in its 
normal position. Then they became anxious to get function 
restored and now they seem to be aiming at the 


INTUBATION STUDIES OF THE HUMAN 
SMALL INTESTINE 

in A TECHNIC FOR THE COLLECTION OF PURE 
INTESTINAL SECRETION AND FOR THE STUDI 

OF INTESTINAL ABSORPTION 

W OSLER ABBOTT, MD 

AND 

T GRIER MILLER, MD 

PHILADELPHIA 

During 1934 we ^ described a technic for the rapid 
intubation of the bmnan small intestine It involved 
the use of a double-lumened rubber tube of relative!} 
small caliber, to the distal end of which was attached 
a collapsible rubber balloon that could be distended at 
will through one of the lumens The balloon, when 
distended in the bowel, serv'ed the threefold purpose 
(a) of stimulating sufficiently active penstalsis to 
propel the apparatus throughout the whole small intes 
tine in from three to four hours, (b) of forming an 
obstruction to the flow of intestinal contents so that 


restoration of the roentgenographic changes 
Whatever it is that causes the changes in the head 
whether or not it is due to vigorous manipulation, 
and we know that in some cases it undoubtedly is, 
it IS true that in but few cases is it possible to 
examine tliese hips by a pnmary open operation 
Most of them have been subjected to previous 
forms of closed manipulation For the past few 
years I have been interested in a form of operation 
similar to an arthroplasty in doing an open opera- 
tion m these cases The hour glass portion of the 
capsular covering about the head is preserved and 
after a stage of preliminary traction, the open 
operation is done and the capsule-covered head is 
placed in the deepened acetabulum Dr Gill has 
mentioned the fact that the obliquity m the shal- 
low acetabulum must be changed He has obtained 
It by a shelf I have obtained it by deepening 
the acetabulum and by interposing synovial lined 
capsule tissue thereby increasing the movement 
ordinarily obtained when the acetabulum i5 reamed 
Two cases (which are not in any way presented 
as an end result) in which operation was per- 
formed two years ago show the norma! appearing 



Fig 1 — Segment of small intestine isolated lietnecn two afr filled 
A after filling with an opaque solution B after aspiration of the solution tiotc that 
none of the solution passed out of the segment and that the balloons maintained the same 


epiphysis m which primary open operation was positions after aspiration 


performed by the method described Out of the 
ten in which I have used this method these two are the only 
ones that had no previous treatment The hip is opened by 
the usual lateral incision The greater trochanter is chiseled off 
and turned upward with its attached abductors It brings into 
view the capsule, which can be easily separated from its sur- 
rounding tissue That is followed dowm through its isthmus and 
cut at tliat point The head is inspected the hgamentum teres is 
inspected and then this sac is closed with one or two sutures 
The site of the original acetabulum is exposed and deepened 
and this capsule-covered head is then placed into the socket 
The greater trochanter is resutured back into place The roent- 
genograms of two cases in which operation was performed at 
4A and 5 vears of age, both after an interval of two vears 
show excellent ranges of motion no shortening and an almost 
normal appearing upper femoral epiphysis 

Dr. Clarexce H Hevmax, Cleveland I agree with 
Dr Klemberg regarding earlv weight bearing It has struck 
me that after this prolonged fixation in plaster there must be 
bone atrophy, and too early weight bearing may cause some 
further flattening of the head of the femur I subscribe to 
Dr Gills idea of pulling down the head of the femur in the 
severer tvpe of dislocations I believe that a year ago he 
described a method of a turnbuckle in a plaster cast I have 
since used that a couple of times and found it more efficient 
than skeletal traction 


the}' could easily be aspirated from above tbe baboow 
through the other lumen of the tube and (c) of pro- 
viding a means for securing kymographic records of 
pressure changes within the small bowel With this 
method, studies on the chemical characteristics of the 
contents of the normal small intestine, bv Karr and 
Abbott,* and studies of the action of morphine on tlie 
motor function of the small intestine, bj' Abbott and 
Pendergrass,* have been accomplished in tins clinic 

From the Gaetro-Intcatinal Section of the Medical Clinic Iforpital of 
the Uoi\ersily of PenuB>Uania 

Aided by a donation from Mr Samuel S Fels and by a crant fro 


the Faculty Research Committee University of Pennsylvania , 

This tecbnjc and various results obtained by its use were presente 
at the Atlantic City Session of the American Medical Association June 
10 14 1935 as a j^art of the Group Exhibit on the Small Intestine 
I (fl) Miller T G and Abbott \V O Intestinal IntubaUon A 
PracticaJ Technic Am J M Sc 187j 595 600 (May) 1934 (fr) 
Intestinal Intubation Experiences vrith a Double Lumened Tube An 


Int Med 8 85 92 Uulv) 1934 , , 

2 Karr W G and Abbott W O Intubation Studies of toe 

Human Small Intestine IV Chemical CTbaracteristics of the j 

Contents in tbe Fasting State and After the Administration of Aa 
of AUUhs and of Water J Clin Investigation to be published 

3 Abbott W O and Pendcrnrais E P Intubation St^udie* 
the Human Small Intestine V Tne Effects of Morphine on 
Function of the Small Intestine presented before the Amcncan Koenig 
R-iy ^ciety at Atlantic City Sept 24 37 1935 
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Samples of the contents of the small bowel, aspirated 
through such a tube, consist of a mixture of the 
materials normally present, including the unabsorbed 
portions of saliva, of gastnc juice, of biliary and pan- 
secretion and of succus entericus, as rvell as of 
substances that may be administered by mouth, but the 
technic does not permit the extraction of pure intestinal 
secretion, free from an admixture of substances com- 
ing down from above, or the quantitative study of 
intestinal absorption In the latter respects it fails to 
provide a method of study comparable to the opera- 
tively isolated intestinal loop in animals described by 
Johnston * and by Ebeling ' For these additional pur- 
poses in man, however, we have been able to develop, 
by modification of our original apparatus and the 
technic of its use, an equally satisfactory method, as 
follows 

A rubber tube of the same size as our double- 
lumened one (6 mm in diameter) but with three 
lumens, each of adequate caliber, was designed and 
finally was constructed “ Twm of the lumens are used 
for the control respectively of two collapsible balloons, 
one at the distal end of the tube and the other at a 
variable distance proximal to that end (fig 2) The 
distal balloon, when distended in the duodenum, serves 
to secure passage of the apparatus to the desired level 
in the intestine and then to prevent any chance regurgi- 
tation of contents from below , the proximal balloon, 
distended only after the proper position is attained, 
to prevent the passage of intestinal contents from 
above To maintain distention of the balloons during 
an experiment, the air content of each is kept at a 
fixed volume (determined before the intubation) by 
clamping its proximal tube, or the rolume is allowed 
to vary with intra-intestmal pressure, while the pres- 
sure m the balloon is stabilized (usually at 20 to 30 cm 
of water) by tlie insertion into the air-filled system of 
a hydrostatic unit (fig 3) The latter arrangement 
has the advantages of causing less discomfort to the 
patient and of ofTenng minimal resistance to the 
progress of penstaltic w'aves but in our expenence 
has not so often prevented the leak-age of contents 
betw'een tlie balloon and the intestinal wall The third 
lumen of the tube, through perforations in the outer 
wall between the balloons, communicates with the 
interior of the intestinal segment Aspiration of the 



Fig 2 — Diagrom to illustrate tbrce-lumened lube and the arrangement 
that permitf control of two balloons and communication with the intcrxcn 
mg nolated legrucnt of intestine. 


contents of the segment is accomplished by the use of 
another hydrostatic unit, arranged to maintain a con- 
stant negatn e pressure of about 50 cm of w ater 

Thus a segment of the small intestine of man mav 
be isolated and made a-vailable for ranous expeninemal 

4 Jotnslon C G A Method for ilakiDff Quantitatlt-e Intestinal 
Studici Proc. See. Eaqier Bio! S. Med 30 193 198 (.Nos ) 1932 

5 Ebelinp W W Absorption of Dextrose from the Colon Arch 
Surg 20 1039 10-16 CDec ) 193-1 

6 Constructed by the U uted States Rubber Products Company of 
Neir Vork Otv 


purposes, previously possible onl}’’ in animals and after 
operative procedures Pure succus entericus may be 
aspirated and its rate of secretion determined , mea- 
sured quantities of a substance may be injected and the 
residue, together witli such secretion as has occurred 
maj be removed to detenmne the amount of absorp- 
tion and the dianges of a physical or chemical nature 
that ha\e taken place 



Fig 3 — Diagraramalic- representation of apparatuf showing the two 
lumens of tube that cororaunicatc with the balloons m the intestine and 
iheir attached tubes so arranged as to roaintam a constant pressure m 
the balloons and to pernut kjniograpbic records of changes in intra 
intestinal pressure Shaded areas indicate water pressure units m air 
61led s) stems 

In support of these contentions w e cite the following 
obserrations 

1 A 10 per cent \ital red solution, introduced into 
the bowel proximal to the segment by an additional 


Recovery of Injected Sointions from Isolated Segments of <lic 
Inicsimc to SImu Effiacncy of the Technic for 
the Study of Absorption * 
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• Chemical detenDlnatlons by Dr ^ G Karr chemist to this clinic 

small tube attached abore the upper balloon, could not 
be recovered from the isolated segment, e\en after 
repeated washings, although normal intestinal secretion 
was easilj obtained 
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2 A water solution of a radiopaque substance, intro- 
duced into the segment by the ftird or perforated 
lumen of the tube, was easily visualized by the roentgen 
rays, but none of the opaque substance appeared above 
or below the isolated segment (fig 1) 

3 After the introduction of from 75 to 100 cc solu- 
tions of sucrose and qf iron compounds into 30 cm 
segments, the fluid that could be withdrawn equaled, 
within 6 per cent, the amount injected and the sub- 
stance equaled, within 6 per cent, the amount originally 
m the solution, as shown m the accompanying table 

4 The detailed proof of absorption has been pre- 
sented separately by Abbott and Karr,^ but the table 
shows that, in most instances when solutions of dex- 
trose, of sucrose or of iron compounds were introduced 
and allowed to remain for one hour, only a part of the 
substance was recovered 

Simultaneously with studies of the secretory and 
absorptive functions of the intestine, the technic per- 
mits the recording on a kymograph of intra-intestinal 
pressure changes at the level of each balloon For this 
purpose the constant pressure system for maintaining 
distention of the balloons, already referred to, must be 
employed (fig 3) When tlie third lumen of the tube 
IS not to be used for injection or aspiration purposes, 
it also may be connected with a balloon, allowing 
records of pressure changes from three bowel levels 
at the same time With the balloons placed closely 
together, tracings to indicate the steady advance or 
reversal of tonus gradients or of peristalsis may be 
secured By spacing the balloons appropnately and 
determining their location by the fluoroscope, simul- 
taneous and comparative study of the motor function 
in various parts of the small intestine or in the small 
intestine and the stomach or colon may be made 
Other uses for the apparatus and the technic will occur 
to those interested m this field of study 

Thus, based on our previous expenence with intuba- 
tion of the human small intestine by means of a two- 
lumened rubber tube, we now present an equally simple 
and practical technic for the isolation of a segment of 
the small intestine between two rubber balloons, for 
the aspiration of pure intestinal secretion, for the study 
of intestinal absorption and for the more detailed study 
of intestinal motor phenomena 

Thirty-Sixth and Spr uce streets 

7 Abbott, W o and Karr, W G to be reported 


The So-Called Hot Flushes — The most characteristic 
symptoms of the menopause are the so called hot flushes, often 
accompanied by sweats These may be noticed many months 
before the actual disappearance of raenstruahon, while in other 
women they do not appear unUl a considerable Ume after the 
cessation of the funchon The flushes commonly affect only 
the head, neck and upper part of the chest, the skin over these 
suddenly becoming r^, sometimes almost the color of a boiled 
lobster, while the woman experiences a feeling of heat and at 
times suffocation. In addition to the flushes some women 
expenence flashes of heat and burning over the enUre body 
The flushes arc sometimes followed by profuse sweatmg, and, 
mdeed, the sn eating maj be much more annoying than the 
flushmg In the great majority of women, these symptoms, 
while annonng are not sufificiently frequent or severe to cause 
any very great discomfort, and the sensible woman, knowing 
the normality of the symptoms and their temporary nature, is 
apt to make a joke of them or, at any rate, to take them lightly 
In other words, the majority of women going through the meno- 
pause need no medical treatment of anv sort. — ^Novak, Emil 
The Woman Asks the Doctor, Baltimore, Williams and Wil- 
kins Company, 1935 


THE INTENSIVE TREATMENT OF 
MORPHINE ADDICTION 

THEOPHIL KLINGMANN, MD 

AND 

WILLIAM H EVERTS, MD 

ANN ARBOR, MICH 

With the inception of morphine by Sertumer in 
1803, man was given a new and more effiaent means 
of relief from pain ^ Little did Sertumer realize that 
but a few years later the medical profession would be 
faced yvith the problem of addiction to tins drug and 
searching for a successful means of relief tvhen it was 
taken or given inadvertently The problem becomes 
even greater when it is realized that the profession 
IS not dealing with mentally normal men and women 
in addiction, with the exception of the few who have 
taken the drug over long penods of time for some 
painful and possibly incurable malady Certainlj^ there 
IS the possibility that any person using a narcotic drug 
over a long period of time is in danger of becoming 
addicted to it, but it is very doubtful whether a normal 
person ever actually becomes a drug addict 

One may classify those addicted, whether they are 
addicted to morphine and related drugs, cocaine, the 
barbiturates or alcohol, into three general groups In 
the first group would be placed the aforementioned 
organically afflicted individuals who take the drug for 
relief from physical pain These, in the great majonty 
of cases, are otherwise stable persons, and it is very 
doubtful that they ever receive any mental pleasure 
from morphine, aside from the pleasure brought about 
by relief from their jyain In this group, as a rule, 
the patient is successful in keeping the dosage down to 
absolute requirements and, when the pnmary cause 
of the distress is removed, offers excellent cooperabon 
in the treatment and consequently is relieved of the 
addiction The second group, also a small one, consists 
of the psychotic patients One not too infrequently 
sees a mentally depressed patient of the manic-depres- 
sive or a reaction-depressive tyjre who will take the 
drug much the same as others of the same typie are 
frequently seen to take alcohol The problem of treat- 
ing the addiction in such cases is never senous, for 
yvith improvement m the psychosis the response to 
treatment is always good and recovery is frequent The 
third, into yvhich the great majority of cases fall, is 
the constitutional psychic infenonty group Their 
sense of infenonty leads these patients into addiction 
as a means of escape from their environment As 
Kolb * has so yvell said, “they are struggling yvith a 
sense of inadequacy, imagined or real, or yvith 
unconsaous pathological strivings that narcotics tempo- 
ranly remoy'e, and the open make-up that so many of 
them shoyv is not a normal expression of individuals 
at ease yvith the yvorld, but a mechanism of inferiors 
yvho are stnving to appear like normal men ” It matters 
little through yvhat channels they are introduced to the 
drug, the noteyvorthy fact being tliat, the greater their 
inherent mental or personality defect, the greater yvill 
be the problem of permanent relief and the less likely 
are they to make a real satisfactory enynr onmental 

Read before the Section on Nervoiu and Mental DIscasej at the 
Eighty Sixth Annual Scttlon of the Amencan M^^ical Aasociauo 
Atlantic City N J June 13 1935 , 

1 The 125th AntiiverBary of Discovery of Morphine J Am Pbarm A 

18 375 (April) 1929 ^ . 

2 Kolb Lawrence Types and Charaetcnsticf of Addicts, 

Hyg e 300 (April) 1925 Pleasure and Deterioration ibid » 

(Oct) 1925 
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adjustment Those who more closely approximate the 
norm and have the defect largely m their emnronment 
are always excellent subjects for treatment, make a 
good adjustment and frequently are permanently 
relieved from the habit Magid,” Pettey and others 
believe that there is an unmistakable withdrawal symp- 
tom complex after birth in the offspring of addicted 
mothers 

There can be no denying that addiction will ulti- 
mately lead to great physical and mental detenoration 
if not curbed Though very moderate use of opiates 
may not produce any very definite physical deteriora- 
tion, one sees only too commonly in more severe addic- 
tion a very undemounshed, pale yellon complexioned, 
and mildly anemic individual with a senously disturbed 
digestion, poor appetite alternating with voraaous 
hunger and thirst, obstinate constipation and occasion- 
ally diarrhea There is often a functional amenorrhea, 
and sexual impotence is the rule The motor nervous 
system shows an increased reflex irritability, and 
tremors are present Mentally at this stage the patient 
is timid, fearful, secretive and asoaal, often losing all 
sense of proportion and decenc)’, and as a rule is an 
abominable liar Sooner or later the patient’s general 
resistance is so lowered that he falls an easy vnctim 
to some intercurrent disease, and hence rarely reaches 
old age — though the habit may persist for many years 

Morphine, by action, dulls the perceptions and m 
addiction lulls the subject into a sense of secunty far 
out of keeping with the obvious facts of reality By 
Its central action it allays pain, lessens apprehension 
and discomfort and compels sleep It stimulates the 
parasympathetic autonomic system, and dunng addic- 
tion this IS notable, as already mentioned Dunng 
withdrawal of morphine in addiction and the sudden 
release of these effects, it is readily understood why 
these patients should have such a very distressing time 
and so often fear “taking the cure,” as they call it 

The intensiv'e treatment of addiction that we shall 
descnbe is through tlie use of scopolamine and pilocar- 
pine The use of scopolamine in treating morphine 
addiction is not new It was first reported by M K 
Lott m 1901, was later modified by Pettey, and m 1905 
was used by Wagner and Reiwal Since that time, 
Lambert,^ Towns, Sceleth ® and others reported its use 
in opium addiction However the method of adminis- 
tration of scopolamine and pilocarpine in this com- 
munication offers distinct advantage ov'er any 
previously descnbed methods, a modification of the 
treatment first outlined bj Sir James Purv^es Stewart 
of London ® We offer it as a rapid relief from the 
cranng for the drug, m a simplified, painless and non- 
hazardous manner, without tlie usual discomforts of 
withdrawal The patient is first given some insight into 
what we propose to do and is assured that permanent 
relief from the habit is possible. He is also informed 
that he wall receive absolutel}" no more morphine when 
the treatment is started Ovv mg to the increased psycho- 
motor activitj during the intensive phase of the 
treatment, constant nursing service is required Saline 
catharsis, 5 drachms (19 Gm ) of Carlsbad salt for one 
or two doses, precedes treatment Scopolamine and 
pilocarpine are given hj-podernucallj" as follows 

1 Scopolamine hjdrobromide, Iloo gram (000065 Gm) one 
dose. 


^ Vlagid M O Narcotic Addiction in Female* M J A Rec- I2B 
306 (March 20) 1929 

- ? I^mbert Alexander The Obliteration ol the Cramne lor Ivarcotics 
J A M A na 985 (SepL 25) 1909 

5 Sceleth C E, A Rational Treatment ol the Mornhine Habtt 
J A M A 00 860-862 (March 18) 1916 

6 Stctrart J p Pertonal comnmnication to the authors 


2 Scopolamine hjdrobromide, 15oo gram (0{X)032 Gm), five 
doses, one everj hour 

3 Scopolamine hjdrobromide, grain, twenty-one doses, 
every two hours 

4 Pilocarpine mtrate one-eighth grain (OOOS Gm.), two 
hours after the last dose of scopolamine and continued for a 
total of five doses, one every hour 

The central effect of scopolamine is one of a bref 
period of cortical stimulation, followed by a prolonged 
mild depression of the psychic and motor centers Its 
peculiar amnesic action tends to abolish completely tlie 
memory events that octmr during the treatment After 
the tlnrd or fourth dose of scopolamine the patient 
dev'elops a mild low mumbling delinum He is quite 
busy, and often amused, bj figments of his imagination 
and tlie occasional visual halluanations of a not 
unpleasant v’ariety — picking at imaginary insects on the 
bed and the like He cooperates very well, obeys com- 
mands promptly and parties freely of food and dnnk, 
and the entenc and urinary elimination is good He 
rests at short intervals throughout this penod The 
peripheral action of scopolamine is like atropine and 
will therefore allav' pain bj^ its effects on sensory nerv e 
endings The strong effect on motor nerve endings in 
aU smooth muscle vvnll tend to allay an)' abnormal 
cramping of v'lsceral muscles, and the strong effect 
on the secretor)' nerv'e endings will check any excess 
mucous or saliv'ary secretions so commonly seen in 

PreparaUott to Supplant Blood Calcium 


3 Scopolamine h>drobrtmjide pram (0 008 Gm) 

Calaum pboi^ate compound 2 t^cbms O 8 Gm ) 

Mix and dmde into 24 powders 
Sis 1 capruie three times a da:r before meals 
Calcium -phosphate compound contains the following msrcdients 
Magnesium phosphate 2 parts 

Caluum phosphate (dibasic) 8 parti 

Calarnn gJ> cerophospbate 8 parts 

Potassium bicarbonate 32 parts 

Sodium bicarbonate to male 100 parts 


ordinary vv-ithdravval methods The third nerve effect 
dilatation of the pupils, passes off rather early As 
for the elimination of scopolamine, much of it is 
oxnbzed in the body and the remainder is removed by 
the kidneys The action of pilocarpine is directly antag- 
onistic to scopolamine in its effects on the secretor)' 
nerv'e ends, motor nerve ends m smooth muscle, vagus 
nerv'e ends, and the third nerve It does not affect the 
sensory nerv'e ends Pilocarpine is tlierefore a power- 
ful diaphoretic, stimulating sweating and salivar)' and 
pancreatic secretions It has no cortical effect It is 
eliminated in the urine, sweat and saliva. After the 
second dose of pilocarpine the patient’s delirium rapidly 
subsides, and by the end of the course of pilocarpine 
he IS mentally clear in ever) respect Throughout this 
time he has perspired profusely and is shortly ver)' 
comfortable physically m ev'ery respect In no case did 
collapse or any other distress develop which might 
necessitate cessation of treatment 

Now , for the first time, one sees the patient in some- 
thing closely resembling his normal self mentally 
Ever)' patient treated has stated that he did not recall 
what had taken place dunng the treatment, had not 
e.\penenced an) ph)sical or mental distress whatever, 
and had no desire for morphine At this time he dis- 
pla)s a ver) health) appetite, and a high calonc diet 
IS prescribed 

The level of blood calcium falls dunng the admin- 
istration of sedatives and h)’pnotic drugs, which is also 
true dunng the administration of morphine We have 
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devised to supplant this, dunng convalescence of the 
patient, by the preparation given m the accompanying 
table Scopolamine in small doses is added for its 
mild sedative effect, which is accentuated when com- 
bined with calcium 

This medicaPon is conPnued for from six to eight 
weeks The average penod of hospitalization is six 
weeks After the intensive treatment (forty-eight 
hours) the patient’s mental and environmental status 
IS carefully investigated and all possible adjustments 
are made The patient is discharged and advised to 
return to his former occupation if the environment 
IS not objectionable He is requested to return to the 
outpatient department at intervals of from two weeks 
to a month, for three months After this, inquiries are 
made from Pme to time for tliree and one-half years 

The daily amount of morphine taken by individual 
paPents just before the treatment was undertaken 
varied from 10 to 50 grams (065 to 3 2 Gm ) admin- 
istered hypodermically or intravenously Fifty' severe 
cases were treated in this manner Ages ranged between 
26 and 57 years Eighteen were women and thirty- 
nine were men Twelve of the women were scliool 
teachers and six had business occupations Twenty- 
four of the men followed professions and fifteen were 
in business Forty'-eight of the paPents were badly 
adjusted and nine were suffering from physical illness, 
which had led to the morphine addiction Thirty-one 
of the fifty-seven paPents are known to be free from 
the habit since treatment, after three and a half years 
Of tlie remaining Pventy-six, seven returned with the 
habit, having relapsed after having been free from the 
habit for from three to ten months after treatment 
The remaining mneteen paPents could not be reached 
to obtain mfonnaPon after three and a half years Of 
the total number of fifty-seven paPents, 54 4 per cent 
are knowm to have been permanently relieved, 12 2 
per cent are known to have relapsed under the same 
circumstance that brought about the first addiction In 
33 y 3 per cent of the cases contact could not be made 
to obtain informaPon regarding the result of the treat- 
ment after three and one-half years 

CONTRAINDICATIONS 

The cases treated were successive admissions and 
presented ffo complicating diseases, one patient in 
whom a bronchopneumoma developed on the second 
day after entering the hospital was not treated by this 
method This patient succumbed to the illness on the 
ninth day Cardiovascular disease and advanced age 
are contraindicaPons for this method of treatment 

SUMMARY 

1 The types commonly addicted to morphine are, 
briefly, the organically afflicted, the psychotic and the 
psychic infenor 

2 Scopolamine and pilocarpine uPhzed as outlined 
IS an intensive, nondistressing and safe means of treat- 
ment for rapid relief from the craving for morphine, 
putPng the patient in an optimum condiPon for careful 
mental and physical mvesPgaPon in the shortest pos- 
sible time and hence markedly reduang a long drawn 
out rehabilitation 

3 StaPstics of cases treated reveal successful relief 
from the morphine habit in 55 per cent, with 12 per 
cent known relapses and 33 per cent with no saPs- 
factory' follow-up data 

Mercnvood Samtanum 


ABSTRACT OF DISCUSSION 

Db Edw'in G Zabriskie, New York My own experience 
with scopolamine has always frightened me, because I have 
seen some extremely bad effects from the delinum that some 
times prevails m the treatment and in the withdraivaL The 
administration of pilocarpine at the end of the administration 
of scopolamine is something that I am unfamiliar with and I 
can see how it would be of great value. I have come m contact 
with a case of Dr Alexander Lambert of New York, who has 
been experimenting and trying out a new sjTithetic compound 
developed in New York bv a Russian chemist, in which a modi 
fication of the sahcjlic acid molecule is obtained, and its use 
in the administration and the withdrawal of morphine has had 
for the most part very happy results The use of morphine 
over a prolonged period affects the sympathetic nervous system, 
indeed, some people say that it produces real allergic effects, 
It has a very definite effect on the autonomic nervous system, 
as can be realized from the so called wnthdrawal symiptoms, and 
if variations m the blood count which occur during withdrawal 
are added to that, by vvbich one can detemune very often 
whether or not the witlidrawal is being properly undertaken, 
1 think that it leaves no doubt of its influence on tbe sympathetic 
nervous system The chemist who invented rossium has brought 
up a theory that there is always a minimal dose in the effect 
of morphine on the sympathetic nervous system, that it is pos- 
sible to withdraw the drug quite rapidly up to that minmnim, 
and that, after this minimal dose is reached the real withdrawal 
symptoms begin Rossium, he claims replaces and, in a mea 
sure, overcomes the so-called allergic effects of morphine with 
drawal, and the patients usually go through their penod with 
great comfort occasional diarrhea and occasional vomiting may 
begin on the first day and go on to the second day and then 
completely disappear My own experience with this drug has 
ratlier confirmed this It has not been great At the Metro- 
politan Hospital I was furnished wnth some statistics m which 
the withdrawal effects of rossium compared very favorably to 
and were considerably better than the gradual withdrawal of 
morphine by the replacement of codeine or the method of scopo- 
lamine modified by the use of insulin and intravenous dextrose 
to relieve pain My own feeling is that the more remedies there 
are at hand to combat this condition the better is one equipped 
to handle it 

Dr Mieczyslaw Openchowski, Newark, N J I col 
laborated with Dr Ostromislensky who first suggested that the 
withdrawal symptoms in morphme addicts are nothing else than 
protracted anaphylactic shocL Hence, any chemical compound 
that will prevent or alleviate the symptoms of anaphylactic 
shock m animals will prevent or alleviate symptoms of morphine 
withdrawal In our research we found in one of the articles 
written by ifatsuda that antipyTine, given intravenousli, pre- 
vented an anaphylactic shock in sensitized guinea pigs We 
found that antipvrine prevented the shock not only by 'otra 
venous injections but also when administered subcutaneously and 
by moutb Not being satisfied with the present methods of 
treatment such as gradual withdrawal, codeine, insulin (Sakcl 
and Braun) and scopolamine hydrobromide, we decided to use 
antipyrine in combination wuth insulin and then antipyrme alone- 
Both proved to be quite successful In the meantime Eh 
Ostromislensky introduced a group of compounds, so-called 
dipy razolonyls, heretofore not applied m therapeutics 
them, diphenylmethylpyrazolonyl, which has almost the double 
molecule of antipyrme and a different arrangement of double 
bonds, proved to be the most active and the feast toxic anfishock 
preparation I had an opportunity to use diphenylmethyl 
pywazolonyl recently in eighteen cases of morphine, diacety^ 
morphine and codeine addiction The very mild symptoms oi 
withdrawal mentioned bv Dr zfabriskie were encountered m my 
own cases Insomnia was the outstanding symptom during the 
so-called postanaphy lactic state, which varies in length from six 
weeks to three months in different individuals In tlie hgW 
of the anaphylactic theory, it is very easy to understand why 
some patients twenty years after the withdrawal, when given 
as little as one ten-thousandth grain of morphme, become 
addicts, because that quantity will produce enough antigen 
which, when coming in contact with existing antibodies, pre^ 
duces anaphylactic shock and hence svmptoms of withdrawa 
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It happens occasional!} that patients, 3 ears after withdrawal, 
are given unknowingly to them, morphine m cough mixtures 
The relapse in those cases is almost immediate The period 
necessary to become an addict \'anes, as a rule from twehe 
to twenty days It also takes that long to sensitize an animal , 
for instance, a guinea-pig is actiiely sensitized through horse 
serum only tweli-e da}s after the injectioa If more methods 
will be introduced and used, perhaps some day an ideal method 
may be found 

Dr Theophil Rlingmakn, Ann Arbor, Mich We have 
not had any cases that would necessitate cessation of treatment 
There hate been no apparent harmful effects from the adminis- 
tration of scopolamine and pilocarpine as outlined. We felt 
always that it is not so much the taking of morphine that is 
of the greatest importance, but rather the individual He wants 
a prop to lean on and finds morphine coniement As for this 
new S3nthetic drug, rossium, we have had no persona! experi- 
ence with It on a patient and I am unable to sa} much about 
It as applied clinically MTiat I have heard recentl}, however, 
would more or less confirm an impression I gamed, when I 
went over the data, that the premise on which it is based is 
more or less unsubstantiated We hate a communication from 
the American Medical Association Council on Research that 
concurs with this tiew 


INGUINAL GLAND METASTASES IN 
CARCINOMA OF THE PENIS 

BENJAIiIIN S BARRINGER, MD 

NEW tORK 

I hate abstracted from the records of the Memonal 
Hospital 100 cases of carcinoma of the penis A num- 
ber of cases hate been eliminated because of insuffi- 
aent history or inadequate follow up 

Sixty-three, or a little less than two thirds of the 
senes, apparently and probably had no lesion beyond 
the primary penile lesion 

Fifty-five of these sixty-three cases have been symp- 
tom free for periods ranging between one and more 
than ten years following treatment 

Eight patients died of the disease between one and 
five years 

Nineteen, or 19 per cent, have been well for over 
five years 

CASES PRESENTI^G GROIN METASTASES 
Thirty-seven, or a little more than one third of the 
patients, had groin metastases These are the cases 
in which I am mainly interested 


Table 1 — Cases Presenltng No Metastases 
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Nine, or 24 per cent of these thirty -seven, were con- 
trolled for penods between one and ten years In none 
of the nine was radical dissection of the groin done 
by us One patient had bad a groin dissection at 
another hospital with recurrence of tlie cancer in tlie 
groin Four had external irradiation alone t.wo with 
a 700 kilovolt machine, one bi a 200 kilovolt macinne 
and one by a 200 kilovolt machine and a radium pack 

From the Memonal ilospilal 

Read ^forc the Section on Radmlopj* at the Eighty Surth Annual 
of tne Amencan Medical Association Atlantic Citr N T 
June \A 19JS 


Four had exposure of the glands and radon seed 
implantation and one had no treatment 

A summary' of their Instones follows 

Case 1 —There was no specimen from the glands to the 
groin, but clinical diagnosis of metastaUc carcinoma was 
made. There was no treatment to the groin The patient was 
welt for one and one-half 3 ears The glands of the groin 
were apparentl} stationar}, and it is a question whether the} 
were really caranoraatous or not 

Table 2—Thirt\-Scti.n Cases Present mg Grom Milastases 
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Case 2 — ^The glands of the groin showed caranoma on 
aspiration biopsy Gold radon seeds were implanted into the 
glands There was recession of the glands and sclerosis, and 
the patient was well for two 3ears 
Case 3 — Aspiration biopsy of the glands of the groin was 
positive for caranoma. The patient was treated ver} effec- 
tivel} by the General Electric high voltage machine, with 
recession of the glands to the groin He was well between 
one and two years 

Case 4 — Aspiration biopsy was positive for metastatic car- 
cinoma of the glands of the groin After treatment b} the 
high voltage General Electric machine there was remark-able 
recession of the glands He has been well less than a }ear 
Case 5 — Pathologic examination of the piece removed from 
the glands of the groin did not show carcinoma Oinicall} 
the diagnosis was unquestionably carcinoma Exposure of the 
glands of the groin was done and gold radon seeds were 
implanted Recession and sclerosis took place The patient 
was well between four and five 3ears 
Case 6 — There was no pathologic examination of the glands 
of the groin Qinically the left inguinal glands were car- 
cinomatous Adequate dosage w'as given b} both high voltage 
roentgen therapy and radium pack. There was a recession of 
these glands, and the patient was well thirteen 3ears 
Case 7 — The penis and inguinal glands were operated on 
at Bellev ue Hospital , it was not certain whether a pathologic 
examination for carcinoma of the glands had been made 
altliough It was so reported to us When he came to the 
Memorial Hospital he had enlarged and hard palpable l3Tnph 
nodes in the right and left inguinal regions Adequate high 
voltage roentgen irradiation was given. He was well for more 
than nine }ears and then he was lost track of 
Case 8 — The glands of the groin showed squamous car- 
anoma, grade 2 radioresistant The right and left groins 
were exposed and gold radon seeds implanted The patient 
Ined one 3'ear and three months after the operation, when he 
died of pneumonia There was no suggestion in the groins 
of carcinoma 

Case 9 — The glands of the groin showed epidermoid car- 
cinoma, grade 2, radiosensitive. They were implanted with 
gold radon seeds At the end of two }ears the glands show no 
caranoma, although at this time there is some question as to 
whether or not he had abdominal metastases 

The twenty -eight remaining patients all died of 
carcinoma, although four lived between two and three 
years and one lived more than three years 
A half of those destined to die do so in the first 
year, fifteen out of twenty -eight The statistics of 
both the living and the dead are of interest 

PATHOLOGIC EXAMINATION 
In tiventy'-two of the cases there was no pathologic 
examination, while a positive diagnosis of carcinoma 
was made in fourteen cases 

In five of the fourteen cases the posihve diagnosis 
of caranoma was made by the aspiration method 
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Five of the nine controlled cases presented a positive 
patliologic diagnosis of cancer of the groin glands In 
three no diagnosis was made and m one it was 
questionable 

Only two patients, a little o\er 5 per cent, hare 
lived sjTnptom free for more than five years In 
neither of these cases i\as there a positive patliologic 
diagnosis of cancer, but tht clinical diagnosis was 
tolerably sure Five years ago aspiration biopsies were 
not being made 

DEVELOPMENT OF INGUINAL METASTASES 
WHILE UNDER OBSERVATION 
In four cases the metastases developed after the 
patient had come for treatment 

Case 10 — The glands of the groin developed after the 
patient came to the hospital and while he was under observa- 
tion No specimens were obtained The glands were treated 
but the patient died in two jears of this disease 

Case 11 — Siv months after the patient was first seen the 
glands of the groin had become enlarged and aspiration biopsy 
at this time showed solid caranoma of the glands The glands 
of the groin were dissected out surgically The patient died 
one year later from metastases An autopsy showed metastases 
to the hmph nodes, peritoneum, pleural cavity, liver, kidneys, 
prostate, seminal vesicles, testis and lungs The pathologic 
diagnosis from specimens taken from the penis showed squa- 
mous caranoma, grade 2, radioresistant 

Case 12 — A primary lesion of the penis was treated with 
gold seeds The patent did not report back to the hospital 
for SIN months after this, when he came with a very large 
caranoma of the glands of the groin, too advanced for any 
therapy At the time the penile lesion was being treated there 
was a groin gland which ought to have been suspected He 
lived for two years after he was first seen, dying of carcinoma 
Case 13 — The glands of the groins were apparently free of 
carcinoma when the patient came to the hospital They became 
enlarged, and on aspiration biopsy a diagnosis of caranoma 
was made Notwithstanding this, the groins were exposed and 
radon seeds implanted He died two years later from hemor- 
rhage from the deep vessels in the groin 

This IS a condition which certainly should be avoided 
and, while it is to a certain extent a cntiasni of the 
observer, it also emphasizes the subtle way with which 
metastases develop This occurrence has led to the 
more extensive use of the aspiration biopsy, which 
should always be done if the glands are at all 
questionable 

METASTATIC GLANDS WITH INFECTION 

Ten out of the thirty-seven cases that presented 
glandular metastases showed infection of the car- 
cinomatous glands This resulted m the breaking 
down of the caranoma into a sloughy ulcerated mass 
and eventual death of the patient No known treat- 
ment can cope vvnth this situation 

Six of the patients came into the hospital with 
infected broken down glands and four developed them 
while in the hospital It is the last four that should 
have been given our particular attention 

Elimination of the pnmary infected caranoma of 
the penis should be rapidly done This is generally 
by means of a clean cut operation, usually partial 
amputation of the penis 1 cm beyond the caranoma 
One of the aforementioned cases developed after 
the attempted control of the penis lesion by the implan- 
tabon of gold seeds This procedure is, I believe, 
contraindicated because it is apt to increase rather than 
dimmish the infection 


DEATH OF HEMORRHAGE 
Two patients died of hemorrhage from excavation by 
the carcinoma of the femoral vessels 

In one of these cases the glands of the groin were 
apparently free of caranoma when the patient came to 
the hospital, then they developed carcinoma Aspi 
ration of the glands failed to reveal caranoma and 
yet they were carcinomatous The groins were 
exposed and radon seeds implanted The patient died 
two years later from hemorrhage of the groin 
These two patients who died of hemorrhage proba 
bly died because the carcinoma directly invaded the 
femoral vessel On the other hand, in the case ated 
a radon seed may have been planted too near one of 
the vessels, causing slough and hemorrhage I doubt 
that this occurred, liecause the slough caused by radon 
seeds is very limited m extent It simply emphasizes 
the fact that great care should be used in implanting 
radon seeds near a vessel I know, however, of no 
better method to control a carcinomatous gland on or 
near a vessel than by means of implanting such seeds 

OPERATIVE DEATHS 

One patient died from the operation of removal of 
the penis with extensive resection of the inguinal 
glands This death was primarily due to infection of 
the area, which emphasizes that the operation on the 
inguinal glands and penis cannot be done with impunity 
and IS a point m favor of the control by irradiaUon 
rather than by operation 

UNUSUAL CASES 

In one patient who had metastatic inguinal glands 
removed by operation an unrelated carcinoma of the 
bladder developed nine months later from which he 
died Another patient came to the hospital with an 
enormous inguinal gland tumor from which a section 
was taken and the diagnosis made of “epithelial tumor 
metastases ” After much search a pnmary lesion of 
the penis was discovered 1 cm in diameter 

PATHOLOGIC ANATOMY 

When cancer of the penis metastasizes, it does so 
through a remarkably rich lyunphatic chain These 
vessels lead to the superficial and deep lyrniph nodes 
of the inguinal region When metastasis takes place, 
a nest of cells breaks off from the pnmary lesion and 
enters one of the lymph vessels in the form of an 
embolus and travels along that vessel until it reaches a 
lymph gland, where it is stopped It probably never 
stops in the course of the lymph vessd The lymph 
gland IS the first obstruchng strainer When the 
pnmary source of the cancer in the penis is removed 
It is manifestly impossible for any more cancer cells 
to come from it and enter the lymiphatics If 
pnmary source still contains cancer cells and if ^be 
inguinal lymph glands have been dissected out, such 
cell emboli enter the lymiphatics and progress through 
these, stop at the cut end of the wound in the groin 
and there grow wild and unencapsulated If the cells 
are caught in a lymph gland, the problem is how best 
to control them Ewing has shown how slight trauma 
may dislodge some of the millions of cancer cells or 
a lymph node The rare cures byi operative removal 
of the inguinal nodes must clearly indicate that cancer 
cells are set loose by this removal and the implants 
grow in situ While this is a much dismissed and nmv 
somewhat old theory , it is the only logical theory of tw 
curative failure of operativ'e removal of the affected 
lymph nodes This is of course the basis of control 
bv' nonoperative and nontraumatic methods 
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THE LITERATURE 

One rarely finds the report of a case in which dis- 
section of cancerous glands of the groin, demonstrated 
by pathologic examination, has resulted m a five year 
cure Yet the operation has been done countless times 
and for years by competent surgeons 

Young ' reports thirtj'-four cases in which his radical 
operation was done In twenty-four of his cases 
(61 per cent) the glands were free of cancer and in 
thirteen cancer was shown pathologically Nine parents 
(23 per cent) lived more than five years sjnnptom free 
Eight of these five year cases showed no cancer in the 
glands and in one lone case the glands were car- 
cinomatous Three of the thirt)'-four patients, or 
8 per cent, died of the operation 


RELATION BETWEEN CARCINOMA OF THE PENIS 
AND CARCINOMA OF THE VULVA 


Caranoma of the penis and caranoma of the niha 
have been compared and discussed because of the points 
of sumlanty tetween the two lesions and because of 
the fact that one surgeon, Taussig of St Louis, pre- 
sents startlingly good operative results m carcinoma of 
the imlva 

Lesions both of the vulva and of tlie penis are in a 
large percentage of cases squamous caranoma Both 
are usually radioresistant tumors of so-called low malig- 
nancy, although Lewis from Young’s clinic believes 
that eight out of thirteen cases, because of their rapid 
growth, were of high malignancy 

They both invade secondarily the inguinal glands 
Here tlie points of similanty end 

The pnmar}' lesion in the male is probably much 
more often severel}' and deeply infected than is the 
■vuha caranoma Growth under an infected and non- 
retractable foreskin is the cause of this Little men- 
tion IS made by gynecologists about infection Ten out 
of thirty-seven of our cases that presented glandular 
metastases showed severe infection of the metastatic 
glands 

The inguinal glands in the female are often sur- 
rounded by much fatty tissue and are for that reason 
possibly less exposed to trauma both from muscular 
action and from blows 

My statistics show' that penis cancer w'hen first seen 
has metastasized to the inguinal glands in but one third 
of the cases Taussig = reports twenty-two glandular 
metastases out of thirt>'-three cases, double the fre- 
quency of penis cancer 

Finally come Taussig's operative statistics “Out of 
nineteen Bassett operations done over five 3 ears ago 
cancer w'as found present in the 13'mph glands thirteen 
times and }et in six of these tliere was no recurrence 
(postoperative) during the five 3 ear penod ’’ In 
other words, he cured by radical dissection nearly 
50 per cent of the cases that showed positne glandular 
cancer 

In anal3’zing Taussig’s work the 01113 difference in 
his dissection and that advocated b3 Young and others 
IS that he does the Bassett operation, exposing the 
round ligament as in a hernia operation and dissecting 
out the glandular tissue and a l3-niphatic gland found 
there I do not know of such a gland in the inguinal 
canal in the male, nor ha\c I heard one described 

The onl3 conclusion that can be drawn from the 
companson between carcinomas of the mh-a and of 
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the penis is that there must be considerable difference 
in the pathologic anatom3' of cancer of the \'ulva and 
cancer of the penis and that tlie possibility of operative 
cure in the former is greater 

SUMMARY 

Both surgery and irradiation have to date proved 
quite impotent in dealing wnth inguinal metastases 
from penis carcinoma Surgerj' has probabl3 been 
ceiy well done and irradiation probabl3' has been 
inadequate as to dosage and proper application Surgi- 
cal removal has a definite mortalit3', irradiation had 
none 

Earl3' surgical remoi'al of the lesion of the penis 
1 an beyond the grow’th is the first step 

Early aspiration biopsy of the inguinal glands is 
imperative 

If the glands are cancerous, a combination of 
external irradiation and radon implanted seeds through 
an inasion and under vision w'ould seem to offer the 
greatest hope of cure Either one of these alone 
would seem to be ineffectue for this type of growth 

Pnmar3' external irradiation by the Coutard method 
followed immediately by operative remo\al before skin 
changes have taken place may offer another lead 
tow'ard cure 

172 East Seventy-Ninth Street 


ABSTRACT OF DISCUSSION 
Dr George E Pfahler, Philadelphia I would emphasize 
the importance of learning the technic of the needle biopsy 
Likewise, I think that radiologists must de\elop a sympathetic 
cooperation on the part of the pathologists because they much 
prefer looking at a fixed section 1 should like to ask Dr 
Barnnger whether it would not be practical, logical and proper, 
after having done a needle biopsy and tlie specimen obtained 
IS found to be negative to do a surgical biops), because, if one 
has a right to assume that a gland is probabh not malignant 
as studied by the needle biops) there could be no serious harm 
m taking out this gland surgicalb and stud 3 ing it properly 
That would gwe more accurate information and still not cause 
a great deal of trauma, and there would be a minimum of risk 
of dissemination I -would urge tliat, before doing biopsies in 
these suspected or nonmalignant cases, preliminaiy irradiation 
be gnen Theoreticalb, it must be assumed that irradiation, 
not less than 100 per cent, will desitalize the cells so tliat there 
will be less danger of dissemination Along the line of treat- 
ment, I haie had the impression that I have obtained better 
results from radium packs than from x-ra}s If x-rajs are 
used, one should use high roltage and highb filtered radiation 
and count on ginng a total of somewhere between six or ten 
erj-thema doses I think that failure in irradiation usualb 
results from insufficient treatment but when large doses of 
that character are given, eserj possible precaution must be 
taken to protect the normal tissues and areas of treatment be 
confined to the hkeb location of the disease 
Dr Benjamin S Barringer New York At Memorial 
Hospital we hare had a good deal of discussion among members 
of the staff, those of the urologic and gj-necologic departments 
particularb as to preciseh what the possibility is of curing or 
not curing patients who have glandular metastases The answer 
was that we were not curing manj This is a frank explanation 
of the situation as it is todav I think it has taught me to 
dig out the facts of what is not being done in this condition 
As to Dr Pfahler’s biopsj, I think it is much easier for the 
performer of the biopsj than for the pathologist to make the 
diagnosis If enough tissue or enough cells are obtained to 
make a good smear, one can make a reasonable diagnosis in 
about 80 per cent of the cases, particularb in prostate condi- 
tions In carcinoma of the inguinal glands one maj not get 
the right gland, but I think 80 per cent is fair as to the pos- 
sibihtj of getting the biopsj and maknng the diagnosis It is 
interesting that cspeciallj designed needles arc not necessary 
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Almost any kind of needle, 18 or 20 gage, can be used. I have 
used a spinal needle or anything that was at hand. I think it 
IS possible, as Dr Pfahler suggests, to take a surgical biopsy 
if the aspiration biopsy fails As to the irradiation before doing 
anything, I would rather make the diagnosis and decide what 
glands were carcinomatous and then, with a free heart, give 
the irradiation which past experience has told is enough to 
control the cancer I am quite sure that external irradiation 
alone is not enough 

Dr. G E Pfahler, Philadelphia Given an enlarged gland 
in connection with carcinoma of the penis, in which one has 
done needle biopsy which is found negative and in which one 
finally concludes that the involved glands are inflammatory, 
don’t you think it still would be advisable to use moderate 
irradiation on account of the inflammatory gland? Isn’t it true 
that inflammatory glands, according to Dr Ewing, pave tlie 
ivay for malignant infection? 

Dr Benjamin S Barringer, New York No, I don’t 
believe that I don’t think that the inflammatory part has any 
relation to the malignant state I think that inflammation plus 
a malignant condition make a hopeless situation No surgeon 
can deal with it and no radiologist The patient is done when 
infection sets m I would get nd of the lesion of the penis 
and wait for the infection to die doivn As far as the radio 
pack versus high voltage roentgen therapy is concerned, I don’t 
think any one knows their relative value I haie tried and a 
good many others have tried to compare the two 
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Following the publication in September 1934 by 
Silver and Reiner ^ of studies on six cases of essential 
fructosuna, at Dr Joslin’s suggestion we set about to 
ascertam whether or not we had been overlooking such 
cases in our patients with nondiabetic mehtuna 
Earlier careful studies of the records and in certain 
instances special studies of the blood and urine of some 
1,400 such patients had led to the reporting in 1932 of 
twenty-two cases of renal glycosuria possessing a very 
low renal threshold “ and three cases of chronic essen- 
tial pentosuria “ At that time, although Seliwanoff’s 
test was earned out in each of the cases reported, no 
instance of fructosuna was disclosed 

Our procedure in the recent study has been as fol- 
lows On unne speamens found by the routine Bene- 
dict test to contain sugar, the test was repeated, but 
instead of the mixture of Benedict’s solution and unne 
being heated it was alloived to stand at room tempera- 
ture over night In common with other ketosugars, 
as ketopentose, fructose (levulose) reduces copper 
solutions in the cold ■* Unnes giving positive tests were 
then tested by use of the Seliwanoff reaction with the 
modification employed by Silver and Reiner 

By means of this method it so happened that, in the 
first 136 consecutive speamens of unne containing 
sugar, one case of fructosuna was discovered This 
case forms the subject of the present report Since 
then, despite the fact that a total of more than 3,000 


This work was aided by a from the Chemical Foundation 

From the Department of Medicine Harvard Medical School and the 
George F Baker Clinic Elliott P Joslin M D Medical Director New 
England Deaconess Hospital 

1 SiUer Solomon and Reiner Miriam Essential Fructosuna Arch 

Int. Med 64 412 (Sept,) 1934 . . „ ^ 

2 Marble Alexander Renal Glycosuna, Am J M Sc. 183 811 

^^^^Marblc, Alexander Chronic Essential Peotosuna Am J M Sc. 
1.63: 827 1932 

4 Lasker Margaret and Enklewitz, Moms A Simple Method for 
the Detection and Fstimation of 1 Xyloketose In Unne, J Biol Chem. 
101: 289 Qune) 1933 


specimens containing sugar have been examined in this 
special way, no other instance of fructosuna has come 
to light except in the case of Miss B K , a Jewish 
high school student, aged 17 years, who exhibits slight 
fructosuna m connection with mild diabetes Her case 
will be desenbed in more detail later in the paper 
Essential fructosuna, then, is rare Indeed, accord 
ing to the statement of Silver and Reiner, the case 
desenbed here is the thirty-first to be reported in the 
literature Except for tlie six cases of Silver and 
Reiner and the one case reported by Strouse and 
Friedman “ in 1912, there are no other published 
accounts in the American literature 

S F, a man, aged 20, a Jewish college student, came first 
for diagnosis and treatment Nor 16, 1934 Sugar had been 
found in his urine for the first time in Apnl 1932 at an exam 
ination for insurance Sereral times after the initial discovery, 
speamens of urine had shown a positire test for sugar Two 
blood sugar tests had given normal values There had been 
no symptoms tjpical of diabetes There was no history of 
glycosuria, diabetic or otherwise, in relatives His past historj 
was irreler-ant 

The patient was tall, thin and healthy appeanng With 
clothing his weight was 159 pounds (72 Kg ) and his height 
6 feet inch (185 cm ) wnth shoes Examination of the 
heart, lungs, abdomen and reflexes gar g normal results and the 
blood pressure rvas 122 systolic and 74 diastolic. 

Laboratory studies rerealed a blood sugar of 007 Gm per 
hundred cubic centimeters one hour after a breakfast consisting 
of trro slices of toast rvith coffee containing cream and sugar 
A unne specimen passed at the time of collection of the blood 
contained 0 5 per cent sugar but no diacetic aad. Other obser 
r’ations as regards the urine rrere as follorrs aad reaction, 
specific gravity 1 028, slight trace of albumin, no bile, and m 
the sediment no red blood corpuscles or casts and onh a rare 
white blood corpuscle. Subsequent urmaljses showed only a 
slight trace of albumin and no abnormalities in the sedrtnent. 
The routine blood Hinton test (for svphilis) was negative. 

The urinary sugar was found to disappear entirelj after 
fermentation with bakers’ jeast The Bial test for pentose 
was negative Reduction of Benedict s solution did occur, hon 
ever, without heating when the tube was allowed to stand over 
night at room temperature. SeliwanofFs test was markedly 
positive. 

These studies suggested strongly that the patient had chrome 
essential fructosuna Various confirmatory tests were done, 
how ever 

1 Dextrose Tolerance Test — One hundred grams of dex 
trose was given by mouth after an overnight fast, with the 
results indicated in table 1 This test demonstrated beyond 
all doubt that the patient could metabolize dextrose normally 

Table 1 — Dextrose Tolerance Test 


Urine Blood Sugor 


Time 

Speclllc 

Gravity 

Sugar 

K. 

Capillary® 

Venous' 

Faetlng 

1 024 

0 

008 

007 

100 Gm of dextrose by mouth 

SO minutes after dextrose 

1 022 

0 

016 

0J2 

00 minutes after dextrose 

1 OOo 

0 

0 14 

03! 

150 mlnntes after dextrose 

1.007 

0 

Oil 



2 Fructose Tolerance Test — Forty grams of fructose was 
given by mouth to the patient and to a normal control (33 y^r 
old healthy male physician, weighing 146 pounds [66 Kg ] with- 
out clothing) Both were in the postabsorptive state. The 


results are shown in table 2 


5 Strooje, Solomon and Fncdman J C Levulosuria with a Report 

of an Unusual Case Arch Int Med 9 99 (Jan) t9l2 -ir^lini 

6 Folin Otto and Malmms. H An Improved .Fojjn ot ,,5 

Micro Method for Blood Sugar Determinations J Biol Chcra. oO 
(July) 1929 . . Cho. 

7 Folin Otto and W u Haien A System of Blood Analysis 
plcment I A Simplified and Improved Method for UetenmMtio 
Sugar J Blok Chem 41 367 (March) 1920 Folin, Otto TTie 
mination of Sugar In Blood and in Normal Unne Ibid. 67l 357 t 
1926 
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Sexeral interesting facts were brought out by this tolerance 
test 

(o) Urinary Sugar The difference between the response in 
the normal individual and the fnictosunc patient as regards 
the excretion of fructose in the unne was striking The normal 
person excreted only traces of sugar and that only in die 
speomens voided at one and two hours after the giving of 
40 Gm of fructose In the individual with fructosuna, a 
total of S 5 Gm. of sugar (the calculations being based on the 
percentage of sugar as determined by the method for fructose! 
was excreted in the three hours This represents approximately 
14 per cent of the fructose ingested, a figure which corresponds 
closely to that found by Silver and Reiner 

(h) Total Blood Sugar Both cunes were normal in type, 
although the cune of the fructosunc patient rose slightly more 
than that of the normal 

(c) Fructose in Blood The nse m blood fructose in the 
control test was slight, reaching a maximum concentration of 
11 mg per hundred cubic centimeters at one hour after the 
fructose was given In the patient there was much delay m 


4 Prcparatwn of Osa:oiic — According to the method sug- 
gested by Neuberg and Strauss the methyl-phenyl fructosa- 
zone %vas prepared from the patient’s urine. The crystals 
obtained had the color and microscopic appearance of methyl- 
phenyl fructosazone and melted at 152 5 C 

COMMENT 

Our results as well as those of Silver and Reiner 
suggest that the renal tlireshold for fructose is very 
low In our normal control, fructose appeared in the 
urine at a time when the blood fructose was but 11 mg 
per hundred cubic centimeters The metabolic error 
in the patient with fructosuna is reflected in the 
retarded rate at which fructose is removed from the 
blood stream by the tissues As a consequence, a blood 
fructose level well above the kidney threshold is tem- 
poranly maintained witii consequent fructosuna Pre- 
sumably the removal of fructose from the blood is 


Table 2 — Fructose Tolerance Test 


Time 


Faitlog 


ao mlnntM after fructose 
m minutes after fructose 
12a minutes after f-uctosc 
160 minutes after fructose. 


Normal Control 


Patient with PructosurlB 


tJrlnc 


Blood 


Urine 


Blood 


Sugar 


Vol 

ume 

Cc. 

113 


15 

21 

es 

IK 


Benedict s* 
Method 
per Cent 
0 


Fructoee* 


Totaie True 
Sugar, tose • 


Dextrose 


Sugar 


per Cent Gm 

0 0 80 

10 Gm of fructose by mouth 
0 0 0 »2 

0 10 0 JO 0 02 D3 

81 trace 0 03 Oft) 83 

0 0 0 81 


100 Oc 100 Cc 
0 


7 

11 

1 

0 


Dextrose 
Total* Fme by Differ^ 


eace 

Vol 

Benedict a* Fmetose* 

Sugar, 

tose » 

enee 

jr Mg per 

umc 

Method 9 

Mg per Mg per Mg per 

J 300 Cc 

Oc 

per CJent per Cent Gm 

100 Oc, 

100 Oc, 

100 Cc. 

86 

88 

0 0 0 

88 

0 

SS 



40 Gm of fructose by mouth 


65 

84 

2.6 2.4 0 68 

108 

27 

Bl 

82 

23 

09 04 1 47 

114 

45 

CO 

81 

58 

4 8 4:2 2,23 

110 

34 

70 

81 

48 

2,6 2 0 3 20 

92 

10 

70 


the removal of fructose from the blood stream, so that the 
Wood sample collected one hour after the ingestion of fructose 
contained 45 mg of fructose per hundred cubic centimeters 
Even at the three hour collection, the blood fructose was 16 mg 
per hundred cubic centimeters, a value SO per cent higher than 
the maximum value in the case of the normal control The 
values for blood fructose in the various samples corresponded 
in magnitude to the amount of the sugar excreted in the urine 


Fable 3 — Percentages with the Sacchanincter and by Titration 



SaccharimetcTg 

Titration 


per Cent 

per Cent 

Sample A 

2.40 

2.97 

Sample B 

L41 

1.50 


(d) Dextrose m Blood If one calculates the amount of 
dextrose m the blood b) subtraction of the values for fructose 
from those for total sugar, one makes the surprising finding 
that the fructose displaced dextrose and that following the 
ingestion of fructose the dc.xtrose content of the blood actually 
became less This was, of course, more striking in the case 
of the fructosunc patient Similar observations were reported 
bj SiUer and Reiner Furthermore they found that, when 
30 units ol insulin was giien subcutaneously at the same tune 
tliat SO Gm of fructose was administered orally, the dextrose 
content of the blood approached zero but the fructose content 
of the blood prevented the symptoms of hypoglycemia. 

3 Polancalwu — ^Examination of the urine in the sacchanm- 
cter showed levorotation. The percentage obtained with the 
sacchanmetcr was compared with that by titration (Fohn- 
McEllroj method'’’) with the results given in table 3 


, 8 StnWh M A Micro Modification of Ibe Method of Benedict for 
Qwntitative DeterromaijoD of Reducing Sugar in Unne T I^b & 

9 Roc J H A CoJontnetnc Method for the DetcnniBation of 
fructose in Blood and Urine J Biol Chettu 107: 15 (Oct ) 1934 

10 Fdm Otto and McEllroy \V S Copper Phosphate Mixtures as 

^ QualiiatiNc Test and a QuanliUUTc Titration 
M«h^ for Sugar in Urine J Biol Cniem 33:513 1918 Fohn Olto, 
^d PecL E* C A Rc\nnon of the Copper Phosphate Method for the 
litration of Sugar ibii 3S 287 Qane) 1919 


cared for largely by Ihe hver,’“ in which organ tlie 
sugar is stored as glycogen, in the fructosunc indi- 
vidual, for some unknown reason, the liver to a greater 
or less degree fails m the performance of this normal 
function As in our patient, there may be no other 
signs of hepatic dysfunction 

Essential fructosuna is apparently a harmless dis- 
order There are no reports in the literature which 
indicate that it may develop into diabetes melUtus In 
treatment it would seem reasonable to avoid excesses 
of cane sugar, honev and fruit although there is little 
or no evidence to indicate that the excretion of small 
quantities of fructose in the urine is of any more sig- 
nificance or harm than the excretion of dextrose in 
renal glycosuna or of pentose in essential pentosuna 
The occurrence of fructose in the unne of patients 
witli severe diabetes is said to occur not infrequently,” 
although m 1922 Greenwald’^ stated that, “if the 
voluminous literature on the subject of the occurrence 
of fructose in diabetic urines be rewewed, it will be 
found that few reports will stand critical examination ’’ 
Our experience in this regard is that unne specimens 
containing large amounts (i e , 5 per cent or more) of 
sugar may show an appreciable reduction of Benedict’s 
solution in the cold and occasionally may even give a 


11 Neubers C and StrauM H Ueber Vorlcommcn und Nacbwen 

von FmchUucker in den nienschlichen Korpersaften. Ztjchr { ohvsiol 
Cheni 36 : 227 (Sept. 6) 3902 /a 

12 J P and Van Sbkc D D Quantitative Qinicai Chens 
miT Mf/aorc Wtlliamg & Ui/king Cijrapany It 82 iPSI Sachs, H 
UcOCT die Bedeutung der Leber fur die Verprertunti dcr verscbiedcnen 
ZueVerarten im Orfaniracj Zuebr f Win Med. 38 j 87 189? Mann 
F C The Effeeta ot Complete and of Partial Removal of the Liier 
Mrticine e : -t-fZ (Dec) 1927 Jacobson C A Study of the Carbo- 
hydrate Tolerance in Ect Fistula and Hirpaphyseetoniited Animals 
(Posterior Lobe Removal) Am J Phjsiol 52 233 (June) 1920 

13 Nevl^g a in VfeUbQltim and Practical Medidne by C von 
Xoorden Chicaco, W T Keener S. Co 1907 vol 3 chapter IV 

c.i'* Irving Disturbancca of Carbohydrate Vfetabobsm 

Otber Tbzn in Diabetes Mcllitus Endocnnoloty and Metabolism New 
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slightly positive SeliwanofFs reaction The response 
in the latter instance, however, does not approach the 
intensity that we have observed in our case of essential 
fructosuna and in our prenously menhoned diabetic 
patient who exhibits definite fructosuna We have not 
attempted to detennme whether or not such slightly 
positive tests are really due to small amounts of fruc- 
tose accompanying dextrose 

The condition of Miss B K desen'es further dis- 
cussion With her the diagnosis of diabetes has seemed 
justifiable despite the absence of charactenstic symp- 
toms There is said to be a pronounced family history 
of mehturia among paternal relatives, although definite 
evidence is not at hand as to whether this is truly dia- 
betic Sugar ^vas found in the patient's unne first in 
Apnl 1931, although m July 1935 none was found in 
three twenty-four hour samples while the patient was 
taking a diet which on one day included as much as 
carbohydrate 159, protein 64 and fat 81 Gm Two 
sugar tolerance tests with 75 Gm of sucrose, one on 
Dec 27, 1933, and tlie other on Dec 27, 1934, gave 
curves typical of mild diabetes with increases m blood 
sugar values (venous) to 0 23 and 0 26 Gm per hundred 
cubic centimeters, respectively, and in each instance a 


Table 4 — Fructose Tolerance Test 
Miss B K, July 17, 1935 




Urine 


Blood 





' 


Dex 



Sugar 



trof e by 



(Benedict s 

Total 

Fruc 

Dlftcr 



Method) 

Sugar 

tose 

eDce 


Volume , ■ , 

, Me per Mg per Mg per 

Time 

Oc 

Per Cent Gm 

100 Co 

100 Cc 

100 Cc 

Fastlae 

ISO 

0 0 

80 

0 

60 

40 Gm ol fructose br month 





30 minutes after truotose 



110 

123 

87 

70 mljQUteJ after fructose 

so 

0.6 4 

134 

35 

99 

ISO minutes after fructose 

180 

Trace 

93 

18 

76 

100 minutes after fructose 

700 

0 0 

85 

0 

85 


value of 0 12 Gm per hundred cubic centimeters at 
the end of tsvo hours When, however, on July 17, 
1935, after an overnight fast, 40 Gm of fructose was 
given by mouth to this patient and samples of blood 
and unne taken at intervals thereafter, the results 
shown in table 4 ivere obtained 

It is evident that the blood fructose rose to an 
abnormally high level and that coincident with this a 
small amount of sugar ivas excreted m the unne The 
total blood sugar rose relatively little and the curve 
obtained was well within normal limits, in itself not 
supporting tlie diagnosis of diabetes 

Such a finding agrees, however, with tlie results of 
Abe,^-' who noted that in dogs ivith mild though definite 
diabetes the ingestion of fructose did not cause an 
abnormal increase in blood sugar For example, his 
dog M exhibited an almost flat tolerance curve after 
2 Gm of fructose per kilogram of body weight orally 
with no capillarj' blood sugar above 0 122 Gm per 
hundred cubic cenhmeters (twenty minutes after the 
giving of sugar) In the same animal a similar amount 
of dextrose produced a typical diabetic curve ivith 
capillary blood sugar as high as 0 320 Gm per hun- 
dred cubic centimeters (seventy-five minutes after the 
giwng of the sugar) With diabetes of more severe 
grade, fructose also causes marked hj’perglycemia 
Continued observation of our patient and further 
studies of carbohjdrate tolerance are planned 
81 Bay State Road 

IS Abe Minoru The A>’aibbnity of Fructose in the Body of Normal 
and Diabetic Subjects J Biochcm 19 69 Qao ) 1934 


THE CORRELATION OF PSYCHIC A1\D 
SOMATIC DISORDERS 


J L FETTERMAN, MD 

CLEVELAND 


The trend of progress m the medical saences dunng 
the past century has been toward the interpretation of 
illness m terms of tissue change The conditions 
revealed by physical diagnosis, the etiologic agents dis 
closed by bacteriology and pathology, and the illunu 
natmg diagnostic contnbutions of the x-rays have 
added immeasurably to a more logical concept of sick 
ness This knowledge, made use of by mediane and 
even more brilliantly by surger)"^, has helped mankind 
through the many cures that have been accomplished 
However, such progress has not been without regret 
table losses This emphasis on loctal tissue change, 
derided by Kennedj' ^ as representative of the mate lal 
ism and dogma of the cellular epoch of pathologj, quite 
obviously resulted in a neglect of those patients vho 
failed to show “organic pathology” Often they v ere 
dismissed witli the derogatory designation of “neurotic.” 

In the past three decades there has awakened a sig 
nificant interest m neuroses Freud, at first folloi.ing 
the philosophy of Schopenhauer and the psychology of 
Charcot, branched off into new trails through the 
unconsaous to offer a coherent interpretation of 
neurotic illness and mechanisms Freud and his fol 
low’ers of the psychoanalytic school have stressed the 
role of mental processes, particularly unconscious 
mechanisms, in causing illness 

Thus, m the recent past “functional” and “organic” 
have been looked on as opposites Medical thinking 
has placed “psychic and somatic,” “mental and morpho- 
logic,” “functional and organic” at opposite poles 
These concepts have been considered mutually exclusne 
Such an attitude has proved not only harmful to 
patients but a detriment to doctors themselves 
recently there has gp'own a favorable tendenq to 
reintegrate The addition to medical knowledge by 
physiologists, neurosurgeons, endocnnologists and ps) 
chiatnsts has been responsible for the newer tiend 
toward thinking of the patient as a whole 

From this rich literature I have borrowed here and 
there to illustrate my theme, which is the correlation of 
psychic and somatic disorders 


THE DIENCEPHALON AND THE AUTONOMIC 
NERVOUS SYSTEM 

The diencephalon is that region at the base of fb^ 
brain which surrounds the third ventncle It extends 
from the optic chiasm anteriorly to tlie pineal glMu 
postenorly and from the thalamus above to the tuw 
cmereum and the corpora mamillana below fbe 
detailed histologic structures and the many fiber connec 
tions of the diencephalon are portray'ed and descried ’n 
many recent articles Espeaally valuable are Jelliffo^^j 
“Diencephalic Vegetahve Mechanisms” and Kunt^ 
monograph on the “Autonomic Nervous System ’ 
reader is referred to these and other texts for further 
details (fig 1) 


From the neuropsychiatnc service Lakeside Hospital nrrt- 

Read before lUedical Section of the Academy of Medicine 
land May 9 1935 The 

1 Kennedy Foster m discussion on Harrington ^ 

Mechanistic Approach to the Problem of Mental Disorder, Aren 

& Pjycbiat 32 892 (Oct ) 1934 ^ . vr^roL 

2 Jelliffe S E Diencephalic Vefretahvc Mechanism Arch. 

Psychut 2 1 838 (April) 1929 _ „ Lea 

3 Kuntx Albert The Autonomic Nervous System Phuadeip 
& Fcbieer 1934 
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This region, particularly the nuclear masses of the 
hypothalamus, is closely connected with the hypophysis 
There have been demonstrated by histologic as well as 
by animal expenments nerve patliways from the In^o- 
thalamus to the pituitary (Ranson,^ Davis') as well as 
a portal circulation from the pituitary to the tuber 



cinereum (Vonderahe®) These si^ificant anatomic 
connections explain the many functions which in the 
past were considered due either to the pituitary or to 
the hypothalamus There is not only an anatomic 
propinquity but a physiologic collaboration whidi 
justifies the combination phrase of ncuro-endocnne 
system 

The diencephalon is connected rvith the cortex as well 
as rvrth the midbrain, pons and spinal cord It contains 
the centers for the autonomic outflow As Jelhffe and 
White ^ remarked, “This sympathetic and parasympa- 
thetic outflow has Its switcliboard synapses in the inter 
and midbrain” (fig 2) 

This vegetative nenmus system is composed of trvo 
sets of nen-es, sympathetic and parasympathetic, both 
of rvhich mnen’ate all viscera. These two nerve path- 
rvays appear to check each other the vagus catabohc, 
the sympathetic anabolic , the vagus slowing, the sympa- 
thetic speeding certain functions Out of this difference 
has grown the clinical concept of two distinct physio- 
logic types the lagotonic and die sympathicotonic 
The function of the diencephalon is most vital It is 
the center through which emotions are “physiologized ” 
Embryologically, it is one of the oldest parts of the 
brain Muller ® descnbes the central gray matter sur- 
rounding the third ventncle as "the seat of elementary, 
Mtal and vegetative functions of life” On both sides 
of the third ventncle lies the optic thalamus, the old 
important center of the w hole sensibilitj' , in the medulla 
he the centers of respiration and arculation Compara- 
ti\e anatomic studies liare demonstrated the phylogenic 
antiquity of the li)q)othalamus and its consequent impor- 
tance Jelhffe and White refer to this region and to the 
regetatne nerves as “the pnmitire arcliaic portion of 
the ganglionic or metamenc sjstem of lower rerte- 
biates ” Dart ” says that the w idespread s^^npathetlc 

A Ratiwo, S \N Kabat H and Mapoun H Autonomic 

Rciponif* to Electrical Stimulation of HiTothalamuf PreopUe Repou and 
Septum Arcb heurol \ Psychiat 33:467 (March) 1935 

5 Dans Loyal QeveUnd band, and Ingram \N R Carbo- 
hydrate Mctaboliim, Arch Ivcurot & Psychiat 33 593 (March) 1935 
6, Vondcrahe A R The Representation of \ isceral Function tn the 
Rrain Ohio State M J 31tl04 (Feb) 1935 

7 JcUiffe S E- and White M A Disease* of the Aervou* System 
Philadelpbia Lea & Febiger 1929 

S Muller L, R Die Lcb^ncrren Berlin Julius Spnnpcr 1924 
9 Dart R A Double Innervation of Stnpcd Muscle, j Nerv iL 
Ment Di* COt5S3 (Dec) 1924 
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nerv'e net is the ancestral nervous system, that it has no 
segmental arrangement The restneted (cerebrospinal) 
system is a more recent phylogenic achievement 

Its physiologic importance may be inferred from 
numerous recent expenments, only a few of which I 
shall mention Bard “ sectioned tlie nervous system of 
cats at vanous levels and found that the rage reaction 
continued to occur until a small tnangular segment just 
posterior to the stalk of tlie pituitary was excluded 
When this small segment was removed, the rage reac- 
tion no longer occurred Gnnker reported most 
interesting observations made by Foerster in operating 
m this region wth patients under local anesthesia- 
Maniacal attacks have been provoked in which flight of 
ideas, incoherence and disonentation were present 
Sleepiness has also been produced The conclusion 
from these expenments w'as that the area on the 
antenor infenor part of the third ventncle is a region 
of exatabon, while the postenor supenor part of the 
third ventricle and aqueduct of Sylvius is a region tliat 
calms and quiets, causing fatigue, stupor, slowng of 
thinking, and dimmmg of consaousness 



Ranson, e.xpenmenting with cats, found that stimula- 
tion of tlie hypothalamus resulted m an increase m the 
rate and depth of respiration, a nsc m blood pressure, 
inhibition of the gastro-mtestinal penstalsis, and dilata- 
tion of the pupils Dans demonstrated expcnmentally 
that lesions of the hj'pothalamus markedly influenced 

10 Barti Philip A Dicoccphalic Mechanism for the Expression of 
Rage, with Special Reference to the Sympathetic Nervous Syitcm Am J 
Physiol 84 490 (Apnl) 1928 

11 GnnLcr R. R Neurology, Springfield III Charles C Thoma* 
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carbohydrate metabolism Davison reported a chnical 
case and the pathologic snecimen of a patient who died 
of a localized tumor in this region The outstanding 
symptom was hypothermia, the temperature ranging 
between 90 and 96 F Such data offer physiologic 
support for Dresel’s graphic metaphor m which he 
likens the diencephalon to a thermostat 

Recent work coming from Fulton’s laboratory, 
reported by Watts and Fulton, shows that lesions in 
the hypothalamus exert a marked influence on the 
gastro-intestmal tract and the heart In such hypo- 
thalamic lesions there resulted anorexia, together with 
erosions of the mucous membranes These experi- 
mental data are m line with Cushing’s earlier clinical 
report of the coexistence of ulcers in the gastro-intes- 
tinal tract with intracranial lesions Grant “ has added 
several cases to Cushing’s larger senes 

Before passing on to the neuroses, I will briefly 
summarize the expenmental and chnical data men- 
tioned The diencephalon is the center for vital vegeta- 
tive functions It is apparently the emotional center 
from which impulses reach the viscera by the vagal and 
sympathetic patliways 

THE CORRELATIONS OF PSYCHIC AND SOMATIC 
DISORDERS 

The foregoing anatomic and physiologic data, 
sketched all too bnefly, may sen-e as a basis for the 
understanding of certain relations between the psyche 
and the soma. 

The relations betrveen psychic and somatic disorders 
are numerous but may be subdivided into three mam 
groups (1) Organic disorders may produce neurotic- 
hke symptoms, that is, may appear as “psychic” or 
“functional” states, (2) organic and functional dis- 
orders may coexist independently, (3) psychic distur- 
bances may induce physiologic and even physical 
disorders 

ORGANIC DISEASE CAUSING NEUROTIC-LIKE 
SYMPTOMS 

It IS an expenence common to most medical men that 
certain patients considered “neurotic” finally show 
organic disease as the cause of their symptoms The 
word “finally” may apply to the postmortem status or 
to the diagnostic acumen of the next e-xaminer Neuro- 
psychiatnsts not infrequently are consulted by patients 
whose complaints have the nng of neurotic illness but 
who present organic disease 

Weisenburg and his co-workers have reported the 
case histones of fourteen pabents labeled neurotic but 
whose illness proved to be cancer, heart disease, tuber- 
culosis or other conditions Weisenburg explained the 
causes for such errors m several ways ( 1 ) The patient 
may have been neurotic in the past and when he 
acquired a new illness this w^as grouped with tlie 
previous neurobc record, (2) Henry Head is quoted to 
the effect that viscera have cortical representabon and 
that visceral disease may cause psychic symptoms , 

12 Davison Charles and Selby N E Hypothermia in Cases of 
Hypothalamic L«ions Arch Neurol &. Psychiat 33: 570 (March) 1935 

13 Drcsel K- Die Bedeutung dcr vegetative Zentren fur die inner 
Medirm Med Kim 19 1417 (Oct.) 1923 

14 Watts J W and Fulton J F Effect of Lesions of the H>po- 
thalaraus on the Gastro-Intcstinal Tract and Heart in Monkeys Arch 
Neurol fi. Psychiat 33 446 (Feb ) 1935 

15 Cushing Harvey Pa^s RelaUng to the Pitiutary Body Hypo- 
thalamus and Parasymjjathetic Ner\*ouB System Spnngfield III 
Charles C Thomas 1932 

16 Grant F C Neurogenic Origin of Duodenal Ulcer Arch. Neurol 
& Psychiat 33 : 442 (Feb) 1935 

17 Weisenburg T H "iaslan J C and Pleasants Henry Jr 
Neuropsychiatnc Counterfeits of Organic Visceral Disease JAMA 
O- 1751 (Dec 12) 1931 


(3) in certain illnesses (tuberculosis, anemia) there 
may be toxic factors that disturb the emobonal balance, 

(4) some patients refuse adequate diagnosbc stud), 

(5) there is casual reference also to the fact that in the 
early state of many disorders diagnostic signs are lack 
ing Many a patient is diagnosed neurotic because his 
organic illness is in a “premanifest” state Weisenburg 
diplomaticall)' did not stress the common error of 
absence of signs from absence of search 

Occasionally organic illness is overshadowed by 
psychic complaints or by social catastrophes In some 
cases these psychic complaints attract so much attention 
that the true cause of the patient’s symptoms may be 
overlooked The following abstract of a case histoiy 
illustrates tins ty'pe of organic disease overshadowed by 
emotional circumstances 

Miss M M , aged 25, with an excellent famil) and past 
history, became ill wnth nausea and somiting The illness 
followed a tragic disillusionment in a love affair The patient 
grieved, lost her appetite, refused all food wept and became 
sleepless After some weeks she showed definite suicidal ten- 
dencies Because such sjmptoms followed so closelj this keen 
blow to her pride, her illness was thought to be “nenous” and 
“bjsterical” A psjchiatnst was called to see her Included 
in the psjchiatric examination was a careful study of the 
abdomen A small mass was found bj palpation, confirmed 
by x-rajs, and removed by operation This proved to be a 
carcinoma of the colon but the operative intervention was too 
late to prevent metastasis 


Another factor that is of extreme importance in 
obscunng an organic disease by psychic complaints is a 
marked fear reaction A local disease process may so 
alarm the patient that the fear reaction leads to self 
study, insomnia, trembling, weeping, and sucli changes 
in mood as almost to hide the organic disease 

In addition to the neurotic-hke complaints masknng 
V isceral disease there are several other conditions 
worthy of mention The virus of chronic encephalitis 
selectiv'ely attacks the basal ganglions and the dien 
cephalon The involvement of the basal ganglions 
disturbs muscle tonus, which results in such symptoms 
as rigidity, tremors and spasms Such features of a 
typical parkinsonism are readily recognized Loss 
understood are those disorders of the diencephalon 
occurring after encephalitis and producing metabolic 
changes difficulties m respiration, derangement m the 
rhythm of sleep with occasional bizarre narcolepsies, 
disturbances in the cardiac activity, digestive upsets, 
and many peculiar, disagreeable and painful sensations 
Sucli symptomatology in the absence of local tissue 
changes so resembles a neurosis that it is considereo 
as such Not uncommonly do we encounter in botli tlie 
epidemic form of parkinsonism as well as in die senii 
form of paraly'sis agitans numerous vague visceral coni 
plaints with bizarre aches and pains which suggest a 
neurosis and are treated as sucli , 

Among such patients and in the early stages o 
cerebral neoplasm the symptoms may be vnscera 
When the local search proves negative the patient nia) 
be sent away vvidi a label of “neurotic ” . 

In passing may I mention that after modeiat ) 
sev'ere head trauma patients often present vague suoj 
tiv'e complaints They suffer from headache, ' 

sensibvity to light and sound, fatigue, insomnia 200 ° 
of ambition In the past such mdivuduals have o 
labeled “neurotic ” However, recent advances in 
nostic study, including encephalography (Strauss 
Sav'itsky ) , hav'e shown that there is frequentiy ^^ 

IS Strauss Israel and Savitsky, Nathan Head Injury Arch New 
&, Psychiat 31 1 893 (Maj) 1934 


VoLtniE 106 
KUU>ER I 


PSYCHIC AND SOMATIC DISORDERS— FETTERM AN 


29 


organic basis for such symptoms Any lesion, virus, 
neoplastic and traumatic or toxic,” may directly or 
reflexly disturb the diencephaion and cause visceral 
symptomatology that may be readily mistaken for a 
neurosis 

ORGANIC AND PSYCHIC DISORDERS COEXIST 
INDEPENDENTLY 

Such a combination is so self evident as not to require 
further elucidation It is obvious that a neurotic 
patient may be troubled by a recognized organic disease 
tliat IS not related to the neurosis 

PSYCHIC INFLUENCES CAUSING PHYSIOLOGIC AND 
STRUCTURAL TISSUE CHANGES 

The influence of the psyche and the emotions on the 
viscera is by far the most important phase of this theme 
This relationship, knoum through the ages, was neg- 
lected by modern doctors until the pioneer work of 
Cannon ” 

Cannon demonstrated that cats enraged by dogs 
responded with an increased output of epmephnne, a 
nse in blood sugar and an elevation in blood pressure 
This neuro-endocnne reaction aroused by fear occurs 
m human beings as Yvell as in cats and in the depressive 
emotions of despair and defeat as well as in the militant 
reaction of rage 

Cannon’s teachings have been extended clinically in 
the field of digestion by Alvarez and otliers 
Alvarez’s comprehensive paper cites numerous case 
lustones of patients in whom psychic factors cause pro- 
found changes in the secretion and motility of the diges- 
tive tract He quotes the psychologist James “The 
abdomen is the sounding board of emotions,’’ and may I 
add that the splanchnic nerves are the strings which 
vibrate this sounding board 

Moschcowitz ” has extended this view still further, 
mentioning several syndromes which he believes to be 
psychogenic His list includes (1) essential hyper- 
tension, (2) exophthalmic goiter, (3) gastric and 
duodenal ulcer, (4) cardiospasm, and (5) imtable or 
spastic colon and mucous colitis Moschcowitz states 
that such diseases are but exaggerations of normal 
function , they are esentially human diseases and cannot 
be reproduced expenmentally in animals, they rarely 
occur before the emotive and affective powers are fully 
developed, their life cycle is characterized by a great 
tendency to recurrence, their incidence bears a strong 
relation to world cnses or great emotional waves In 
the evolution of such organic diseases there are three 
stages the constitution of the individual, the fixation of 
an exaggerated function of tlie organ affected, and the 
development of the lesion 

Kdauder ’’ has made a special study of the influence 
of the psyche on the skin He ates numerous cases 
of emoboiial disorders causing not only blushing or 
dermographia but edema, vesicles, bullae and even 
ecchymosis and hemorrhages Schilder -* has studied 
\estibular disturbances and reported cases of dizziness 

19 In carbon tJistilfide poisontoj there may be loraatic and psychic 
dutnrbance* which may rescrablc Tiyftcna but which arc undoubtedly 
due to palholofic changes in the ganglion celU produced by the action of 
ihii cbeinical 

20 Cannon \V B Bodily Changes in the Emotions, ed 2 J\ew 
York D Appleton ^ Co 1929 

21 Alv>\er W C, Wayi \ti Which Emotion Can Affect the Dice»Uve 
Tract J A M Y 02: 1231 (Apnl 13) 1929 

22. MoschcowiU E'l The Pjj-chopenic Ongio of Organic Di«ca«e 
Arch Neuro? i Psrchiat. 32x905 (Oct ) 1934 

23 Klauder J \ Psvxhogenic Aspect* of Disease* of the Sian 
Arch Ncucol Psychiat 33 221 (Jan ) 1935 

24 Schilder Paul The Vdttbular Apparatus in Aeorosi* and 
Pjychosi* J Acrv Menu Di* 78:1 (July) 137 (Aug) 1933 


with marked nystagmus produced by unsolved conflicts 
m the unconsaous 

Rozendaal=' of the Mayo Qinic has reported that 
liver function may be disturbed by die psyche He 
also reports several cases of emotional icterus 

Sucli emotional derangement of visceral dysfunction 
occurs commonly m all mental diseases The occurrence 
of such derangements in the psycliotic states needs 
emphasis Indeed, digesbve upsets or cardiac disorders 
may be among the earliest sj-mptoms of psychotic 
illness 

In the neuropsychiatnc clinic at Lakeside Hospital 
we have found not infrequently that cardiac symptoms 
are very common in schizophrenia “My heart is slow, 
weak, cold ’’ “I do not sleep well ’’ “I stay up nights 
watching my heart beat, for if I don’t it may stop ’’ In 
melancholias, digestive disorders appear more commonly 
Henry” made x-ray studies of gastro-mtestmal 
motility among inmates of a certain state institubon and 
found a close association between the mental mood and 
the intestinal motility In the manic phase there was 
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Eig 3 — Lorrclation between the psychic and the physical forming a 
\icjou5 cycle forged by fear 


commonly a hypermotihty , in the depressive phase, 
sluggish motilit}' This study indicates that definite 
changes in the function of tlie vegetative nen'ous 
system accompan}' psychoses Lueders has made a 
similar study on some 300 psychotic patients and 
concluded tliat disorders of tlie vegetative mechanism 
were rather frequent among tliem He interprets tins 
occurrence not as cause and effect He believes that 
patients mhent the vegetative as well as the physical 
charactenstics 

Kuntz says that psychoses cannot be regarded as 
merely abnormal functioning of the brain or central 
nervous system but represent clianges in the entire 
individual 

Ziegler ates many case histones showing waves of 
altered bodily functions paralleling the waves of the 

25 Rorendaal H M Comfort M W and Sndl A M Slight and 
Lalenl Uiitidic^ JAMA 104 374 (Feb 2) 1935 

26 Henry (j W Gastro-Inleatinai Ondition* Aiiociatcd with 
Mental Di order* Am. J Prychiat. 3 681 (Apnl) J924 

27 Lueders C W Gastro-Intestinal Reaction to the Emoljoni, Arch 
InU Med 42 : 282 (Aug) 1928 

28 Ziegler L H Clinical Phenomena Associated with Depressions 
Anxieties and Other Affective Duorder*. Am T Paychut T»849 
(March) 1929 
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emotions In a comment on the vanation m response 
of various individuals he remarks, “It is a strange fact 
tliat patients so sad that they cannot weep may secrete 
from the bowel or stomach large quantities of mucus ” 
May I mention one case history 

Mrs C W, aged 50, consulted me four years ago with what 
appeared to be symptoms of anxiety neurosis She complained 
of headache, dizziness, anorexia, distention, constipation, marked 
weakness, insomnia, and so on Thorough study in the hospital 
revealed no organic basis for the symptoms The illness lasted 
manj months, after which the patient improved somewhat 
In the past history, she stated that she had had five or si\ 
penods lasting from several months to a year, in which she 
suffered from similar symptoms During the past year she had 
her usual complaints plus more profound weeping and 


many types Tlie two outstanding views may be bnefly 
summarized the psychobiologic concept of Adolph 
Meyer , the psychoanalytic theory of Freud 

In the psychobiologic theory, the chief stress is placed 
on the conscious life experiences of the individual an 
unhappy early training, bitter disappointments in Imt 
and m a career, the frustration of ambitions, the 
shaking of the sense of security, the loss of a loved one. 
These and the hundred other disheartening situahons 
cause grief, remorse, fear, shame, disgust, dread and 
despair Such emotional disturbances are translated 
into disorders of bodily function 
The psychoanalytic theory is more profound but less 
clear and is difficult to summanze in a few sentences 


melancholia 

The family history includes a brother in a state hospital for 
a depression 

It appears as though in this illness the melancholic mood was 
but a small feature, whereas disturbance m visceral function 
predominated This disturbance may be looked on as an 
equivalent of the depressive psychosis of her brother 
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A neurosis arises out of unresolted conflicts of the 
unconscious mind Mental processes are guided by the 
pleasure principle Wishes that are repressed by tabu 
may' ultimately^ seek outlet, distorted or displaced to 
some other function The yvish and its fulfilment arc 
often accompanied by a sense of guilt There may be a 
feeling of aggression or hostibty 
against one or the other parent— a 
Commoner hostility often tumed by the con 

j vmptoma scieiice or super-ego against oneself 

^ The self accusation and feeling of 

\ guilt may cause a need for sacnfice, 

\ for castration, for self punishment 

\ Thus, m the end, neurotic illness 

£erd.e=iAeWhon5 represent a solution, a com 

va3^tc^\ promise, an equilibrium Neurotic 

illness may represent the attainment 
of the infantile yvish often distorted 
T and illogical, accompamed by the 

appeasing of the sense of gnilt 
through suffering Wechsler 
/ describes a neurosis as essenball) a 

repetition of an infantile situatiooi 
/ there is a regression to an early 

/ phase of psychosexual development, 

^suna. ^ yvithdrawal from reality into the 

y' world of phantasy Strecker and 

Piaturbancea Ebaugh cliaractenzc a hysterical 

symptom as the expression of an 
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unconsaous fancy serving as a ' 


F,g 4 — Correlation between the disordered emotional states and the commoner neurotic syn 
dromes by way of the autonomic nervous system 


It IS not to be wondered at that a psychotic patient 
should suffer from visceral sy^mptoms The malfunc- 
tion of the diencephalon may be just as marked as the 
disturbance in the cortex Delusions of digestion are 
more common than delusions about deities A patient’s 
own bodily processes are of more concern than the 
doings of otlier people 

It IS in the neuroses that vegetative disturbances 
dominate the picture The essence of a neurotic illness 
IS some emotional disturbance, often fear, and the 
viscera are the voice and vocabulary of the emotions 
Conflict causes dizziness, discouragement, disturbance 
of the cardiac cycle , despair deranges digestion , shame 
alters the skin color, tension induces tremors, indeci- 
sion brings about insomnia, fear spreads through the 
autonomic system to upset any and all its functions 
Through the diencephalon and the vegetative pathways 
eiery human emotion is physiologized 

Psy chiatnsts are not m agreement as to the nature of 
neuroses Undoubtedly there are many causes and 


. fulfilment Stekel == speaks of the 

neurotic mechanism ot the convci 
Sion of the psychic conflict into a 
physical symptom Kendnk explains such illness 
with a statement, “But we cannot escape by win or 
logic the intrapsychic punishment, the penance o 
neurotic suffering which the super-ego imposes 
Whichever view of the neuroses one mav espouse, 
certain features of the neurotic patient are well knoivn 
Whether by inhentance, by improper training or from 
unconsaous conflicts or conscious difficulties, the neu 
rotic patient is introspective, worrisome, hypersensifiv®- 
Gordon characterized the neurotic as an 
in whom the cortical function is impaired and tn 
emotional released He lacks the integr ation of 

29 Bnll A A. Frend s The Discomforts of Civiliiatimi J ^ferr 

& Ment Dll 72ill3 (Aug) 1930 c.noderi 

30 Wechsler I S The Neuroses Philadelphia W P ^ 

Companr 1929 . , pifla- 

31 Strecker E. A and Ebaugh F G ainical Psychiatry 

delphia P Blakiston a Son &. Co 1925 ^ of ibf 

32 Kftrpman Ben Anxiety Neuroses A Critical /Dec.) 

Work of Wilhelm Stekel Arch Neurol fiL PaychiAt 2Cw257 

1931 ^ york 

33 Kendnk, I Facts and Theories of Psychoanaly*** ^ 

Alfred A Knopf Inc 1935 , , jxtreoxffU 

34 Gordon, R. G The Neurotic Personality New ^ori.. 

Brace & Co Inc 1927 
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average normal, there is a tendency for actmty to be 
diverted through \egetatne patterns, corUcal control 
IS poor, actions are expressed with greater vegetative 
actmt}' 

The hypersensitiveness, the introspective self study, 
the suggestibility responsu e to the saddening sympathy 
of fnends generate fears and it seems as though neu- 
rotic symptoms form a vicious cycle forged b} fear®' 
3 ) , , , 

Among paPents with neuroses the emotional insta- 
bility becomes expressed through altered Msceral func- 
tion, for the r isceral changes are the vocabulary of the 
emoPons 

Such \nsceral changes often serve the ego usefully, 
for tlie interest m the bodily disturbance, in his 
arrhythmic heart, or jumping stomadi, or pallor may 
sen'e as a screen to hide the deeper emotional strain 
from the paPent and from soaety The neuroPc illness 
sen'es as a flight from reality, a compensation for 
infenonty, and a source of sjunpathy and sometimes 
also finanaal gam 

GENERAL CONSIDERATIONS 

This correlated rnew of psyche and soma may danfy 
some sjTOptoms of illness, but it does not simplify them 
It directs aPenPon to a wider responsibility implicit in 
everjf diagnosPc problem Not only the local region 
but the central mechanism must be considered, not 
merelj the psychic or the somapc symptoms but the cor- 
relation of the tw’o Symptoms must be considered as 
more than the reactions of the cells m the soma , the 
relaPon of the psj die to soaetj' is also imjiortant This 
constitutes a difficult problem Ottenberg '' recognizes 
this dual diagnosPc problem and says “There are many 
instances in wliidi it is difficult to sav where functional 
changes end and organic changes begin ” 

This correlation was the theme of Weisenburg 
“Every disease must be considered as having both a 
somatic and a psj^diic component The P\ o components 
are indivisible and should be eialuated in tlfeir relaPon 
to etiology and to the total situaPon ” A similar view 
has been advocated by Schilder “Emotions and 
imaginaPons are never merely ps} chic, for the psyche is 
an organic agent Neither does an organic disease 
remain at tlie penpherj% it goes to the very center of 
the personality Processes that are purely organic do 
not exist, for the organism is fundamentally a psycho- 
physical entity ” 

Tins psjchosomaPc point of view' is not new, for in 
Ziegler’s article there is a quotation aPributed to Plato 
w ntten some 2 500 years ago Plato bemoans the con- 
dition of medical practice W'lth the words “For this,” 
he said, “is the error of our day in the treatment of the 
human body, that physicians separate the soul from the 
bod} ” 

This correlaPon of psyche and soma makes it possible 
to understand neurotic illnesses more intelligently The 
realiti of the neurotic symptoms, however unphysio- 
logic tliev sound must be beliered in, for through the 
autonomic system actual physiologic and even tissue 
changes may take place Alvarez says “Just as there is 
blushing and blanching of the skin, there may' also be 
TOsomotor changes inside ” 

Swnptoms must be interpreted in the light of the 
possessor’s strmng and fading, of his joy and grief of 
ins success and failure, for tlie cortex is but the 
infolded cutis 

Fcttcnnan J L. Traumatic Xcurosit Vraonr Indurtnal Patients 
Ohio State M J 2S 650 (SerC) IMJ 
15 pttenberp Reuben m dircussion on Sloscbcomta.** 

5/ Senilder Panl Paj chopbriiolor) of the Sinn Arch X enrol A 
Prrehut 33 225 (Jan ) 1955 


This correlation is protrayed in graphic form by 
means of the accompany mg sketch (fig 4) It attempts 
to show how certain emotional tensions and states that 
occur both m psy'choses and in the neuroses react on the 
diencephalonic centers and, through their autonomic 
outflow', cause derangements in visceral function Such 
disorders may occur in any' or all nscera regulated by 
the autonomic system Certain w'ell known syndromes, 
as for example cardiac neurosis and gastric neurosis, 
are the consequence 

This connection betiveen the emotional ongin and the 
visceral expressions explain certain charactenstics com- 
mon to neurotic symptoms , they are widespread, poly- 
sy'Stemic, substitutive, ominous These cliaracteristics 
reflect their central ongin 

CONCLUSION 

I have sketched bnefly the diencephalon, its structure 
and functions, and have mentioned the autonomic path- 
ways to visceral functions The diencephalon is impor- 
tant as the connecting link between psyche and soma 
Three mam correlations are to be emphasized (1) 
Organic disease may cause or appear as psy'chic, 

(2) psychic and somatic disorders may coexist and, 

(3) psychic disorders produce physiologic and even 
structural disorders 

I have stressed a "psychosomatic concept ” 
lOSlS Carnegie Avenue. 


Clinical Notes, Suggestions and 
New Instruments 


SENSITIVITY TO INGESTED \EAST 
JoiEru B BiCDEEUAtr M D CinciNNATi 

There are frequent references m the literature to yeast infec- 
tions and allergic reactions to inhaled yeast but relatively few 
references to ingested yeast as an offending agent t The e.vperi- 
ences of the following patients with “yeast cake” are ated so 
as to call attention to the danger of possible untoward reactions 
entailed m its use 

Case 1 — I W, a white man, aged 41, had asthma and hay 
fever for sixteen years At the onset he had hay fever from 
August 15 to the first frost After three years of hay fever, 
asthma developed Four years after the development of tlie 
seasonal asthma he began to have perennial hay fever and 
astlima When he first consulted me he had been having hay 
fever and asthma daily His past history revealed the presence 
of urticaria as a child The family history shows his father 
to have had asthma, a daughter asthma and a son eczema His 
physical examination was normal except for typical asthmatic 
breathing and dental canes 

Skin tests with the intracutaneous method showed positive 
reactions to ragweed, lamb's quarter, pigweed, dust, goose feath- 
ers, orris root, cottonseed, kapok, py rethrum, milk, egg, wheat, 
buckwheat, hernng, onions potatoes and tomatoes 

After the patient had been placed on a diet eliminating those 
foods to which he was sensitive after the institution of envi- 
ronmental control and on desensitization against those substances 
impossible to avoid, he was entirely free from symptoms for 
nine months At this time asthmatic symptoms reappeared 
Questioning revealed tliat the dav before, on the advace of hts 
wife, he ate a tablet of a well adrertiscd yeast As soon as 


From the Allergy Clinic of the Unlvenlty of Cincinnati Coliccc of 
Medictnc, 

5 ^ J Aithma Due to \cflst ihy Ingestion) J Allcre^ 3 

586 (Sept ) 1932 Brovm G T Sensitization to Fongi Ann Int Med 
S,. ^ Femberjf S M AUcrpy jn General Practice 

Philadelphia Lea & Febiper 3934 p 83 Fc 2 ni}crs S M and Little 
N T Studies on the Relation of Micro-Orcanisms to Allergy T Allcrcy 
C: 564 (Sept ) 1935 j 
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he put the yeast m his mouth he felt a tingling and burning 
sensation there, and one minute later he had asthma Five 
minutes later troublesome eructations began and continued for 
SIX hours He immediately took three-fourths gram (0 05 Gm ) 
of ephedrine sulfate and repeated this dose every fifteen min- 
utes for four doses but with no relief He came to my office 
after twenty-four hours of unrelieved asthma Eight minims 
(OS cc ) of epinephrine hydrochloride 1 1,(X)0 was given imme- 
diately, with some but not complete relief Half an hour later 
a repetition of the same dose gave him relief The daj after the 
patient had completely recovered he returned for tests with 
the substances present in jeast cake 

The ingredients of this jeast cake are veast, carotene, cotton- 
seed oil, tapioca and cornstarch Extracts of these ingredients 
were made for testing Enough water was added to some jeast 
to make a thick suspension This was allowed to stand in the 
icebox for seventy-two hours It was then autoclaved for 
twenty minutes at 18 pounds pressure After it had been deter- 
mined that it was sterile, the supernatant fluid was diluted 1,000 
times and used thus for testing Carotene was used as a 
saturated solution (This must be made up fresh, for it deterio- 
rates rapidly ) Cottonseed oil was used in full strength The 
tapioca and cornstarch were placed in 250 cc beakers, and each 
had Coca’s solution added to them until there remained an inch 
of fluid above each substance Thej were covered with a laver 
of toluene and placed in the refrigerator for sevciitj-two hours 
Thej were then filtered through a Seitz filter found to be 
stenle and ready to be used for testing 

Intracutaneous tests were negative for cornstarch, tapioca 
carotene and cottonseed but they were verj marked for veast 
1 1000 

They were all negative when read tvventj-four and seventj'- 
two hours later Patch tests were negative with all Passive 
transfer tests were positive onlj with jeast 1 1,000 

The patient was then given one-fourth teaspoonful of jeast 
to take internally Within one minute he had asthmatic wheez- 
ing preceded by a sensation in his throat and stomach described 
as follows “I felt as though mj throat and stomach had been 
rubbed with sandpaper” This attack was relieved by 8 minims 
(0 5 cc ) of epinephrine 1 1,000 Two days later, after the 
patient was again feeling fine, he w'as given one-fourth cake 
of yeast that had been boiled for one hour and then cooled 
Seven minutes later he developed a slight amount of wheezing, 
which passed off in fifteen minutes without necessitating the 
use of epinephrine The other ingredients of the yeast cake 
when taken internally caused him no trouble Since eliminating 
veast from his diet he has remained sjmptom free. 

Case 2 — Miss E D, aged 20, white, complained of eczema, 
which had been present since infancj The eczema has most 
frequently been localized to her face and neck, tlie flexor sur- 
faces of the forearms and the popliteal areas, but there had 
been periods when the itching and eruption involved the entire 
bodj The lesions were described as small red papules which 
would become hard and itch intensely The skin would then 
split and begin to ooze a thin fluid, the itch continuing There 
had been no change in her dailj routine other than tliat she 
began to take intemallj a well known jeast one month before 
consulting me She does not like milk and relates that her 
mother told her that she vomited the first milk given to her 
as an infant Her past history revealed the presence of urti- 
caria and angioneurotic edema The familj history showed that 
her grandfather had asthma and a brother had hay fever 

Physical examination was entirely normal except for a tvpical 
generalized weeping eczema, worse on the face, neck popliteal 
areas and the flexor surface of the forearms She was con- 
stantly scratching 

Intracutaneous skin tests showed positive reactions to milk 
eggs, tomatoes navy beans, kidney beans, wheat and veast 
After she had been placed on an elimination diet avoiding those 
substances to which she was skin sensitive, the patients skin 
cleared up entirely and the itching disappeared When she had 
been entirely free from symptoms for six weeks she was told 
to eat a cake of yeast Within twenty minutes she began to 
Itch over her entire body but worse around the margin of her 


hair Her face and neck, the flexor surface of the arms, and 
the popliteal spaces broke out again into a typical eaematom 
eruption Since then on avoiding everything containing ytait 
as well as other things to which she was sensitive she bu 
been entirely well 

Case 3 — M F , a white man, aged 28, consulted me becaine 
of attacks of sneezing and a nasal discharge present daily for 
the past four months He sneezed from four to six times m 
succession on an average of ten to twelve tunes a day and wai 
sometimes awakened during the night with sneezing spells He 
was unable to name anything that aggravated his conditma 
Ephedrine internally and epinephrine locally relieved him tem- 
porarily, he said His past history revealed the presence ot 
urticaria after eating strawberries His family history revealed 
the fact that his sister also had sneezing spells and a thm 
watery nasal discharge 

Physical examination gave normal results except for pale, 
boggy, enlarged turbinates 

Skin tests with all the ordinary pollens, other inhalants and 
foods were entirely negative except for yeast 1 1,000 On 
again being questioned, the patient recalled that he had started 
four months before to take yeast internally daily and still dn) 
take It but did not think it worth while mentioning He was 
instructed to stop taking j east and to avoid all foods contammj 
yeast He became entirely well For six weeks his biscuits 
were made without yeast, only baking powder, flour, lard, alt 
and water being used After being free all this time he was 
instructed to add some yeast to his biscnuts He returned the 
following day stating that two hours after eating two biscuits 
for breakfast his nose began to discharge a thin watery secretion 
and that he sneezed eight times in succession Three such 
paroxysms occurred within two hours Four hours later he 
had another paroxysm of sneezing and nasal discharge. After 
again discontinuing all products containing yeast he was free 
from symptoms 

This case is extremely interesting in that the patient bad 
always been able to eat bread and biscuits made with yeast, but 
since he began partaking of yeast as such he evidently sensitized 
himself so that he became unable to use even the amount of 
yeast used in cooking 

Case 4 — Mrs E W, aged 30, a housewife, complained of 
urticaria, angioneurotic edema and a gnawing sensation m her 
abdomen present for the past year Not a day passed dunnj 
which she was free from symptoms Her past and family 
histones were negative for allergic manifestations Her physical 
examination gave essentially normal results except for swollen 
eyelids and lips as well as urticarial lesions scattered over her 
body 

Roentgen examination of the gastro-entenc tract gave nor 
mal results Extensive intracutaneous skin tests were ne^ 
tivc except for yeast 1 1,000 This was completely elimmat 
from her diet and she brame free from symiptoms InsW 
of eating bread made with yeast she made biscuits with bok®® 
powder flour, lard, salt and water These biscuits caused w> 
trouble She was then instructed to add some yeast to the 
biscuits Three biscuits about 2 inches in diameter were eattf 
One and one half hours later she began to itch, hives broke o 
over her bodv, and her face became swollen Eight hours la 
she began to have a gnavvnng sensation m the abdomen 
was told to discontinue eating biscuits made with yeast 
she again felt fine and has been well ever since 


COStWENT 

It is interesting to note that one of these patients 
formerly able to tolerate the amount of yeast used in coo ^ 
was later unable to use the same amount after mgesting for 
short time a nationally advertised yeast cake The 
large quantity of ingested yeast probably sensitized him so 
he was later unable to tolerate even the amount of yeast i^^ 
in cooking In deciding which patients to instruct to omit y ^ 
cakes from their diets one must remember that the 
contains other ingredients, such as com and tapioca, vvhic 
also cause untoward reactions In conclusion I would sugg 
that yeast be included in making routine skin tests 
617 Doctors Building 
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A pin sical evanniiation of a patient cannot be made 
or an operation done, Ian full)', " ithout authority 
Authont)' IS necessar)', too, before a ph)sician can law- 
full) apply to a patient an) proph) lactic, diagnostic or 
tlierapeubc agent, such as a raceme, a splint, roentgen 
rays, or an anesthetic or any other drug A person 
who does any of tliese acts r\ ithout authority commits 
a batter)’ or a trepass, or both, for rrhich, according to 
tlie arcumstances of the case, he may be fined or 
imprisoned or made to pay damages ^ Er en after the 
death of a patient his right to freedom from inter- 
ference automatical!) passes in a modified form to his 
spouse or to his next of km, and any unauthorized 
interference rmth his dead body exposes the offender 
to a suit for damages by the person entitled to its 
custod) - My purpose in this paper is to show, so far 
as the limits of aiailable space permit, what constitutes 
lawful authonty for die doing of these acts, the per- 
formance of which plays so large a part m the daily 
w ork of the medical profession 

The principles go\ erning the authorization of pli) steal 
examinations, operations and treatment are identical 
The term “operation ’ is used, therefore, througliout 
this discussion, for the sake of brent), to co\er all of 
them Autopsies are separately discussed While the 
prinaples stated are of general application throughout 
the United States, it must be understood that in some 
states they ma) be modified bv statute or b) court 
decision, and in case of doubt and dispute the ph)siciaii 
will do well to take the adnee of competent counsel 
before he proceeds 

LAW FLU ALXnORm DCFIM O 
Lawful authontr for the ph) sical examination of a 
patient, an operation or local treatment arises onl) ( 1 ) 
out of a legal dut) or (2) out of the consent of the 
patient or some one authorized to act on his behalf 
Law ful authority ansing out of legal dut) need not 
detain us long It concerns onh officers of the govern- 
ment while acting within the scope of the authonty 
\ested in them b) law, such as a physician authorized 
under the eugenic stenlization law of his state to 
sterilize an inmate of a state institution If the Hw 
under winch the operation has been authorized is a 
\ahd constitutional law, and if procedure leading up to 
the order for sterilization has been in conformit) witli 
that Hw, and if the operation is done in accordance AMth 
that order, the plnsician authonzed to perform tlic 
operation incurs no personal liabiht) m performing it 
eten oier the protests of the person on whom he 
operates The same principle of authontt arising out 
of legal dut) protects plnsicans in cliarge of institutions 

1 Hcrsljty V Peake 115 Kan 562 233 P 1113 Schloendorlf \ 

\ \ Hospital Soc 211 K \ 125 105 N E 92 Franns \ BrtwJwS 

156 K E. 609 Rolatcr v Stmin 39 OUa 572 137 P 96 ni\el> \ 
Hige 120 Ore 588 253 P 363 Throne v Wandcll 176 Ww 97 1S6 
N \\ 145 

2 Medical College v Rushing 1 Ga A 463 57 S E, 1083 Louis 
nllc \ Is R Co V Blackmon 3 Ga A 80 59 S E 341 Mye^s s 
Clark, 122 Kt 866 90 S 1049 Bamcj r Childrens Hospital 169 
Slait, 57 47 Is E, 401 Larson n Chase 47 Minn 307 50 K \\ 238 
Foley V Phelps I App Di\ 551 37 Is \ Supp 471 


for insane and mentall) defectue persons with respf^t 
to the wards lawfully given into their custody, sheriffs 
and jailers witli respect to comicted prisoners lawfully 
committed to their keeping, so far as ma) be necessar) 
for tlie proper discharge of their duties, and liealtli 
officers charged wnth the dut\ of enforcing vaccination 
and quarantine laws But the conduct of all such 
officers is subject to review b) the courts, and if they act 
be)ond the scope of their duties or act unlaw fully e\en 
within the scope of their duties the) arc liable at least 
for the paATuent of damages Their misconduct too 
ma) constitute an offense for which they are cnminalh 
liable and m any event lead to disciphnar) action and 
possibly loss of office Fortunately, sucli officers gen- 
erally ha\e at their command, without cost to them- 
sehes, the serA'ices of competent Iaw)ers who can adA'isc 
them before they act and protect them afterward The 
practicing physician, howeier, ordinarily has no oppor- 
tunity to take legal advice and could hardly afford to do 
so e\en if time permitted He must act immediately, 
according to Ins best judgment, and assume liability for 
the consequences It is important, therefore, that he 
constantly hear in mind the principles on aaIucIi his 
judgment must be formed 

In the CAcrjda) practice of medicine, lawful authonty 
for the physical examination of a patient, an operation 
or treatment is nothing more tlian A-alid consent Con- 
sent, however, ei'en b) the patient himself, is not 
necessanl) valid Consent may be mi-alid ( 1 ) because 
it undertakes to authorize an unlaw ful act or an act 
contrary to public policy, or (2) because it comes from 
a person who lias no law’ful right to giAC consent, or 
(3) because it was obtained b) misrepresentation or 
fraud 

Consent to a cnnunal abortion, for instance, is AOid 
for such an operation is unlaw ful ° Consent to an 
expenmental operation that will greath endanger the 
life of the person to be expenmented on and that is to 
be performed not for the relief or cure of disease or 
injur) from wliicli he is suffering but solel) for the 
adAancement of the science and art of medicine m gen- 
eral is usuall) regarded as contrary to public policy and 
therefore Aoid, for m theor)' at least the hanu that 
might be done to society by such experimentation out- 
weighs Its possible benefits It is conccnable that cir- 
cumstances ma) dcA'clop some day that will be looked 
on as justif)mg an expenmental operation or treatment 
of the kind described but until that day comes the com- 
mumt) IS not likel) to sit idly bv and see a man commit 
suicide by juggling with life and death with the aid of 
an experimenter any more tlian it is to sit idly by and 
Axatch him commit suicide m ain other way Opera- 
tions for sexual sterilization when such sterilization is 
not necessar) for the pre\ention or cure of disease or 
antisocial tendencies arc geiierallv regarded as contrary 
to public pohc), a \iew that finds strong support m the 
widespread legislation forbidding the indiscriminate dis- 
tribution of information as to how conception ma) be 
prevented and the indiscnminate distribution of de\ ices 
and preparations designed to accomplish that end Con- 
sent to a sterilizing operation is therefore probahh a oid 
unless the operation is designed to prcient or cure dis- 
ease or antisoaal tendenacs ^ HowcAcr desirable it 
maA be to limit the offspnng of particular families, the 
limitation of the natural increase of the nonrial popula- 
tion is generall) regarded as contrar) to public interests 

3 Millik-cn r Heddcnshcintcr IIO Ohio St 381 144 N E 264 33 
A L R 53 and note. Martin \ Hardist) (Xnd ) 163 N E 010 hut 
see SiadiMci \ Cantor 257 Masi 518 1S4 \ E, 251 49 A L R 95S 
and note and lva*h % Me^er (Ida ) 31 P (2d) 2"3 

4 Cbnstianjen v Thomb/ (Mmn ) 255 K \\ 620 
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Consent to a physical examination, an operation or 
treatment must be the rational act of a qualified mind 
It may not be amiss, here, to point out that the law 
itself sometimes infers such consent from the neces- 
sities of the situation, as when a person has been injured 
and is unable to speak for himself and there is no one 
present to speak for him A person who has attained 
his majority and is of sound mind is presumptively 
qualified to give or withhold consent,' but the presump- 
tion may be rebutted by endence showing that when 
consent was given he was too drunk, or too far under 
the influence of narcotic drugs, or delirious, or coma- 
tose, and therefore incapable of exercising rational 
judgment The fact that a patient is being treated free 
or at tlie expense of some one else does not do away 
w. h tile necessity for obtaining his consent The fact 
that some one else is paying for the treatment of the 
patient does not give the benefactor the right to consent 
on behalf of the patient Subject to the conditions just 
stated, a man or a woman of mature years and sound 
mind has the nght to authorize an operation on his or 
her own body, even though he or she may be married 
The consent of the spouse is not necessary “ In the 
case of a married woman this is true even though she 
charges the cost of the operation to her husband,' except 
possibly in the case of an operation that is not necessary 
for the presen'ation of health or the prolongation of 
life but IS for cosmetic purposes only An operation 
for the preservation of health or the prolongation of 
life IS legally classed as a necessary of life, for the cost 
of which in most states a married woman has the right 
to pledge her husband’s credit if he himself has not 
provided for her needs ^ Whether an operation for 
cosmetic purposes only would be regarded as a neces- 
sary of life would depend doubtless on tlie nature of the 
defect or deformity for wdiich the operation was done , 
for, while most cosmetic operations could hardly be so 
classed, it is not inconceivable that a defect or a 
deformity might so interfere with a woman’s social 
relations as to make its correction necessary to her 
enjoyment of a normal life 

Whether a child who has not attained his majority, 
but who IS of sound mind and has attained tlie years of 
discretion, can or cannot give valid consent to an opera- 
tion IS not clear ® The fact that such a child can law^- 
fully make a contract for medical services as one of the 
necessities of life may be construed as authorizing him 
to consent to a physical examination, an operation or 
treatment, at least w hen the cost is to be paid out of his 
own estate There may be a conflict, however, between 
the authority of the parents and the authonty of the 
child, espeaally if a child is under treatment at tlie 
expense of his parents Such a conflict, fortunately, 
will seldom confront the physiaan and if it does it must 
be settled according to the circumstances of the case and 
the law of the community in which it arises While it 
is being settled, the physiaan will do well to refrain 
from action unless action is imperatively necessary to 
presence the healtli or hfe of the child 

Operations on minor children, at least on those who 
have not attained years of discretion, may be lawfully 
authorized by the parents or, if tliere is no parent, by a 

5 KdowIm V Blue 209 Ala 27 95 So 481 Pratt \ Davis 224 III 
300 79 N E 562 7 L R A (N S ) 609 Mohr v Wilhains 95 Mion 
261 104 N W 12 1 L. R A (N S ) 439 

6 Barroughs v Crichton 48 App (D C ) 596 4 A L R 1529 and 

note State v Houaekeeper 70 Md 162 16 A 382 McClallen v 

Adams 19 Pick (Mass ) 333 31 Am Dec 140 

7 McQallen v Adams, 19 Pick (Mass ) 333 31 Am Dec. 140 

Lowenstem v Widdicomb (Mo ) 52 S W (2d) 1044 

8 Moss V Rishworth (Texas) 222 S W 225 Brovming v Hoff 
man 90 W Vo. 568 111 S E. 492 Bakker \ Welsh 144 Mich 632 
108 N M 94 Calf 5. S I R. R v Sullivan (Miss) 119 So 501 
Bishop V Shnrly (Mich.) 211 N W 75 


guardian ® Consent in such cases is sometimes obsb 
nately withheld by the parents on account of ignorance 
or religious scruples In an extreme emergenej, one 
in which any delay whatever will jeopardize the life of 
the child, the only proper course for a physican to 
follow IS to do what is necessary, if circumstances 
permit He should prepare in such a case to defend 
himself against the possible consequences of his act, 
preferably by supporting his opinion by the opinions of 
qualified consultants as to the existence of an emergenej 
and as to the proper course to be pursued A parent 
has no more right to kill his child by neglect than he has 
to kill It by poison or strangulation, and a person nho 
saves a child from death by neglect is in the same 
position as the person who saves it from death b) 
deliberate poisoning or physical violence, and, although 
he is more apt to be sued and to be compelled to jushfv 
his course, there is but little likelihood of his being hdd 
eitlier civilly or criminally liable The difficulty most 
likely to be encountered in such a case, however, anses 
out of the fact that the ill or injured child may be in the 
custod}' of Its parents m their own home and a physi 
Clan cannot obtain access IMoreover, faahties for the 
necessary operation or treatment and for after-care 
would be found absent e\en if access could be obtained. 

In a case of that kind, the only recourse of the physi 
aan or those interested in the child’s welfare is to 
report the case to the prosecuting attorney and the 
police authorities, and to any available cliild welfare 
agency', with a view’ to hawng them initiate immediate 
action through the court to save the cliild’s hfe or to 
protect Its future w’elfare That is the course tM 
should be followed also m any' case in whicli the new 
of the cliild for immediate treatment is not urgent, the 
proper police and welfare authorities of tlie com 
munitv should be put into the position of assuming 
responsibility' for procuring the necessary’ authonty for 
treatment 

Consent to physical examinations, operations and 
treatment of mentally' defectiie and insane persons 
bears a close analogy to consent to physical exaniina 
tions, opierations and treatment of minor cluldren h n 
mentally defective or insane person is under guardian 
ship, the guardian’s consent should be obtained, i 
possible If the patient is not under guardianship, nc 
may still be mentally' capable of assenting to an 
tion, espeaally' in view of the fact tliat he is capable m j 
law, despite his mental defect or insanity, of entenng j 
into a contract for medical sen'ices as a necessap o I 

life In case of doubt, however, the same course shou 

be pursued with respect to mentally defective 
insane persons as has been outlined w'lth respect to cni 
dren, in cases in which there is obvious rieed 
phy'sical examination, an operation or treatment and 
parents refuse consent ^ 

Except that a parent can authorize an opieratup on 
minor child, there is no kinship or relationship 
mamage that gives any one the nght to autlionze ^ 
operation on any one else It follows, of course, 
mere fnendship for the patient, no matter how 
confers no such authority on the fnend It 
follow, however, that consent by a child or 
or by a relative, or even by a close fnend, is eno ) 
without value If a child or other kin, a 
fnend, in a case in which a patient is unable to s^" 
for himself, autlionzes or refuses to authonze an ope 
tion, his action may go a long way toward 
at least mollifying other children and tlie kinsiol 
relatives of the patient who might othenvise 
satisfied, and the fact that sudi consent had 
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obtained might tend at least to mitigate the damages 

awarded, if any , , . 

Authority for an operation obtained by misrepre- 
sentation or fraud on the part of a physiaan is not 
lawful authority and does not afford protection to the 
physiaan ” To represent to a patient that an operation 
is necessary to sa%e life or to preserve health when mat 
is not the case, or that it is less severe or extensive than 
It IS, or that it will give greater relief than there is any 
reasonable prospect of it giwng, or that there is less 
dan*^er in the operation than in fact exists, is to 
perpetrate a fraud on the patient uhich vitiates his 
consent Tactful honesty and frankness on the part ot 
the physician are essential 

LIMITATIOlvS ON PHYSICAL EXAMINATIONS, 
OPERATIONS AND TREATMENT 

Ordinanlv an operation must be performed strictly 
Mithin the limits of the authonty that has been given 
Authority may be gnen, however, for the operating 
physiaan to use his own judgment, and this usually 
should be demanded by tlie physician If under any 
circumstances it is deemed proper to perform an opera- 
tion the limits of which are fixed by tlie patient or 
some one acting on his behalf, without authority being 
granted to tlie operating physiaan to varj^ the proposed 
operation as in his judgment circumstances indicate, it 
IS advisable, if the patient is under a general anesthetic 
or under the influence of a narcotic drug or is liable to 
become irrational, to insist that some one be present 
during tlie operation who is vested by the patient with 
full authonty on his behalf to authorize extensions and 
modifications in tlie procedure Even in the case of a 
limited operation and in the absence of any such repre- 
sentative of the patient, the operating physician must, 
m case of reasonable necessity, do whatever may be 
necessary for the safety of the patient The ordmarv 
legal implication is that if the patient had kmowm before- 
hand of the arcumstances tliat make a modification or 
extension of the operation necessar)’, or if at tlie 
moment he could exercise rational judgment, he would 
give his consent, for human experience teaches that 
man generallj consents to uhat is to his benefit The 
laii therefore ordinanly implies consent, although in at 
least one case the court has held to the contrary 
\Yliat has been said does not mean that an operating 
phisician can in the course of an authorized operation 
perfonn a supplementarj' operation or a different 
operation” particularly one with respect to the need 
for which the patient has been fully informed, and to 
the performance of which he has refused to consent 

CONSENT TO AUTOPSIES 

^n autopsi, for the purposes of this discussion, 
means the puncture or the cutting of a dead body for 
mil purpose whateier ‘Autopsy’^ is popularly sjnony- 
mous w ith ‘ postmortem examination ’ The latter 
term, howeicr, is sometimes used in a more restricted 
sense, meaning onl;^ the examination of the dead body 
bj inspection and possibly b} palpation and manipula- 
tion without puncture or cutting, but what is written 
here has no reference to postmortem examinations in 
this more restneted sense Neither has it an) reference 
to the dissection of dead bodies authorized by the 
anatomic acts in force throughout the United States 

9 Knowlw V Blue 209 Ab 27 95 So 481 State % Housekeeper 
70 Md 162 1C A 3S2 Pratt \ Davig 224 HI 300 79 N E 562 

10 RoUitr V Sprain 39 OWa S72 137 P 96 Winkler v HaTfci 
126 U 474 102 N W 418 

13 Mohr V W niiami 95 Minn 261 104 X \\ 12 HirIct* v Jeffrey 
CW yo ) 8 P (2d) 96 DeUhunt v Finton (Mich) 221 X \S 1(>8 

12 Franklm v Pcahodr (Mich > 228 X \\ 681 

13 llivel) V Higgs (6re,) 253 P 363 Perry v Hodc*on (Ga ) 
140 S E. 396 


Authority to consent to autopsies is based on pnna- 
ples somewhat different from those underl)nng author- 
ity to consent to physical examinations, operations 
and treatment Whether a person can by his will or 
by any agreement made before his deatli authorize 
an autopsy on his dead body is a question ivitli respect 
to which the laws and court decisions of tlie several 
states differ ” The question is possibly of not as great 
importance to the medical profession as it might seem 
to be, for if after the death of a person the sumving 
spouse or the next of km who ordinarily has authority 
over the body chooses to ignore the authorit)' or direc- 
tions given by the deceased, the expense and trouble of 
contesting the issue in court would probably deter the 
average physician from insisting on any supposed rights 
given him by tlie deceased Ordinarily, the right to 
determine whether an autopsy may or may not be done 
is vested in the survinng spouse^'* If there is no sur- 
viving spouse, then it is ordinarily vested in the next of 
knn, in order of kinship ” Under such arcumstances, 
a cluld of the deceased has nghts superior to those of 
any one else— unless it be the coroner or medical 
examiner In the absence of a cliild or children, autlior- 
ity over the dead body normally vests in parents and, if 
there are no parents living, then in brothers and sisters 
and so on tlirough various degrees of consanguinity 
The law has not undertaken to fix the relative nghts of 
persons of equal degrees of km , that is, the relative 
nghts of several children or of seieral brothers and 
sisters, and so on Generally it will be found that some 
one of a given group will be at the place of death and 
wnll assume charge of the body, and it is to such a one 
that applicabon will generally be made for permission 
to perfonn an autopsy Almost universally, such con- 
sent IS recognized as valid by other members of the 
group, but even if it should not be the dissenting mem- 
bers would have difficulty in proving they liad suffered 
damage by any supposed trespass on their nghts 
Umversally, when death has been due to violence or 
there is reasonable ground for behenng that it has been 
caused in that way, the nght to the custody and control 
of a dead body vests immediately in the coroner or the 
medical examiner The jurisdiction of such officers 
may be even more extensive, and they may be entitled 
to tlie custody and control of any body that is found 
dead when it is not kmown already that death has been 
due to natural causes When the coroner or medical 
examiner has control of a dead body his authonty is 
supreme He is entitled to the body in the condition m 
which It was at the moment of death Generally, he is 
authorized to perfonn an autopsy on any body coming 
into his lawful custody, at least within certain limits” 
It is important, therefore, that a physician should not 
undertake to perform an autopsy wntliout the consent 
of the coroner or medical examiner in any case in which 
the body is properly within the jurisdiction of sucli an 
officer It is equally important for the w'elfare of the 
phvsiaan that he undertake to perform no autopsy on 
the basis of authonty from the coroner unless he is sure 
that the coroner has junsdiction oier the body and 
power to authonze the autopsy Unless a coroner or a 
medical examiner has legal jurisdiction oier a body, any 

14 Picrc€ \ Silvan Point Cenielary 10 R I 227 14 Am Rep 667 
Ejios \ Snyder, 131 Calif 68 63 P 170 O Donnell v Slack 123 Calif 
28S 55 P 906 Xota 82 Am Dec 510 75 A S R 425 3 Ann 
Cai 135 

15 Buniey > Cnuldren s Hospital 169 Jlasi 57, 47 X E 401 Larson 
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purported authonty given by him for the performance 
of an autopsy is void and the physician who does an 
autopsy by such purported authority does so at his own 
peril 

What has been said with respect to the necessity for 
confining physical examinations, operations and treat- 
ment witlun the limits of the authority given by the 
patient or some one on his behalf applies with equal 
force to authority for autopsies The person who has 
the nght to give authority for an autopsy has authority 
also to state the limits within which that autopsy shall 
be performed, and the autopsy must be performed 
strictly within those limits One who transgresses 
those limits is guilty of a trespass and may find himself 
liable for damages While consent to an autopsv unless 
speafically restricted, presumably implies authonty to 
remove for examination and study such parts of the 
body as must be examined and studied in order to 
accomplish the purpose of the autopsy, it does not 
confer autlioritj' for the promiscuous renioial of certain 
parts of the body for class instruction or as museum 
pieces 

FORM or CONSFNT 

Consent to an operation or an autopsy may (1) be 
implied by the arcumstances of the case or (2) be 
gnen b}' word of mouth or (3) be gnen in writing 
All forms of consent are equally binding, but consent 
should be in writing, if possible, m order to avoid mis- 
understanding and to facilitate proof of consent 

IMPLIED CONSENT 

“Actions speak louder than words ” When a patient 
of mature years and sound mind, wdio knows that he is 
at liberty to submit or to refuse to submit to an exami- 
nation operation or treatment, knows or is full}' and 
fairly informed by his physician as to an examination, 
an operation or treatment that is to be undertaken and 
then cooperates with the ph)Sician in bringing it about, 
he has impliedly consented to it, e\ en though he has not 
consented in words Such implied consent is the con- 
sent customanly giien in everyday practice, especially 
with reference to minor activities It is less common 
w'lth respect to autopsies, although the same principle 
applies, that is, if the person lawfully having custody of 
the body, authorized to say whether an autopsy may or 
ma)' not be performed, and lianng a know'ledge of his 
rights, cooperates in bringing about the perfonnance 
of the autopsy or stands b^y and sees it performed, he 
impliedly consents to it Implied consent to operations 
and to autopsies, howeier, always carries with it the 
possibility of misunderstanding as to the purpose and 
scope of tlie undertaking and of difficulty of proof m 
case of controversy 

It IS under the legal concept of implied consent that 
a physician is permitted m an emergency to operate on 
a delirious or unconscious person who is unable to 
determine for himself whether an operation shall or 
shall not not be done Such a situation frequently 
anses m connection wth serious acadents Of course, 
if any one having authority to act for the mentally 
incompetent person is present, or if, without jeopard- 

18 Palcnzke v Bruning 98 111 App 644 Streipe ^ Ltberty Mutual 
Ins Co CKy ) 47 S W 1004 

19 Koerber t Patek 123 is 453 102 N W 40 

20 Knowles v Blue 209 Ala 27 95 So 481 State v Housekeeper 
70 Md 162 16 A. 382 2 L R A 587 McClallen v Adams (Mass ) 
19 Pick. 333 31 Am Dec 140 McGuire v Rix (Neb ) 225 N W 120 
Rolater ^ Strain 39 Okla 572 137 P 96 SO L R A (N S ) 880 
See notes In 1 R A (N S ) 441 50 L R A (N S ) 880 

21 Pratt V Da\ns 224 111 300 79 N E 562 Short s Succ 45 La 

Ann 1485 14 So 184 Delahunt v Finton 244 Mich. 266 221 N W 

1^ Mohr V Williams 95 Minn 261 104 N W 12 McGuire ^ Rix 

(Neb) 225 N W 120 Schloendorff v N Y Hospital Soc 211 N Y 

12'^ lOS N E. 92 Moss v Rishworth (Texas) 222 S W 225 


izing the welfare of the patient, any such person can be 
communicated with before operating, consent should be 
obtained m the usual manner As has been pointed out, 
the absence of such consent need not deter a plijsiaan 
from proceeding with the operation, for the lau pre 
sumes that a person mentally incapaatated consents to 
having done for him what is in Ins own interest, and, 
if an operation is m the interest of the patient, the con 
sent of the patient is implied While the consent of km 
and relatives of a patient, other than the parents of a 
minor child and the consent of friends of the patient, 
are of lalue in supporting the judgment of the phjsi 
cian, such km, relatnes and fnends haie no legal ngbt 
to act for the unconscious patient Their autliontj is 
no greater than that of tlie attending phjsician, and 
their responsibility is much less The phjsiaan ma\ 
find It necessarj , therefore, to act on the basis of his 
own judgment, c\en contrary to what km relatnes 
other than the parents of a minor child, and fnends of 
the patient adiise He must be prepared, howeier, to 
justif} his course, in court, if it is called into question 


ORAL CONSENT 


Consent bj' w ord of mouth to an operation or an 
aiitopsi IS probabi}' tlie most common form of consent 
Ordinarilj it is supplemented bj implied consent, for 
instance a patient after oralh consenting to an opera 
tioii, cooperates with the phjsician in its performance. 
Oral consent is howeier, open to misunderstanding 
and maj be difficult of proof Wheneier it is to 
relied on, an effort should be made to make the entire 
situation and proposed operation as clear as possible to 
the person w hose consent is sought, and consent should 
be given in unequuocal terms If these precaution' 
are taken in the presence of one or more disinterested 
witnesses, there is little likelihood of trouble and if 
trouble comes the physician will hare an adequate 
defense 

WRITTEN CONSENT 


Written consent to an operation or to an autopsi is 
by far the safest, for it permits a clear record of tlie 
nature and extent of the operation or autops) 
authorized Written consent, as a condition 
to an operation or an autopsy, is more easily requuw 
by a hospital than by a pnvate practitioner, for the rela 
tions betrr een a hospital and the patients in it are more 
impersonal than are corresponding relations in pnw 
practice Ner ertheless, in Mew of the modem tendenc) 
tow'ard depersonalization in the relations between phjsi 
Clan and patient even in pnvate practice, wntten con 
sent should be obtained m all cases if possible 
No particular form is necessarj' to gne 
wntten consent to an operation or an autopsi 
essential requirements are that it state clearly the na 
and extent of the operation or autopsy that is , 
ized and that it be signed by a person legall) qus ' 
to give consent The inclusion of the place and 
execution and the signature of a witness are ^ 

but only because they tend to faalitate proof t 

paper-w riting purporting to give consent to an op 
tion or an autopsy should be presen'ed not onij 
the completion of the operation or the autopsy bu 
a period thereafter suffiaent to cover tlie entire 
within which, under the statute of limitations ot 
state, a suit maj' be instituted , jg 

To provide proper forms for wntten consen ^ 
operations and autopsies or at least forms 
used by others as the basis for the preparation of t 
that may seem to them better, or more m hamionj 
the requirements of some state or institution. 
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appended drafts are offered The explanatory matter 
appended to each form may well be printed as a part of 
the form itself, particularly m insbtutions where tlie 
inten^als bebveen operations and autopsies are con- 
siderable and officers and employees have little oppor- 
tunity for becoming acquainted with proper procedure 
In institutions where the obtaining of consent to opera- 
tions and autopsies is a matter of everyday routine, the 
rules and regulations governing the obtaining of con- 
sent may, possibly without disadi-antage, be pnnted 
separately and posted in proper places throughout the 
institubon, for the mformabon and guidance of those 
officers and employees by whom consent must be 
obtained 

POSTMORTEM CESAREAN SECTIONS 
The authority and duty of a physician m attendance 
at the death of a woman who has within her body at the 
bme of death a living wable child have not been defined 
by statute or court decision A surviving husband, if 
there is one, ordinanly has a legal nght to tlie custody 
of the body of his deceased wife in the condition m 
which It was when she died and tlie body cannot be 
lawfully mutilated in any way without his consent 
Presumabl)’ he has, too, certain legal authority and 
responsibility with respect to his unborn living child 
But the idea tliat a surviving husband can lawfully kill 
his unborn child, in the body of his deceased wife, by 
withholding his consent to the simple procedure that 
would save the child’s life, is untlunkable While tlie 
consent of the survmng husband should be obtained, 
therefore, if pracbcable, before delivenng a living, 
viable unborn child by postmortem cesarean secbon, a 
physician can probably with impuraty perfonn the 
operation without that consent and even against the 
surviving husband’s wishes if there is reasonable bel ef 
that thereby the life of tlie cliild will be saved What- 
ever the legal, teclinical rights and wrongs of such a 
procedure may be, it is impossible to conceive of any 
ground on which the sunnving husband could claim 
substantial damages — if he could claim any — on the 
ground that the body of his dead mfe had been 
operated on w ithout his consent in order to presence the 
life of his child 

Suggested Form for Causeiit to Operation 


Insert n»mc of hospital 
State address of hospital 

Iso 

CONSENT TO OPERATION 

Name of patient 

Ward Bed Case No 

Age %ears Sex Race Marital Status 


1 I hate been adtised and belicte that an operation should 
be performed on me to 


Stale nature or purpoie of oporalion 


nhichcTCr may better describe the situation 

2 I aulhonae 

Iniert name of ottcratinp surceon 

and such anesthetists and assistants as he maj emplo> to 
operate on me for the purpose named The operation is to 
include wliatcver in the judgment of the operating surgeon is 
necessan to accomplish the purpose named He ma\ use his 
discretion as to uhom, if anibodi, he mil hate present to 
t\ itness the operation. 

3 If anj conditions are discovered at the time of the opera- 
tion that It ere not recognized before and that, in the judgment 
of the operating surgeon call for surgical procedures, in 


addition to those contemplated bt paragraphs 1 and 2, above, I 
authonze him to do whatever under the circumstances he may 
deem necessary in mj interests 

Note. — If the patient is not willing; to give the general consent stated 
in Ihu paragraph then the paragraph may be canceled and paragraph 4 
left in effect If the patient gives the general authority covered by 
paragraphs 1 2 and 3 paragraph 4 may be stricken out 

4 I authonze 

Insert name of paUent s agent, an adult 
to act for me on my behalf while I am under the influence of 
the anesthetic and so long as I cannot rationally act for mj self, 
to consent or to refuse to consent to sudi other and further 
operative procedures as maj be advised by the operating 
surgeon dunng that time, because of conditions found at tlie 
operation that ttcre not previously recognized I assume full 
responsibilitj for anything said agent maj do on my belialf 

5 If the patient’s consent is to be modified in anv way bejond 
what IS indicated above, the modification should be stated here 
before the blank is signed 


6 Name and address of spouse, parent, child, nearest relative 
or next friend 


Sipnaturc of patient or person 
anthonzed to act on bis behalf 


Date 


Witness 


•Street and number 
City and state 


•Street and number 

City and state 

•State usual place of abode 

INSTRUCTIONS CONCERNING CONSENT TO 
OPERATION 

While the suggested form for consent to operation 
has been prepared pnmanly for use by hospitals, there 
IS no reason why it should not be used in connection 
with operations outside such institutions The rules 
governing consent to operations are the same m the tvv o 
cases 

(a) While written consent to operation is not neces- 
sar}', it is desirable that consent should be m writing m 
order to avoid misunderstandings and to facilitate proof 
of consent 

(b) The consent of the patient is necessarj' and is 
suffiaent to authorize any lawful operation if he (1) 
has attained his majority and (2) is at the tunc of 
giwng consent competent to understand the nature and 
purpose of the operation proposed and the risks 
involved, and (3) does in fact understand the nature, 
purpose and nsks of the proposed operation 

(c) It has been held that the consent of the husband 
to an operation on Ins wife is not necessary if the opera- 
tion IS necessar}' to the health and life of the patient 
and the patient herself consents to it It is nevertheless 
advisable to have the spouse join in consent whenever 
practicable It is particularlj important to do so if the 
operation involves danger to life or may destroy or limit 
se.x functions or may result in the death of an unborn 
chtld Probabl} the consent of tlie husband is not 
necessaiy to validate consent given bj his wife for an 
operation on herself that is not necessarj' for her health 
but is to be done only for cosmetic purposes If, liow- 
ev er, it is proposed to charge to tlie husband the cost of 
a purely cosmetic operation, it will be well to obtain his 
consent before the operation, so that he cannot later 
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repudiate his Lability on the plea that the operation was 
not legally a necessity for which his wife was entitled 
to pledge his credit 

(d) If the patient is a minor, authonty for an opera- 
tion must come from his parent or guardian A man, 
and in many states a woman also, attains his or her 
majonty on the day preceding his twenty-first birthday 
In some states a woman attains her majority on the day 
preceding her eighteenth birthday In some, the mar- 
riage of a person who is a minor “emanapates” him or 
her from parental control and may raise a question as 
to his or her relative rights with respect to an operation 
in relation to the rights of parents and spouse , but such 
a question can be settled only by competent legal 
authority 

(e) If the patient is of unsound mind and incom- 
petent to understand the nature and purpose of the 
proposed operation and the risks incident to it, author- 
ity for the operation must come, (1) if he is a minor, 
from one or both of his parents, unless a guardian has 
been appointed for him by tlie court in which case it 
must come from his guardian, and, (2) if he has 
attained his majonty, from his legallj appointed 
guardian Although in the case of a minor of unsound 
mind the consent of the father may ordinarily be looked 
on as sufficient, or if the father is dead, the consent of 
the mother (unless, as has been suggested the court has 
appointed a guardian for the minor) it niaj be \\cll to 
err on the side of safet)' and obtain the consent of both 
father and mother This is particularly true if there 
are evidences of any lack of agreement between them 
as to consent to tlie operation 

(/) When an immediate operation is imperative, and 
when the patient’s mental state, because of his ordinary 
mental incompetence or because of acute injun' or dis- 
ease, is such that he cannot rationally consent to a 
proposed operation, and w'hen such delay as would be 
necessarily inadent to obtaining the consent of the 
parent or guardian involves serious risk to the patient, 
an operation may be performed on tlie basis of the legal 
theory of implied consent The law implies in any such 
case that the patient, if competent, would consent to 
whatever may be in his ow n interests When a surgeon 
operates under such circumstances, however, he should 
be prepared to show% if the issue is raised in the course 
of litigation, (1) that an immediate operation was 
necessary, (2) that a lawful express consent could not 
be obtained from the patient or from any person author- 
ized to act for him, without endangenng the health or 
life of the patient, and (3) that the operation per- 
formed was only such as was necessary for the patient’s 
welfare 

(f/) If the patient who is being operated on has con- 
sented only to a speafically limited operation, and if in 
tlie course of the operation it becomes necessary for the 
patient’s representative, authorized for that purpose, to 
give or to refuse consent to an enlarged or different 
operation, the consent of that representative should be 
obtained before proceeding beyond the prescribed limits 
unless an emergency requires the operation to proceed 
beyond those limits before obtaining consent Ordi- 
narily, It should be suffiaent to obtain the oral consent 
of the patient’s agent for the enlarged or different 
operation, without delaying the operation, and at the 
dose of the operation obtain that agent’s signature to 
a wntten consent showing -with reasonable certainty the 
nature and extent of the auxiliary operation authorized 
by him If the patient’s agent refuses to consent to an 
auxiharj operation advised by tlie operating surgeon. 


the operation should be brought to an end, unless it 
would jeopardize the life of the patient to do so In 
that case die operating surgeon should assume persoml 
responsibility for proceeding In any eient, the refusal 
of the patient’s agent to consent to the operation, if lie 
does refuse, should be reduced to writing at once. 

(/i) If the operation to be performed is of minor 
importance and to be performed without the use of a 
general anesthetic or of spinal anesthesia, the record of 
the names and addresses of persons who may properly 
be notified in event of death or unexpectedly prolonged 
unconsciousness, called for in paragraph 6 of this blanl, 
may' be omitted It may be omitted, too, if it is alreadv 
of record m the files or case history^ or if it is already 
known to the physician m charge of the case or by th 
officers of the institution in w Inch the operation is to be 
performed 

Suqgcstcd Form for Consent to 4ulot>s\ 


Insert name of hospital 


State address of hospital 
CONSENT TO AOTOPS\ 

I\ame of dece iscd 


Ao 


Ward Bed A’o Case \o 

Age icars Sex Race Marital status 

Time of death 

Month Dai \ear How 

1 I Iicrcbj nutlionze ' 

and such person or persons as he niaj designate, to perfom an 
autopsi on the body described aboie, being the bod) of my 

I autlionze him, tWi 

Slate relation of signer to deceased 

to ha\e present at that autopsy such person as he may dt® 
proper 

2 I know of no sur\ning spouse of the deceased and no wk 
of closer km tinu I, available to assume the custody of thu 
body and to provide for the disposal of it 

IVOTE — If this consent blank is to be signed bj a sumnng ipowr, 
paragraph 2, above should be stricken out 

3 The autopsy here autlionzed may be either a comph^ 
autopsy or a partial autopsy and such parts of the body may 
removed as may be necessary for study subsequent to tne 
autopsy as in the judgment of the physiaan by whom it is P<i 
formed may be necessao to accomplish its purpose 

Note — If the nature and extent of this autopsj or the ngbt to 
parts of the body are to be limited in any ^a> those limitation 
be dearly stated below In the absence ot anr stated bnntation^i^. 
be understood that the pathologist by whom the operation is 
IS to be the sole judge ot the nature and extent of the autopsy 


4 After the autopsy this body should be delivered W 
Insert name and address of undertaker 

Date 


Witness 


Signature 


• Street and number 


* Street and number 


City and state 


City and state 
* State usual place of abode 

Note, — This form of consent should be signed by the of fcifl 

if there is any If there is none it should be signed by toe n 
If this form IS signed by the surviving spouse paragraph 2 aw 
be stricken out f ii . hJnnk 

For further vistnicttons sec the opposite side of t/its oi 
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AUTOPS\ 

Autopsy performed b> me 
Autopsj No 


REPORT 

Month 



Signature of pathologut 


undertaker’s RECEIPr FOR BOD\ 

Received the body described above this day 

of , 19 

Sigiiiiture of undertaker 
License or Registration No 

♦Witness 


Street and number 


City and state 

* The dclivcr> of the bodi is to be witnessed by some responsible 
officer ot the hospital who will sign here ai witness to the undertaker s 
signature. 


INSTRUCTIONS TO CONSENT TO AUTOPSY 

1 The suggested forni for consent to autopsy has 
been prepared primanly for use by hospitals There is 
no reason, however, uh) it should not be used in con- 
nection vvitli autopsies outside such institutions The 
rules governing consent to autopsies are the same in tlie 
two cases 

2 Form of Consent — Consent to an autopsy is not 
reqmred b} law to he m writing The signature of a 
witness to the signature of the consenting part> is not 
legally necessary when it is in w'nting Wntten con- 
sent, how ev er, properly witnessed, is the best safeguard 
against misunderstanding and faahtates proof of 
consent 

3 Casual Custodians of Body — Tlie person into 
whose custody the body happens to fall at the time of 
death must care for it decently and see that it is 
properly disposed of If the circumstances of death 
bnng the case within the jurisdiction of the coroner or 
the medical e.\aininer, that officer should be notified of 
the circumstances and the body surrendered to that 
officer on demand If the circumstances of the death 
do not bring the body within the junsdiction of the 
coroner or the medical examiner, and if the person 
haMiig custody of it is not the surviving spouse or next 
of km, then it must be surrendered to the surviving 
spouse or next of kin on demand In any event the 
bodj must be so surrendered without mutilation and in 
the condition in which it was at the time of death, 
unavoidable natural changes excepted A casual cus- 
todian ot a dead bod} has no authority to mutilate or to 
consent to its mutilation If no demand for the body 
IS made, the person havmig custody of the body — not 
being the surviving spouse or next of km — may see 
to Its bunal or cremation at the expense of tlie estate 
of the deceased, if there is an}, or he may surrender 
the bod} to the local officers charged with the dut}' of 
disposing of unclaimed bodies of dead human beings 

4 Jurisdtciioii of Coroner and Medical Eianitiicr — 
When death has resulted under arcumstances that 
bnng the case w ithin the jurisdiction of the coroner or 
the medical examiner, the coroner or the medical exam- 
iner, as the case mav be, is entitled to such custod} and 
control of the body as is necessarv' to enable him to 
discharge the functions of his office In such a case 
no autops} should be performed without the express 
consent of the officer entitled to the custodv of the 
hodv , until after he has offiaallv released tlie bod} to 
the usual custodv of the surviving spouse or kinsfolk 
Plivsiciaiis should bear m mind however that, unless a 


coroner or a medical examiner has legal jurisdiction 
over a dead body, any attempt on his part to authorize 
an autopsy on that body is without legal effect and 
does not protect the physician who performs an autopsy 
under such supposed authority 

5 AutJioricahon by IJ'tll or Antemortem Agree- 
ment — The law s of the several states are not unifonn 
vv ith respect to the right of a person to authonze during 
his lifetime, by will or otherwise, the performance of 
an autopsy on his body If in any case the deceased 
has authonzed such an autopsy and the sumvnng 
spouse or next of km does not acquiesce m its per- 
formance, the autopsy had better not be performed 
without legal advice 

6 Rights of Spouse and Ne\t of Kin — Subject to 
such rights as the coroner or medical examiner mav 
have in a dead body, tlie right to the custody and control 
of a dead body vests primanly, in the ordinary course 
of events, m the survnvang spouse, if there is any, and 
if there is no surviving spouse, then in tlie next of kin 
This rule is subject to exceptions when the conditions 
of life have separated the deceased from his kinsfolk, 
but It IS impracticable to discuss them Iiere The sur- 
viving spouse or next of km thus entitled to the custod} 
of a dead body is entitled to receive it m the condition 
m w'hich It was at the time of death, without post- 
mortem mutilation, and without change except such as 
ordinanly occurs m the course of nature 

7 Relative Rights of Km — The next of km, for 
purposes of the postmortem custody and disposal of a 
body, are (1) children of the deceased, (2) parents of 
tlie deceased, (3) brothers and sisters of the deceased, 
(4) uncles and aunts, and (5) otlier kinsfolk m the 
order of their closeness of consanguinity In all the 
groups of kin named there may be two or more persons 
equally entitled to the custody and control of the bod} 
The law is not clear as to how the relative rights of 
the several members of any one of these groups are 
to be determined Generally, the rights of a father are 
presumed to be superior to those of the mother, but 
by statute this rule has been changed m some junsdic- 
tions, and, fortunately, m most cases parents will act 
jointl} In cases of kinsfolk, when a choice must he 
made among several having the same nearness of 
consanguinity, preference may reasonably be given to 
the kinsman or kinswoman who has custody of the 
body and who has assumed the duty of disposing of 
it Preference may be given to the kinsman or kins- 
woman who lives m the state or community ov'er one 
of an equal degree of consanguinity whose residence is 
more remote and whose consent cannot be obtained 
to permit an autopsy to be performed in time to allow 
the prompt disposal of the bod} As between two or 
more members of a group having the same nearness 
of kin preference may be given to the one who has 
attained his majority', over one who has not, and par- 
ticularly over one who is a minor for whom no guar- 
dian has been appointed In any event, if the next of 
kin IS a minor and it is proposed that he exercise his 
right of custodv and control lie can do so onlv through 
a dul} appointed guardian 

S CoiifroT'crsics Among Kinsfolk and Other Inter- 
ested Parties — Sometimes there is a known controversy 
among persons having equal rights to the custody and 
control of a dead body as to whether an autopsy shall 
or shall not be done Under such circumstances a 
physician or the supenntendent of a hospital will do 
well to consider carefuliv wheJicr the ends to he 
obtained by the perfonnance of an autopsy arc 
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sufficient to justify its performance at the risk of a law 
suit Even though the authonty relied on for the per- 
formance of an autopsy may ultimately be shown to 
be sufficient, a physician or hospital superintendent may 
ha\e been subjected, before this has been determined, 
to the annoyance and to tlie expense of a law suit and 
may be out of pocket for the amount paid for attorney’s 
fees , or, even worse, a decision may go against him, and 
he may be out of pocket not only for attomey’s fees 
but also for costs and for damages 

9 Simplicity and certainty of operation will be pro- 
moted if, when authority is given for an autopsy, 
authority is given also for the delivery of the body to 
some named undertaker 

10 The record of an autopsy may well be closed by 
entries concerning by whom it was done and when and 
to whom the body w'as delivered 
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PHILADELPHIA 

As has been pointed out, local application of heat 
produces relaxation of the tissues, paiticularly of the 
voluntary and invokmtary muscle fibers, spasm of the 
skeletal muscles is relieved, the walls of the smaller 
artenes seem to relax, and the vessels dilate By reason 
of these conditions a greater amount of arterial blood 
flow's to tlie part, bnnging oxygen and nutriment 
Furthermore, the increased blood flow induced on tlie 
\enous side carries away in larger degree the products 
of normal or abnormal metabolism, so that they do not 
remain as local poisons or irritants but are excreted 
from the body through natural channels The heat, 
as applied from the outside and as conveyed internally 
to the parts by the rapid arterial flow, accelerates the 
chemicd changes that occur m the tissues 

Numerous conditions occur m various parts of the 
body in which normal physiologic activitj' or metabo- 
lism IS interfered with, as a result of local injury or 
disease or eien as a part of a general ‘‘slowing of 
metabolism” throughout tlie entire body If metabolism 
of the tissues locally becomes permanently lowered, the 
function of the member or part of the body becomes 
impaired With lessened gross mechanical function of 
the part there is lessened chemical or metabolic activity, 
because motion or function is a prime factor m the 
flow of the blood and in the oxidation of the tissues 
Thus, a viaous arcle may become established 

As a result of local injury there may be hemorrhage, 
exudation, effusion, swelling, increased pressure or ten- 
sion and pain The increased tension narrows the lumen 
of the vans or completely occludes them and blocks 
the flow in the lymphatics Greater sw'elling, even of 
distal parts, results Possibly, as a result of the block- 
ing of venous flow, capillary tension becomes so 
increased that the capillanes rupture, anemia and even 
death of tissues may ensue Later scar tissue forms, 
and as it contracts it constricts blood vessels and inter- 


feres W’lth function of nerves This grossly disturbs 
the mechanical function of the member by limiting or 
abolishing the motion of muscles and that tendons, 
and of joints, through fibrosis of ligaments and cap- 
sule, or by adhesions w’lthin tlie joint 

Immediately following an injury there is an inflam 
matory reaction with heightened local metabolism and 
elevation of temperature This condition is usually 
treated by rest, elevation, and the application of cooling 
lotions But the succeeding suhacute and chronic 
stages W’lth swelling, sluggishness, anemia and lowenng 
of metabolism are to be treated by the application of 
heat, massage, and passive and active motions earned 
out in a manner to a^ oid repetition of traumatism of 
the structures already injured To speed up a ‘‘lowered 
local metabolism,” to remove the products of lieraor 
rhage and exudates into the tissues or effusions into 
the joints, and to restore chemical and meclianical func 
tion are the objects of treatment 

In the follow ing conditions the application of heat, 
followed by massage, may be of lalue It must be 
emphasized that the use of heat in surgical conditions 
is not to be considered alone but only in connection 
with general surgical pnnaples and that its benefits 
often arc obtainable only by the coinadental use of 
massage, for which it paves the way 

TRAUMATIC CONDITIONS 

1 FractiDCs — A simple fracture of the shaft of a 
long bone, not imolving a joint or near a joint and not 
complicated by a marked and persistent swelling at me 
site of the fracture or of the extremity distal to the 
fracture, is to be treated by proper reduction and sue 
cecdmg immobilization o\er a time suffiaently long 
to secure good union But fractures into or about the 
joints, such as Colles’ fracture or Pott’s fracture, 
accompanied by swelling at the site of the frai^re 
and particularly by sw'elling of the hand or tlie foot, 
should not be treated merely by reduction and efficient 
splinting in the face of persistent sw'elling Heming 
of the fracture wall take place, but the function of the 
hand or the foot may be largely or completely lost 

All too frequently I have seen severe and diabljng 
fibrous ankylosis of the fingers resulting from Colles 
fractures and from other fractures of the ujjer 
extremity and even from dislocation of the shoulder 
This very’ serious disability is to be ascribed to piA 
longed swelling and immobilization of the , 
is seen much more commonly m adults than m 
and IS particularly apt to occur m individuals who hai 
an “arthritic tendency ” The sw’elling must be com^ 
bated immediately, e^eii at times before reduction o 
the fracture is attempted, by high delation of 
and the arm and by oft repeated active motions of 
fingers Gentle kneading and upward stroking 
of the fingers and the hand w’lll asist in reduang ^ 
eliminating the sw’dling After the reduction o ^ 
Colles fracture a splint should be applied (I 
W'ell molded posterior plaster-of-pans sphnt 
extends from the elbow to the knuckles of the nW h 
which will allow free active and passive movenwn 
of the fingers At the end of a few days, tlie ^PPj^ 
tion of heat, followed by massage, should be j 

To permit this the bandage should be removed, the la 
and arm may he on the splint and be supporte 
pillow, and then a baker is placed over them, 
splint may be removed carefully and the arm 
gently on a pillow for the application of heat j 
massage should be given by an expenenced and s 


J by a 
or the 
placed 
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person who will do nothing that might displace the 
fragments There is no danger of such an accident 
in the hands of a competent physical therapist If the 
fracture has been immobilized in a plaster cast, tlie 
cast should be split throughout on the tuo sides so 
that each half may be removed as splints, reapplied 
after each treatment, and held m place with a firm 
bandage At the end of ten days, gentle passive move- 
ments of the wnst should be begun 

In cases of Pott’s fracture a similar form of treat- 
ment should be followed In this fracture an absolute 
reduction of tlie fracture is vitally important An 
anteroposterior roentgenogram should show that tlie 
astragalus is accurately placed and centered beneatli 
the tibia A line drawn upward through the center of 
the astragalus should, when extended, pass directly 
through the center of the articular surface of the tibia 
and upward tlirough the center of the shaft If this 
IS the case, the fracture has been accurately reduced 
unless a rotation of the internal malleolus, which is 
comparatively rare, has occurred A common disability 
of the foot that is to be seen after the healing of Pott’s 
fracture has been well reduced is found to be due to 
stiffness of the ankle and subastragalar joints Such 
loss of function and persistent pain may be prevented 
by applying heat, massage, gentle passive movements 
of tlie joints, and fairly early active movements while 
the site of the fracture is firmly supported by the 
hands of the physical tlierapist 
Fractures of the otlier joints, such as the knee and 
tlie elbow, usually require prolonged phjsical tlierapy 
after the fracture has begun to unite in order to restore 
mobility of tlie affected joint Heat, massage and gen- 
tle passive movements may usually be begun at the end 
of tivo weeks after the fracture and continued as long 
as necessary or as long as benefit seems to result 
When a fracture of the neck of the femur has been 
treated by prolonged immobilization in a Whitman cast, 
the knee frequently becomes stiff as a result of the 
prolonged swelling of the thigh and the prolonged fixa- 
tion in the cast Application of heat, massage, and 
active and passive movements to the knee are necessaiy' 
to restore proper function as soon as the cast has been 
remored The loss of mobility in the knee may be 
due to fibrosis occurring m the capsule and the liga- 
ments of the joint or to fibrous tissue, w'hicli binds the 
quadriceps femoris tendon to tlie femur and prevents 
its proper excursion The latter condition may be 
prevented or lessened in its degree if the patient will 
jerk tlie kneecap upivard bj' contracting the quadnceps 
muscle while the extremity is still in the plaster cast 
^t times 111 cases of fractures of the shaft of the 
femur the muscles of the thigh become adherent to 
callus If this occurs, normal function of the muscle 
IS lessened and normal excursion of the knee joint is 
prerented Heat and massage m these cases are indi- 
cated to loosen the muscles and to restore their normal 
function 

It is thus seen that heat and massage are exceedingly 
useful in iiianr tj'pes of fractures, and that this method 
of treatment must be used only in combination with 
accepted methods of treating fractures and must be 
earned out oiih bv phjsical therapists who are fullj' 
competent to care for cases of this tj-pe 
2 Spranis aud Dislocations — Treatment is simi'ar 
to that of fractures near joints as just desenbed 
Splints or casts should be reniored and replaced again 
after the daiU treatnient bj heat and massage On the 
whole, fixation bi a rcinorable plaster splint and daily 


application of heat and massage are to be preferred 
to strapping with adhesive plaster, w hich does not per- 
mit recourse to physical tlierapy 

3 Traumatic Synovitis — After the first stage of 
acute inflammation lasting from one day to possibly a 
week, the secondary stage of absorption of effusion 
and restoration of function of the joint begins Dunng 
this stage, heat and massage are ntallj' important in 
aiding these processes 

4 Contusions and Muscle Sprains — Similar means 
of treatment are valuable also in these conditions to 
secure absorption of the products of liemorrhage, to 
eliminate sw'elhng and pain, and to secure restoration 
of function Collections of blood, if not absorbed, may 
form cysts or may be infected through the blood stream 
and become abscesses It is important, tlierefore, to 
secure an early absorption of blood clots and so lessen 
the amount of scar tissue wdiicli forms among the 
muscle fibers and to peniiit closer approximation of 
the ruptured fibers 

A common injury of this type is rupture of some 
fibers of one or more of the calf muscles It is my 
custom to treat this injury by splinting the foot w'lth 
the heel elevated in order to relax the achilles tendon 
and to bind the leg witli a firm dressing of adhesive 
plaster to give support to the muscles The patient 
IS instructed not to bear any weight on the ball of his 
foot for a penod of at least three weeks At the end 
of a week, application of heat and massage of the calf 
muscles are begun 

When a ruptured tendon or muscle has been oper- 
ated on, heat and massage are essential for several 
weeks in order to prevent fibrosis and to restore proper 
movements of the tendons 

Practically all cases of muscle injury are benefited 
by heat, massage, and active and passive movements 
at some time or other dunng the course of recovery 

5 Valkniaiiii’s Contracture — This is not the place to 
enter into a full discussion of the etiology and pathol- 
ogy of Volkmann’s contracture, but it may be stated 
emphaticallj' tliat heat and massage constitute one of 
the best means available for assisting in the repair of 
the damage that has been done and to prevent so far as 
possible the subsequent contractures that result 

6 Bursitis — ^This condition, often seen about the 
elbow' and shoulder joints, for example, and resulting 
from acute or chronic strain, is susceptible to improve- 
ment or cure by heat and massage 

7 Tenosynovitis — This condition is seen most com- 
monly in the extensor tendons that move the fingers 
and the w'nst Occasionally a tenosynovitis of the 
achilles tendon is obsen'ed It must be treated by 
splinting to immobilize the tendons, by applying heat 
and massage, begun as soon as the acute inflammatory 
reaction has subsided and continued as long as any 
sjTTiptoms of crepitation, pain and weakness persist 

INFLAMMATORY CONDITIONS 

During the acute stage of inflammatory conditions 
of joints and bursae, the application of heat may be 
more harmful than beneficial, although acute bursitis 
maj be favorably influenced by diathermy The dura- 
tion of tlie primarj' stage depends largely, of course, 
on the kind and Mrulence of any infection that may 
be present An infection of a joint may produce a sim- 
ple sjTiovitis, a plastic arthritis or a seiere purulent 
artlintis, and the course and duration of the disease 
maj' \arj' greatlj' In general, it may be said that for 
these conditions heat and massage are usually begun 
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after the acute inflammatory reaction has disappeared 
The object of the treatment is, first, to remove the 
products of inflammation, such as effusion into the 
joint or exudate m the tissues about it, secondly, to 
aid m the removal of fibrous tissue, which limits joint 
motion, and, finally, to loosen all muscles or tendons 
that normally more the joint and are bound by adhe- 
sions within or without their sheaths Even m fairly 
severe cases of fibrous ankjlosis some benefit is to be 
obtained by this method of treatment, while m the 
milder cases even complete restoration of function m 
the joint may be expected Before performing any 
operation on or about such a joint, the surgeon should 
employ heat and massage persistently and faithfully 
for some weeks or months to secure as much improre- 
ment as possible 

In the condition of flatfoot due to traumatism or 
possibly to infection, semirigid and spastic feet can 
frequently be made more flexible by these means of 
physical therapy, m conjunction with the use of proper 
supports for the feet 

CHRONIC BACKACHE 

A complete discussion of chronic backache would 
occupy many pages There are probably many causes 
for chronic backache, and the treatment must vary 
according to the etiology, but by far the largest per- 
centage of cases is probably due to muscle and liga- 
mentous strain, either arising acutely from some 
traumatism or occurring slowdy from a chronic strain, 
sucli as that due to bad posture The site of the trouble 
may be about the lumbosacral joint or occasionally 
the sacro-ihac joint, but it is most commonly obsen'ed 
m the lumbar region of the back, where the points of 
tenderness are found to be at the tips of the lumbar 
transverse processes where the quadratus lumborum 
muscle IS attached This condition can be profitably 
treated by heat and massage, by proper means of sup- 
port for the muscles and ligaments that are under 
strain, and by properly graded exercises to strengthen 
the muscles and to improve posture Acute attacks of 
what might be called myositis or lumbago are also 
advantageously treated by heat and massage and bv 
a support, or by complete rest m bed for the time being 

CHRONIC ARTHRITIS 

For many 3'ears orthopedic surgeons have found the 
use of heat and massage to be extremely beneficial m 
the treatment of certain tjpes of arthritis This subject 
has been treated recently m these columns 

METHODS OF APPLICATION OF HEAT 

Heat may be applied by means of hot fomentations, 
hot w^ater bottles, electric pads, diathermy machines, 
or bakers The choice of the method may a ary with 
the nature of the condition which is being treated 
I have found that appljmg heat by a baker is more 
valuable, m many of the conditions mentioned m the 
preceding paragraphs, than any of the other methods 
considered A baker mav contain electric light bulbs, 
a resistance coil, or a gas burner The higher the tem- 
perature employed, the greater must be the care exer- 
cised to keep die skm coiered with layers of flannel 
or woolen blankets to avoid blistering The length of 
each treatment is usually about one-half hour Follow- 
ing the application of heat, a thorough massage should 
be gii en The parts should then be kept w'arm and not 
cooled off rapidly bj going out into the cold air imme- 
diately after treatment 


HOGAN BREVATHERM SHORT WAVE 
DIATHERMY ACCEPTABLE 
Manufacturer McIntosh Electrical Corporation, Chicago 
This unit IS recommended for medical and surgical diathtmj 
It IS of the one-tube simple oscillator tj-pc. Raw altemataj 
current is fed into the plate of the tubes The patient oremt 
IS connected indiictnely to the tank circuit The input pom 
IS about 460 watts Since there is no acceptable method for 
measuring the output of short wave machines, this \alue is not 
staled The waielength 15 said to be 23 3 meters According 
to the firm, this waielength was selected because it is a Irtt 

*“ne, or, in other words, an expen 

A I mental lane in the broadasting 

“ • - — •' field, since it has been offioallj 

selected b) the International Radio 
Conference for imestigatne pur 
poses The transformer tempera 
ture rise, after operating at full 
load for one hour, came withm the 
limit adopted bj the Couna! The 
electrodes are made of metal snr 
rounded bi protecting felt enclosed 
in a small sateen bag The felt i> 
said to be thick enough to provide 
the necessary separation between 
the metal electrodes and the pa 
tient Both cuff and plate elec 
trodes are part of the equipment. 
The shipping weight is about 100 
pounds 

At the request of the Counal ui 
machine ivas iniestigated and the 
data were submitted for considera 
tion The tissue heating effed m 
the human thigh was observed, wn 
electrodes were used in the test One was applied to the thig 
posterior to the hip, and the other anterior to the kd^ 
Thermocouples were introduced into the deep-bang fx 
also the subcutaneous tissues They were placed at a po® 
midwav between the hip and the knee, or midway between t 
two cuff electrodes After twenty minutes’ treatment, the 
machine being operated at the patient’s tolerance, the tempera 
ture rise and final temperature in the quadneeps e.xtensor 
(aserage of nine tests) was observed to be comparable 0 
those temperatures obtained by conventional diathennv, wm 

•<3 



Hosan Brevatherm 
Wave Dialherm) 


Short 



was used as a control The conventional diathermy , 

were applied to the thigh by lead electrodes, one on the ibcoA 
and one on the lateral aspect 

The cuff electrodes us^ on the short wave machine v'l 
made of metal surrounded by thick protecting felt and 
in a sateen bag Several layers of toweling were also P'* 
next to the skin to absorb perspiration The 
reported that at least 1 500 individual treatments had necn 
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gnen and that there had been no CMdcnce of an} tendency 
for sparks to pass through the protecting pads 
The submitted report w'as confirmed m a clmic acceptable to 
the Qiuncil 

In neii of the foregoing report the Council voted to include 
the Hogan Brei-atherm Short Wai-e Diathemiv in its list of 
accepted de\ ices 


ROSE CW SHORT WAVE DIATHERM 
ACCEPTABLE 

Manufacturer E J Rose Manufacturing Compan}, Los 
Angeles 

This unit IS recommended by the manufacturer for medical 
diatherra} and for electrosurger} It is a conientional two- 
tube oscillator, push-pull t}pe of circuit modified for physical 
therapeutic purposes The pahent's arcuit is capacitatisel} 
coupled to the oscillator The milhammeter, like that on other 
short was-c machines does not indicate the actual current 

through the patient but senes to 
indicate relatise poiser and also 
to determine nhether the unit is 
in resonance 

The waselength is about 164 
meters and the input power 
about S40 watts Since there is 
no acceptable method for mea- 
suring the output power of dia- 
therm> machines, this I’alue is 
not stated The shipping weight 
of the standard unit is about 80 
pounds Figure 2 is a schematic 
diagram of the circuit 
Tissue heating ability of the 
machine w'as miestigated m a 
clinic acceptable to the Council 
Cuff electrodes, about 5 b} 50 
cm, were used, being separated 
from the patients skin by Ia)ers 

iis I — Kwe CW Short Ware t)f felt 
Diatherm Thermocouples were intro- 

duced into the subcutaneous and 
deep-bing tissues (quadriceps e,\tensor) of the human thigh 
Operntiiig the machine at the patient’s tolerance, the temperature 
rise (aicragc of eight tests) was observed at the begin- 
ning and at the end of twent) -minute periods the thermo- 
couples being removed during the application of the diathermy 
current According to the results submitted, the temperature 
rise of the dcep-bing tissues of the thigh was higher than 




that obtained when conventional diatherm} was used — the cri- 
terion for evaluating short wave machines which the Council 
has adopted 

The investigator who tested the machine m a clinic accep- 
table to the Council reported that it supplied sufhaent cnerg} 
to heat the bod} tissues whenever such treatment is indicated 
Bums mav be produced b} this machine but the} maj be 
avoided b} ordinar} precaution their likelihood to occur is 
much less than vnth conventional diathermv 

In vnevv of the favorable clinical performance of this machine 
when cuff electrodes are emploved. the Council on Phvsicat 
Therapv voted to include the Rose C\V Short Wave Diatherm 
m its list of accepted apparatus 
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ACCEPTED FOODS 

Tue roLLoniKc rRoouers nA\E been accepted by the Committee 
ON Foods or tue Amebicam Medical Associntiov followinq an\ 

NECESSABY COBBECTIOAS OT THE LABELS AND ADVEBTISINO 
TO CONFORM TO THE RULE3 AMD REGULATIONS ThESE 
PRODUCTS ARE APPROVED FOR ADVERTISING THE POBH 
CATIONS or THE AMERICAN MedICAL ASSOCIATION, AND 
^ FOR GENERAL PROMULGATION TO THE PUBLIC. ThEV WILL 

BE IiTcLUDED IN THE RoOK OF ACCEPTED FoODS TO BE PUBLISHED BY 

THE American Medical Association 

Ravuokd Hertwic Secretary 



CELLU STRAWBERRIES PACKED IN WATER 
WITHOUT ADDED SUGAR OR SALT 

Distributor — The Chicago Dietetic Supply House, Inc, 
Chicago 

Pacber — Eugene Fruit Growers Association, Eugene, Ore. 

Dcscri/iliou — Canned cooked strawberries packed m water 
without added sugar or salt 

Maiiufocturc — Ripe strawberries are stemmed by hand, spray 
washed, graded according to size sorted (defective fruit and 
foreign material are removed), again spray washed, filled into 
cans and covered with water The treatment thereafter is the 
same as for Ccllu Blackbernes Packed m Water Witliout Added 
Sugar or Salt (The Journai, Sept 28, 1935, p 1039) 

Aitalisis (submitted by distributor) — 

Moisture 
TotM solids 
Ash 

Fat (etber extract) 

Protem (N X 6 25) 

Redueme sugars as iiucrt sugar 
Sucrose 
Crude fiber 

Carbohydrates other than crude fiber (b> diflercuce) S 6 

ColottCS’-^O 3 per graro 9 per ounce 

Claims of Distributor — For diets m which sweetened fruit 
is proscribed 


(1) GRIDLEY BUTTERSCOTCH ICE CREAM 

(2) GRIDLEY FRUIT SALAD ICE CREAM 

(3) GRIDLEY NESSELRODE PUDDING 

(4) GRIDLEY NEW YORK ICE CREAM 

(5) GRIDLEY NUT TOFFEE ICE CREAM 

Manufacturer — Gridley Dairy Compan}, Inc, Milwaukee 

Description — (1) Basic Vanilla Ice Cream Miv (The Jour- 

^Al, Sept 7, 1935, p 801) flavored with butterscotch confection 
prepared from corn S}rup, cream (18 per cent) and butter 

(2) Basic Vanilla Ice Cream Mix with either fresh or frozen 
strawberncs cherries, crushed pineapple, peaches and bananas 

(3) Basic Vanilla Ice Cream Mix with a mixture of figs 
artificially colored glace (sugared) Ro}aI Anne cherries, glace 
(sugared) pineapple, ground almond macaroons, vvalnuts and 
pecans, California sherr} wine and Januica rum 

(4) Basic Vamlla Ice Cream Mix with additional egg yolk 
and cream (18 per cent) 

(5) Basic Vanilla Ice Cream Mix with a crushed toffee 
confection prepared from sugar, butter and almonds or pecans 

Maitiifacliire — The method of preparation, freezing and pack- 
aging is the same as described for Gridlc} Fast Frozen Ice 
Cream (The Jourxal, Sept 7, 1935 p 801) 

Analyses (submitted b} mmufacturer) — Fat Content 

Butt«^cotch Ice Cream 
Fruit Salad Ice Cream 
I^cssclrode Pudding 
Ivew \ork Ice Cream 
Nut Toffee Ice Cream 


per ceot 
14 5 
12 0 
32 0 
150 
13 S 


per cent 
91 1 
89 

05 

06 
09 
4 8 
04 
1 3 


DROMEDARY BRAND GRAPEFRUIT 
(UNSWEETENED) 

Manufacturer— The Hills Brothers Compan} New Yo-k 
Description —Canned Florida grapefruit segments unsweet- 
ened. The method of manufacture is csscntiall} the same as 
described for Dromedarv Finest Florida Grapefruit (Sweetened) 
(The Jolrxal, IuK 25 1931 p 248) 
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OBESITY 

Few conditions induce as much chronic psychologic 
and physical invalidity as obesity In borderline cases 
what constitutes excessive accumulation of depot fat is 
partly decided by individual taste and partly bv the 
dictates of fashion 

The energy requirement of the body, according to a 
discussion by Lambie,^ is the amount of energ}' neces- 
sary to cover the basal metabolism, the bodily activity 
and the specific dynamic attion of food It is the 
balance of the sum of these against the intake of fat 
sources that m the majonty of instances directs the 
storage of fat in the body The factor of greatest 
magnitude on tlie expenditure side is the basal metab- 
olism True, obesity is compatible in spite of this fact 
with lowered, nonnal or increased metabolism The 
amount of energy consumed in exerase is relatively 
small , a man weighing 70 Kg , in an hour’s walk cover- 
ing miles, would require only 140 calories, or 
approximately the amount of energy contained in a slice 
of bread 

A further possible source of abnormality lies in the 
intermediary metabolism There is no evidence that the 
obese exhibit any specific inability to bum either fat or 
carbohydrate But increased storage might be due to 
some abnormality referable to the fatty tissues them- 
selves or It might be caused by some disorder of 
intermediarj' metabolism leading to increased formation 
of fat from other foodstuffs If Jt could thus be shown 
that the essential peculiarity of metabolism in obesity is 
an excessive conversion of carbohydrate into fat, a 
relatnely simple explanation of many of the facts about 
the disease uould be demonstrated The processes of 
glycogen fomiation and the com'ersion of carbohydrate 
into fat seem to be linked togetlier in some way, but the 
exact nature of the underlying mechanism responsible 
for this interconnection is unknown 

Speaal aspects of the metabolism in obesity have been 
many tunes investigated An example is the sugar 
tolerance of obese subjects, a recent study of which has 

1 Iambic C G Obesilj Etiology and Metabolism Lancet 2 885 
(Nov 9) 1935 


been made by Ogilvie = He found that in si\t) fiie 
obese subjects (all women but two), ranging in age 
from 23 to 65 and in percentage overweight from 14 to 
137, the sugar tolerance diminishes as the duration of 
the obesity increases In about one third of the obese 
subjects there is a prclimmary phase of increased sugar 
tolerance, but in the majority of cases tolerance is 
normal e\en at first The nonnal tolerance gives way 
later to deficient tolerance, the ultimate expression of 
which IS diabetes The associated hypertrophy of the 
islets of Langerhans that occurs in some of the subjects 
IS probably directed toward maintaining a nonnal leiel 
of insulin secretion as long as possible Furthermore, 
no evidence was obtained from these studies that the 
sugar tolerance was related to the degree of ov’erw eight 
Some decrease m tolerance was seen, however, in 
advancing years and a relation was observed between 
sugar tolerance in these subjects and ovarian function 
In general these conclusions corroborate others Lambie 
how'cver, in discussing the same subject, states that 
evidence is gradually' accumulating wliicli points to some 
forms of glycosuria, particularly those assoaated with 
obesity, being due to causes outside the pancreas and 
possibly referable to functional disturbances of endo- 
crine activity similar to those which occur in postenor 
pituitary' basophilism It is suggested, therefore, that 
the essential change m intermediary metabolism under- 
ly'ing a large group of obesities is to be traced to a 
disturbance of hepatic function whereby glycogen is 
laid down and carbohy drate is conv'erted into a fat mth 
excessive case 

Another metabolic aspect has been investigated 
recently by Poindexter and Bruger ® In thirty' subjects, 
chosen at random from an ongiml group of ninety 
four, a low caloric diet was given and the body weight 
and plasma cholesterol w ere determined at more or less 
regular interv'als for from six to sixty weeks Stahsti 
cal analy'sis was difficult for sev'eral reasons The 
authors concluded, however, that the cholesterol con 
tent of the plasma in uncomplicated obesity and m 
obesity complicated by metabolic, arthntic or endoenne 
disease is not altered pnmanly' by reduction in weight 
w'lth a low caloric diet At times the initial high plasma 
cholesterol content of the obese patient with com 
plicating degenerativ'C disease may' show a significant 
decrease following reduction of weight on a low' caloric 
diet It seems to be due not to a diminution m body 
weight but secondarily to changes in the clinical con 
dition of the patient In some subjects the institution 
of low caloric diets is accompanied by a definite increase 
in the amount of plasma cholesterol for two or three 
weeks This increase, it is assumed, represents tim 
so-called starvation effect, which has been recor 
prev'iously in man and animals 


2 Ogilvie R F 


Med 4 345 (Oct) 1935 ^ r,krnc 

3 Poindexter C A and Bruper Mflunce Effect of Obese 

Dicta and Resnltant Loss in Weight on Plasma CJbolestcrol in t 


Sugar Tolerance in Obese Subjects, ^ 
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The integration of this and otlier information is still 
far from complete, but important additional knowledge 
of the direct and intermediate metabolism will undoubt- 
edly soon be available The present status of tlie 
etiology of obesity has been admirably summed up by 
Lambie, who classifies the causes as developmental, 
metabolic or nutritional “Metabolic obesity may be 
endocnne, neurogenic or neuro-endocrme in origin 
The developmental group uould be wholly hereditary, 
the nutritional group wholly acquired, while the meta- 
bolic group might be either hereditary or due to 
acquired disease In all I’arieties such I’anables as food 
intake and exercise play a part, altliough in the nutn- 
bonal group they are pnmary factors , while the influ- 
ence of heredity is suggested by the fact tliat some 
70 per cent of the subjects of obesity have overweight 
parents ” 


CHEMICAL MODIFICATION OF SPECIES 
DIFFERENCES IN THE PITUITARY 

Among the factors requiring careful evaluation in 
endocnne research, speaes vanabihty is one of the 
most important Different animals may vary greatly 
in their response to an endocnne pnnciple, and an 
extract denved from an organ of one speaes may pro- 
duce a different effect in a test amnial from that pro- 
duced by an extract of a homologous organ of another 
species Much confusion exists because of failure in 
many instances to recognize this source of error This 
IS perhaps best exemplified in the recent contnbutions to 
the phj siology of the pituitary and the gonads ^ Clinical 
applications of animal experiments have been made m 
the expectation that the human being would respond in 
the same manner as the animal in which a particular 
extract was assayed That this is by no means always 
the case is now attested by mucli eadence ^ Conversely, 
similar extracts derived from different speaes are often 
used intercliangeably , but the effects m an individual 
are not always concordant Another source of difficulty 
arises from chemical modification of endocnne prin- 
ciples by reagents used for extraction or purification 

An important contnbution to this problem has 
recently been made by Leo Loeb and his associates • 
at Washington University Using the immature guinea- 
pig as a test animal, they noted the different effects on 
oiary and thyroid following implantation of antenor 
pituitaries from a number of mammalian species 
Anterior hj-pophyses treated with one of a senes of 
cliemical agents were then implanted and the effects 
determined The St Louis in\ estigators were able by 
this means “to change experimentally the preponder- 
ance of the \anous effects, which the antenor pituitarj' 
glands of [the] different speaes exert, after implanta- 

1 GbntlulAr Phyiiolo^ry and Therapy ChicaE*? American Medical 
Association 1935 

2 Loeb Leo, Anderson \\ C Saxton John Hayward S J and 
Kippen A A Experimental Dissoctaboa of the Effects of Anterior 
Pituitary Gland* of Various Specie* on Tbyroid and Ovary Science 
82 331 (Oct 4) 1935 


tion into the gumea-pig and to make the action of the 
gland of one species like that of anotlier speaes ” 

The ovary of the immature guinea-pig responds to 
pituitary implantation by one or more of several reac- 
tions of w'hich the histologic details are too complex 
for complete description here Bnefly, tliese consist 
m growth and maturation of follicles, leading m some 
cases to rupture and formation of corpora lutea, 
destruction (atresia) of follicles, and lutanization of 
rarjnng degree (which Loeb duides into tw'o types) 
The antenor pituitary of cattle, pig or sheep produces 
atresia of follicles and also leads to marked hjqiertrophy 
of tlie thyroid That of the guinea-pig produces fol- 
licular maturation and little or no stimulation of the 
thyroid The gland of rabbit, rat or cat induces follicular 
maturation and luteimzation wnth moderate thyroid 
hypertroplj The human anterior hypophysis (obtained 
at necropsy) has an effect similar to that of the latter 
group but causes a more marked thjToid reaction 
Following immersion of pituitanes of cattle, pigs and 
sheep for a penod usually of from three to seven days 
under sterile conditions, m one of several different 
mediums (w'ater, physiologic solution of sodium 
clilonde, alcohol, ether, glycerin, dilute solution of for- 
maldehyde), injury of follicles no longer occurred on 
implantation “Pieces of cattle gland, thus deprned of 
their tj'pical effects, act now on ovarj' and thyroid 
essentially like the antenor pituitary of one of the other 
species , the character of these changes vanes in 
accordance with the nature of the solution to which 
the gland has been exposed ” Curiously enough, while 
alcohol abolished the action of tlie follicle-mjunng 
substance m the cattle pituitary on subsequent implan- 
tation, alkaline extracts of treated pituitary tissue still 
produced follicular atresia, thus demonstrating that the 
original substance had not been irretnevably destroyed 
or removed from the gland 
Treatment of human or cattle antenor pituitar)' with 
0 5 or 1 per cent solution of formaldehj de, for a suit- 
able period, abolished or greatly diminished the lutein- 
izing and tliyrotropic effects but did not reduce the 
effect on follicular growth and maturation Conversely, 
immersion in water, salt solution or glycerin led to 
accentuation of the luteinizing effect and diminution in 
the effect on follicular growth and maturation without 
abolishing the thjrotropic actnitj Changing the solu- 
tions or the time of immersion modified the effects in 
still other wajs 

Loeb and his collaborators suggest that "tlie data 
obtained may be interpreted by assuming that the effect 
of these larious hormones depends on the presence of 
certain ammo acids, which form part of one or seicral 
pclj-peptid or protein molecules ” 

These fundamental studies, which arc of great impor- 
tance in the elucidation of pitmtarj phjsiologj, illus- 
trate the exceeding complexit> of basic problems in 
endocnnologv 
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CERTAIN SPECIFIC AND NONSPECIFIC 
SKIN REACTIONS 

Reactions superficially more or less like the focal 
reactions in certain infectious diseases may develop 
under other conditions Thus on the reinjection of 
therapeutic serum an acute reaction may develop at the 
site of the previous injection ^ It would seem that the 
cells at the point of the first injection have been changed 
in some way so that they react sharply with substances 
absorbed from the second injection The Shwartzman 
phenomenon is at least somewhat analogous This 
phenomenon has been studied extensively in experi- 
ments on rabbits and other animals by Shwartzman" 
and others As originally obscned, it concerns a 
hemorrhagic and necrotic process at the site of a pn- 
niary intradermal injection of a bacterial filtrate w’hen 
follow'ed in twenty-four hours or so by the intravenous 
injection of a different filtrate Here the primary 
injection so changes the condition at its site that a sharp 
local reaction develops when a different material is 
introduced into the blood The element of spccificncss 
IS apparently absent, altliough tlie reaction also occurs 
in a seemingly specific wav when the second injection 
IS made w'lth the same material as the first , e g , vac- 
cine virus In certain infectious diseases, local reac- 
tions may occur which at least superficially resemble 
the reactions just mentioned In measles,^ for instance, 
redness may develop at the points of prerious injections 
of scarlet fever toxin in testing for susceptibility to 
scarlet fever (Dick test) Similar reactions may develop 
in scarlet fever in patients previously subjected to Dick 
tests * This phenomenon might be spoken of as non- 
specific m the case of measles and as specific m the case 
of scarlet fever, but in both cases it obviously indicates 
an acquired sensitiveness of the sites of the Dick tests 

Possibly diverse cutaneous phenomena as w'ell as 
processes in internal organs and tissues are of similar 
nature to the reactions described Here it may be of 
interest to mention the development on revaccination 
of typical vaccima at the point of a reactionless previous 
insertion of the virus Bumva “ descnbed this phe- 
nomenon vividly in 1804 “We have also observed that 
when the period of latency is too prolonged and a 
second vaccination is done with the idea that the first 
was done in vain, this second operation activates the 
first punctures in such a way that they become inflamed 
and run through the whole course of tlie vaccination a 
little more rapidly ” The second vaccination more or 
less remote from the first awakens activity at a seem- 
ingly reactionless insertion of the virus This would 

1 Dienes L L *nd Simon F A- The Flaring Up of Injection 
Sites in Allergic Guinea Pigs J Immnnol 28:321 (April) 1935 

2 Shwartzman Gregory Studies on Bacillus Typhosus Toxic Sub- 
stances I Phenomenon of Local Skin Reactivity to B Typhosus 
Culture Filtrate J Exper Med 48 247 (Aug) 1928 

3 Ferry N L Reappearance of Reaction at Site of Previous Dick 
Test Comadent with Appearance of Measles Rash in a Case of Measles 
J A M A sr 241 Guly 24) 1926 

4 Toomey J A Reappearance of a Positive Dick Test, JAMA* 
87: 941 (Sept 18) 1926 

5 Istruzione intemo alia vaccinazione preceduta da un discorso stonco 
sulla lua ntUita di Michele Bumva Turin, 1804 


be classed as a specific phenomenon There seems to 
be no record of any nonspeafic activation of this kmd 
in so-called delayed vaccinia and in recurrence or 
relapse of vaccinia These unusual reactions of vac 
cinia seem to depend on specific mteracbons between 
the virus and the effects of sensitization or allergj 
Recently Wassen “ described a reaction in e.xpen 
mental human inguinal lymphogranuloma that illus 
trates this point The subcutaneous deposition of the 
specific antigen caused no reaction soon after the infec 
tion, but later as cutaneous allergy became established 
tjpical Frc}' reactions developed about the deposit 
Reactions like those mentioned may differ qualita 
tivelv as well as quantitatively, but they have two mam 
factors in common, namcl}, the introduction or pres 
dice of foreign material in the previoiisl) infected or 
sensitized bod}' As shown bv the Shwartzman reaction 
and by tbe reaction in measles at the point of injection 
of scarlet fever toxin, this sensitization or prepiaration 
need not be specific in the usual immunologic or allergic 
sense 


Current Comment 


PHYSICAL CONDITION AND 
UNEMPLOYMENT 

In his speech delivered in Atlanta, Nov 29, 
President Roosevelt said “National survejs prove that 
the average atizensbip of toda} lives on what would 
called by the medical fraternity a third class did 
This IS significant in view of the importance of ade- 


quate food supply and nutrition in the prevention 


ol 


disease During the depression vears the undemutn 
tion resulting from unemployment and difficult economic 
conditions has contnbuted to a considerable extent to 
rendering the human organism more susceptible to the 
nv'ages of disease A close relationship exists between 
unemployment and physical condition, a relationship m 
which the former is usually looked on as an important 
contributing factor to the latter Nev'ertheless, m many 
instances tbe existence or dev'elopment of poor physicm 
condition has contributed to resulting unemplojn^ 
An mformativ'e survey of this relationship has b^ 
published by the Employment Stabilization Reseanm 
Institute of the University of Minnesota Indiv'idu s 
associated with this project have conducted phi's! ' 
psychologic and sociological examinations of lar^ 
numbers of unemploj'ed persons in Minneapolis, 
Paul and Duluth Altliough the physical condition o 
these unemployed indiv'iduals w'as rarely, if ever, con 
sidered when they lost their jobs, the great prev'alen^ 
of physical defects among them raised tlie question 
to a possible relationship between physical handicap 
and unemployment The existence of such n ^ 
ship might obviously be based on several facts phya’ 
handicaps reduce effiaency and thereby contnbute 
unemployment, lack of employment may predispose^ 
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certain physical defects and make it impossible to have 
them corrected, or the individual who neglects physical 
defects may possibly be careless and ineffiaent in other 
things Although generalizations are difficult in this 
type of sun-ey, a careful study of the age, height and 
weight, physical classifications, physical defects and 
diseases of the large group of individuals revealed 
several definite facts Persons who are in good health 
and uho keep themselves as free as possible from 
physical handicaps are less likely to suffer unemploy- 
ment than indniduals who are handicapped by physical 
defects Furthermore, and of considerable importance, 
employers might expect greater efficiency from their 
employees if provisions were made to discover and 
correct their physical handicaps and keep them in better 
general health The study of the physical data indicates 
the great possibility of increasing indmdual healtli, 
efficiency and happiness by tlie prevention or correction 
of physical handicaps in the employed as w'ell as the 
unemployed groups 


Association News 

RADIO BROADCASTS 

The American Medical Association broadcasts over WEAF, 
the Red network instead of the Blue, as formerly, and certain 
additional stations of the National Broadcasting Company at 
5pm eastern standard time (4 o'clock central standard time, 
3 o’clock mountain time, 2 o’clock Pacific time) each Tuesday, 
presenting a dramatiied program with incidental music under 
the general theme of Medical Emergencies and How They Are 
Met ” The title of the program is ‘ Your Health " The pro- 
gram IS recognizable by a musical salutation through which the 
\oice of the aimouncer offers a toast “Ladies and gentlemen, 
your health'” The theme of the program is repeated each week 
in the opening announcement, which informs the listener that 
the same medical knowledge and the same doctors tliat are 
mobilized for the meeting of grave medical emergenaes are 
aiailable m eierv community, day and night, for the promotion 
of the health of the people Each program will include a brief 
talk dealing with the central theme of the mdnidual broadcast 
Red Nchtork — The stations on tlie Red network of the 
National Broadcasting Company are WEAF, WEEI, WTIC, 
WJAR WTAG, WeSH KW, WFBR, WRC, WGY, 
WBEN, WCAE, WTAkI, WWJ, WMAQ, KSD, WHO. 
WOW, WD^iF 

Pacific Nihiork — The stations on the Pacific network are 
KGO, KPO, KFI KGW, KOMO, KHQ 
The next three programs are as follows 

January 7 Infantile Paralysis Moms Fislibcin M D 
January It Diphtheria \V W Bauer M D 
January 2] Scarlet Fetcr Morns Fishbein Xl D 

This program is broadcast occasionally on the short waxes 
through KDKA Pittsburgh, oier station WS\K, 11,870 and 
12,210 kilocicles 

THE KANSAS CITY SESSION 
Special Topics for the Scientific Exhibit 
Scicral special topics will be considered in the Scienbfic 
Exhibit at the Kansas City session. The Section on Pediatrics 
will deiote space to a group of exhibits on the subject of nutri- 
tion under the guidance of Dr F Thomas Mitchell Memphis, 
Tcnn, while the Section on Dermatology and Syphilology will 
present a group of exhibits on tuberculosis of the skin under 
a committee headed by Dr Clark W Finnerud, Chicago 
\ sxmposium composed of a group of exhibits b\ different 
mdmduals will be presented on traffic accidents stressing espe- 
cialh the medical side of the subject It is contemplated taking 


up the prevention as well as treatment, including influence of 
fatigue and alcohol, vision and hearing, reaction times and 
psychiatric tests 

Applications for space close Januao' 27 Application blanks 
may be obtained by addressing a request to the Director, 
Scientific E-xhibit, Amencan Medical Association, 535 North 
Dearborn Street, Chicago 


Medical News 


(PflVfilCIANS UrLL CONFER A rA\OR BY SENDING FOR 
THIS DEFARTMEKT ITEMS OF KE\SS OF MORE OR LESS CEV 
ERAL INTEREST SUCH AS RELATE TO SOCIEm ACTIVITIES 
NEW nOSFITALS EDUCAlION FUBUC HEALTH ETC,) 


ARKANSAS 

District Meetings — The Sixth Councilor District Medical 
Society met m DeQueen, December 10, under the presidency 
of Dr Albert S Buchanan, Prescott Dr Curt O xon Wcdel 
Jr , Oklahoma City, discussed “Common Injuries to the Face’ 
Drs William A Hutchinson, Texarkana, Importance of Pre- 
operalive Treatment” , Robert L Hopkins, DeQueen, "Man- 
agement of Pelvic Infection”, Hugh E Longino Texarkana, 
The Cystoscope, Its Value and Limitations,” and George B 
Fletcher, Hot Spnngs National Park, “Menopausal Changes ” 

The Ninth Counalor District Medical Society was addressed 

in Harnson, December 3, among others, by Drs Sidney J 
Wolfermann, Fort Smith, on "Diagnostic Significance of 
Jaundice” and William A Snodgrass, Little Rock, “Ectopic 
Pregnancy ” 

CALIFORNIA 

Dr Meyer 111 with Psittacosis — Karl F Meyer, Ph D , 
director of the Hooper Foundation for Medical Research of the 
Unu'ersity of California San Francisco has been ill with 
psittacosis for two months, the New York Times reported, 
December 27 Dr Meyer contracted the disease in the course 
of laboratory experiments It was also said that Dr Jacob C 
Geiger, health officer of San Francisco had suffered an attack 
but had recovered 

Popular Medical Lectures — The fifty-fourth course of 
popular medical lectures of Stanford University School of 
Medicine San Francisco opened at Lane Hall, Januao 3, with 
Dr Edward C Sewall as the lecturer His subject was 
‘ Sinusitis, Allergy and the Common Cold” Other speakers m 
the series will be 

Dr Thomas Hcnsbaiv Kelly January 17 Public Patient Phyaician 
and Health Iniurancc 

Dr C Fredcnc Fluhmann, January 31 Sup^riUlion* Facls and 
Theonc* of Mcnstnialion 

Dr Georre H Becker February 14 Succeit of Control of Com 
raumcabie Diieascs In San Francisco 

Dr Albert D DaMS February 28 Value and Limitationt of Plastic 
Operative Procedures 

Dr Thomas G Inman March 13 Present Conceptions of the Nature 
of Mind 

CONNECTICUT 

Cancer Study — The Connecticut State Department of 
Health will soon begin a study of the mortality and the pre- 
xention and treatment of cancer in accordance with an act 
passed by the last legislature at the recommendation of the 
state medical society The bureau of preventable diseases will 
carry on the study, and Mr Herbert F Hirschc has b^n 
appointed research statistician for the work 

Annual Registration Due During January — Evco prac- 
titioner of medicine and surgery holding a license to practice 
in Connecticut is required by law to register during January, 
wnth the state department of health, and at that time to pay 
a fee of §2 Licentiates who haie retired from active practice 
or who hie out of the state must register annually but need 
not pay a fee. A practitioner failing to register is liable to 
a fine of not more than 55 

FLORIDA 

Dr McPhaul Named State Health Officer— Dr Wilbur 
A McPhaul, Pensacola, ims appointed state hcaUh officer 
December 5 to succeed Dr Henry Hanson, whose term expired 
in 1933 Since that time Dr Hanson had been acting excculiie 
officer Dr McPhaul graduated from the Uniiersity of Nash- 
nlle Medical Department in 1904, and from 1907 to 1911 sened 
as part time health officer of Robeson Counti He returned 
to the pm-ate practice of medicine until 1916, when he became 
full time health officer of Robeson County In 1919 he was 
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director of rural sanitation work with the Alabama State Board 
of Health, becoming m the same >car health officer of Mont- 
gomerj In 1920 he w'as appointed health officer of Qiarlotte, 
N C This position he resigned in 1931 to become a field 
director of the U S Public Health Seriice He has been 
health officer of Pensacola since the organization of the depart- 
ment in 1932 

GEORGIA 

Society News — At a meeting of the Fulton Count\ Medi- 
cal Societi, November 21, in Atlanta, speakers included Drs 
Hal M Davison, Mason I Lowance and Crawford F Barnett 
Jr who discussed ‘Use of Calcium and Vitamin Concentrates 

in Prevention of Colds’ The Richmond Countv Medical 

Society was addressed in Augusta recenth b\ Ur Harrj T 

Harper Jr, Augusta, on heart disease At a meeting of the 

Dugas Journal Club of the University of Georgia School of 
Medicine, November 14, Drs Virgil P W Sv dcnstricker and 
Edward S Armstrong, Augusta, presented a paiicr on “Pel- 
lagra, Statistical and Etiological Aspects ’ Dr Harrj T 
Harper Jr, Augusta, read a paper on ‘Intravenous Use of 

Mercurochrome and Gentian Violet” Dr Lewis D Hoppe 

Jr, Atlanta, w'as chosen president of the Fulton Count} P^i- 
atne Society at a recent meeting in Atlanta Speakers at the 
meeting included Dr James A Wood, Atlanta on 'Thjroid 
Dysfunction in Children” 


IDAHO 

Dr Dunshee Named Medical Adviser — Dr Jnj D Dun 
shee, formerly health director of California, has been appointed 
medical adviser of Idaho, effective December 15 The estab- 
lishment of this office was made possible by an appropriation 
from the Rockefeller Foundation, which has agreed to match 
funds for this purpose set aside at the recent legislative ses- 
sion Dr Dunshee was health officer of Pasadena from 1929 
to 1934 vvhen he became director of healtli of the Califomn 
State Department of Health he resigned from the latter posi- 
tion in 1935 Prevnously he had been for seven years director 
of the division of child hygiene of the Los Angeles County 
Health Department 

ILLINOIS 

Scarlet Fever Closes Schools — Because of a threatened 
outbreak of scarlet fever, schools were closed in Osco and 
Christmas programs and public meetings were canceled, news 
papers reportwl, December 19 According to a report from 
the state health department December 18, scarlet fever was 
responsible for 1,500 Christmas Day quarantines throughout 
Illinois 

Society News — Dr Harold C Voris, Chicago, discussed 
“Surgery of the Sympathetic Nervous System’*^ before the 

Fulton County Medical Society in Canton, December 18 

At a meeting of the Rock River Valley Eye, Ear, Nose and 
Throat Society at Rockford December 17, Dr Robert Sonnen- 
schem, Chicago, talked on “Functional Hearing Tests and 
Their Bearing on the Diagnosis and Treatment of Nonsup- 
purative Middle Ear Disease Dr Leon Unger Chicago, 

discussed allergy before the Lake County Medical Society, 
December 10 

Chicago 

Dr Novak Will Give Bacon Lectures — Dr Emil Novak, 
associate in gynecology, Johns Hopkins University School of 
Medicine, Baltimore, will deliver the annual Bacon lectures at 
the University of Illinois College of Medicine, January 8-9 
The titles of the lectures have not been announced, but the 
general subject is gynecology 

Dr Kasanin Heads Department of Psychiatry at 
Michael Reese — Dr Jacob Kasanin, clinical director of the 
Rhode Island State Hospital for Mental Diseases, Howard 
R I has been appointed head of the department of psychiatry 
of klichael Reese Hospital Dr Kasanin is 38 years of age 
and graduated from the University of Michigan School of 
Medicine, Ann Arbor, in 1921 In 1927 he was placed in charge 
of a new department of mental hygiene of the Federated Jewish 
Chanties of Boston , in 1929 he became a member of the 
research staff of the Massacliusetts Society for Mental Hygiene, 
and in 1932 he went to the Rhode Island State Hospital, where 
his resignation became effective January 2 In 1933 he shared 
a pnze awarded by the New England Society of Psychiatry for 
a paper wTitten jointly with Zitha A Rosen, Howard, R. I, 
entitled “A Study of Clinical Vanables in So Called Schizoid 
Personalities 

Personal — Dr Jacob P Greenhill, recently appointed head 
of the department of obstetnes of the Amencan Hospital has 
resigned because of the pressure of other duties Dr Greenhill 


was recently promoted to professor of gynecology at Loyoli 

University School of Medicine. Dr Louis Rudolph has bwa 

appointed associate professor of obstetrics at Loyola Univenrty 
School of Medicine William C Austin Pli D, smee 
head of the department of physiologic chemistry at Loy^ 

died, November 20, aged 40 Dr William H Wabh to 

been appointed as a special consultant to study the hospital 
needs in connection with the Institute of Tropical Medinae m 

San Juan, Puerto Rico Dr Robert A Black has beei 

appointed a member of the board of health, succeeding Edm 

0 Jordan, PhD who resigned because of ill health. — 
Dr Maurice J Rubel was awarded the Cross of the Legwo 
of Honor in recognition of his service to the French people, 
December 15 M Rent Weiller, French consul, made the 
presentation 

Society News — The Chicago Pathological Soaeh ms 
addressed among others December 9, by Drs James P Simoodi 
on “Chronic Thrombosis of the Portal Vein,” and Nathan 5 
Davis III, “Atherosclerosis and Resulting Pathology in 1,000 

Consecutive Necropsies’ Speakers before the Chicago Snr 

gical Society, December 13, included Dr Arthur Dean Benn 
on present status of appendicitis and Dr Frederick Chnstophtr, 

Evanston, perforated ulcer of Meckel s diverticulum ^Amotg 

others, Dr Phillips Thy geson Iowa City , addressed the Chicago 
Ophlhalmological Society, December on “Etiology of Tra 

choma and Inclusion Blennorrhea ’ Dr Otto H Schwan, 

St Louis, addressed a joint meeting of the Englewood and 
Stock Yards branches of the Chicago Medical Societv, Dectm- 

1 er 3, on ‘ Metabolism of Pregnancy ” At a meeting of the 

Chicago Society of Internal ^iedlCIne November 25, speaken 
included Dr Paul C Bucy on ‘ Carotid Sinus Nerve in Maa 

The Chicago Pediatric Society was addressed November 26, 

by Drs Edward A Oliver on ‘Dermatologic Problems Encoun- 
tered in the Practice of Pediatrics’ and Ruben Nomland, Con- 
genital Malformations of the Skin, Including Neva Diagnwn 

and Treatment’ At a meeting of the Qiicago Orthopaw 

Society December 6 sjvcakers were Drs Marcus H Hobart 
Evanston 111, on “Manipulative Treatment of Coccygodyiia 
and Ercdcrick C Kidncr, Detroit, “Cavernous Angioma of It* 

Lower Extremity ’ Dr Claude S Beck, Cleveland, discna-'™ 

“Establisbment of a New Blood Supply to the Heart by^Opm 
tion’ and “Acute and Chronic Compression of the Heart 

the Chicago Medical Society, December 4 A 

tory demonstration of cochlear action potentials was 
the meeting of the Chicago Lary ngological and OtoW™ 
Society, December 2, bv Dr Ralph W Gerard and H 
of the department of physiology, University of Oiog 
Speakers included Dr Melvin Reese Guttman on 
Adenocystic Carcinoma or Cylindroma of the Trachem — ^ 
Oiicago Urological Society was addressed, November , 
Drs Harry C Rolnick on “Retrovesical Sarcoma > J ^ 
Wclfeld and Louis R Hill, “Rhabdomyomyxosarcoma ol im 
Urinary Bladder in a Young Child, and Edward William 
and Reuben B Gaines, “Genital Tuberculosis,’ with case repo 


KENTUCKY 

Society News — Dr Ernest B Bradley, Lexington, ama^ 
others, addressed the Bourbon County Medical _ 

receiitlji on “Evaluation of Methods of Treatment of rulw , 

Tuberculosis’ Dr Esmond R. Long, Philadelphia, ada 

tile Jefferson County Medical Society, December 2, 
auspices of the Louisvnlle Tuberculosis -Association, on „ 
stitutioiial and Acquired Factors in Resistance to Tubercu 


MAINE 

Society News — Dr Erastus E Holt Jr , Portland, addr« 
the Portland Medical Club, recently, on the managem 

cross eyes A symposium on fractures 'v^s recent y . 

sented before the Kennebec County Medical Associat ^ 
Drs Ivan E McLaughlin, Gardiner, and Heno ” 
Portland A joint meeting with the Kennebec ^ ,2 aaioaS 
Association was addressed in Waterville November 
others by Dr Blynn O Goodrich on ‘Svphilis n^nfistiy 
and Percy Butterfield, D D S , Togus, “Relation of , , ^ 5 ^ 

to Medicine ’ Dr Siegfried Thannhauser, Boston, a ^ 

the Oxford County Medical Society in Bethel, 4'^®, Aftr 
‘Liver Function Tests and the Dietary Treatment 

Diseases ’ At a meeting of the Penobscot Couny Cpeuctr, 

Society, recently, Drs Charles L Swan Jr and 
both of Boston, spoke on “Cancer of the Uterus ^ 

nosis of Bone Tumors,” respectively Dr Arthur ra ^ 

field, Fairfield, discussed tuberculosis at a meeting 9;, ^ Cowb 

quis County Medical Society recently The lorK 

Sledical Society was addressed at Marshview, f-'m' 
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November, by Dr Harold V Bickmore, Portland on gall- 
bladder disease. Dr Timothy J O Sullivan, Portland, showed 
motion pictures of operations on the head and neck. 

MARYLAND 

De Lamar Lectures — Dr Milton J Rosenau formerlj 
Charles Wilder professor of preventive medicine and hjgiene, 
Hanard Medical School, Boston gaie three public lectur^ 
on “Epidemics,’ in the De Lamar series in hygiene at me 
Johns Hopkins University School of Hjgiene and Public 
Health, December 10-12 

Marburg Fund Established at Johns Hopkins ’The 

Annie G Marburg Memonal Fund will be established at Johns 
Hopknns Hospital, Baltimore, under a bequest of §900000 in 
the will of Albert Marburg, who died December 9 The will 
also gives §50,000 to Princeton Uniiersitj to set up ‘The Albert 
Marburg Memonal Fund' and §50000 to the Union Memonal 
Hospital Baltimore, to endow a room to be known as "William 
A Marburg Memonal” in memory of a son The fund at 
Johns Hopkins Hospital is in memory of Mr Marburg’s wife. 

MASSACHUSETTS 

Dr Fitz Named Professor of Medicine — Dr Reginald 
Fitz, since 1922 associate professor of raediane, Hanard Uni- 
versity Medical School, has been appointed professor of medi- 
cine in the Boston University School of Medicine and director 
of the Robert Dawson Evans Memonal the department of 
clinical research and preventiie medicine of the Massachusetts 
Memorial Hospitals In the latter position Dr Fitz will suc- 
ceed Dr Henry M Pollock who has been director, and the late 
Allan M^inter Rowe, Ph D , director of research Dr Fitz 
graduated from Harvard in 1909, and served on the staffs of 
Massachusetts General Hospital, Peter Bent Brigham Hospital, 
Johns Hopkins Hospital and the Hospital of the Rockefeller 
Institute New York. He was assoaated with the Majo Clinic 
from 1920 to 1922, and then went to Harvard as associate 
professor of medicine. He was a member of the House of 
Delegates of the Amencan Medical Assoaation m 1935 and 
since 1928 has been a member of the Council on Medical Edu- 
cation and Hospitals He also served as secretary of the Sec- 
tion on Practice of Mediane from 1929 to 1932, when he was 
elected chairman At present he is a member of the editorial 
board of the Archives of Internal Medicine 

Medical History Reviewed. — The Springfield Medical 
Association has been devoting recent meetings to a review of 
the city's medical historj, in connection with the celebration 
of the three hundredth anniversary of the founding of Spring- 
field planned for May 1936 Dr George L. Schadt open^ this 
senes September 30 with a paper on ‘Medical Societies In 
and About Springfield, 1636-1936 At tlie October 28 meeting 
Drs Robert A Kilduffe, Atlantic Citj , N J , and Edmund 
Eugene W Walker presented papers on ‘High Lights in the 
History of Hospitals” and ‘ A Bnef Histoiy of Spnngfield’s 
Hospitals” respective!) At the November 25 and December 
16 sessions Drs Garry de N Hough Jr and Fredenck S 
Hopkins spoke, respective!) on ‘Medicine in Springfield 1636- 
1850, and ‘ Medicine in Springfield, 1850-1900 ’ Remaining 
lectures in the scries will be given by 

Dr Ijurcnce D Chapm Januaiy 27, Medicine m Spnnffficld 1900- 
1936 

Dr Ranald Fitz Botton February 2A Medicine m Massachasetts 
and Acit Enffland from Cow Path to State Road 

Dr John M Btmlc, March 30 Development of Surgical Practice in 
SpnngPeld 

S Johnson April 27 Development of ^^onsurpcal SpeciaUies 
and Dr Eugene W Beauchamp Deielopraenl of Surgical Specialties 

Dr Henry E, Sigcnit BaJtimore May 18 The Development of Medi 
cine in the United Sutea 1636 1936 

MINNESOTA 

Annual Registration Due During January — Evciy prac- 
titioner of mediane and surgeiy holding a license to practice 
III Minnesota is required b) law to register aunuall) during 
January wutli the secretaiy of the board of medical examiners 
and at that time to paj a fee of S2 A licentiate who practices 
wuthout renewing hts license is guilt) of a misdemeanor and 
is liable to prosecution 

Society News — At the semiannual meeting of the Mlnnc- 
^ta Soaet) of Internal Afcdicinc in St Paul in November, 
Frank J Hirschboeck Duluth was chosen president 
Dr Grorge B Eusterman Rochester vuce president, and Dr 
ifa\ H Hoffman, St Paul, sccretaiy The spnng mect- 

Duluth “V recent meeting of the Red 

wiier \alle) afcdical Socict) was addressed m Warren bv 
Drs Uiarlcs W Bums, Winnipeg Manit on ‘Rupture of 


the Spleen" Andrew P MacKinnon, Winnipeg, “Fracture of 
the Shaft of the Humerus,” and Lucian G Culver and Ro)'al 
V Sherman, Thief River Falls, presented a case report of 

lateral sinus thrombosis Dr Albert J Cliesle) , St Paul, 

discussed public health problems at the annual meeting of the 
Renville County Medical Society m Fairfa.\, November 19 

NEW JERSEY 

Sanatorium Building Bums — A building of the Christian 
Sanatorium, Midland Park, W'as destro)ed b) fire, Nov'ember 
24 Tiiirt)-si\ women patients were rescue b) nurses and 
two were suffocated before they could be removed The insti- 
tution IS for the care of patients with nervous and mental 
disease. 

Drive Against Polluted Clams — The state department of 
shell fisheries and the state department of health in cooperation 
with the civic and health officials of Atlantic City have planned 
a WPA project to remove clams from the polluted waters 
about Atlantic City and replant them in clean waters The 
city has been engaged in a drive to stamp out traffic in polluted 
clams Seven persons have been arrested for selling clams 
dug in forbidden areas, and police have closed roadside stands 
on the boulevards 

Personal — Henry E Starr, Ph D , head of the department 
of psychology and director of the psychologic and mental 
hygiene clinic at Rutgers University New Brunswick, died 
November 2 aged 42 Dr Starr received his doctors degree 
from the Uniiersity of Pennsylvania, where he taught physio- 
logic chemistry, toxicology and psychology from 1917 to 1928, 

when he went to Rutgers Dr Hyman I Goldstein Camden, 

recently returned from Europe, where he delivered addresses 
at the International Congress of Dermatology and Syphilis at 
Budapest the Congress on Gout and Unc Acid at Vittel 
France and the International Congress of the History of 
Medicine in Madrid 

NEW YORK 

Society News — William F Martin, New York assistant 
counsel to the Medical Society of the State of New' York 
addressed a joint meeting of the Chemung County Medical 
Society, the Chemung County Bar Association and the Elmira 
Dental Society, December 11, in Elmira, on “The Legal Liability 
of Practitioners ” 

New York City 

Building for Federation for the Blind — President Roose- 
velt participated by long distance telephone in opening cere- 
monies for a new budding for the Amencan Foleration for 
the Blind, IS West Sixteenth Street, December S llie new 
budding IS three stones high in Georgian style On the first 
floor are the braille printing department and the research 
bureau, on the second the Helen Keller Memorial Room the 
Iibraiy and executive offices, on the third the talking book 
department Mr M C Migel president of the federation, is 
the donor of the budding and G A Pfeiffer, a trustee, of 
the furnishings Helen Keller was among those on the dedi- 
cation program 

Personal — Frank Kieman, former axecutne secretary of 
the Massadiusetts Tuberculosis League, has been named direc- 
tor of the New York Tuberculosis and Health Association 
He fills the position left vacant by tlic resignation of Harry 
Hopkins two years ago to become Federal Emergency Relief 

Administrator Dr Armitage Whitman has been appointed 

associate clinical professor of surgery at New York Post- 

Graduate Medical School Dr Frederick T Van Beuren Jr 

has been made associate dean of Columbia University College 
of Physicians and Surgeons, succeeding Dr Edward Cathcart 

Dr Isidore H Goldberger was elected president of the 

Bronx Count) Medical Societ) at the annual meeting, Decem- 
ber 6 

Society News —Alexander 0 Gettler, Ph D , cit) toxicolo- 
gist addressed Ibe Bronx Pathological Societj, December 16, 

on The Role of Toxicology m the Medicolegal Autopsy ’■ 

Drs Max Ritvo Boston, and Frank E Adair addressed the 
New \ork Roentgen Societi December 16 on Roentgen 
Diagnosis of Lesions of the Breast and 'Treatment of Car- 

emoma of the Breast’ respectively Dr Ralph Pemberton, 

Philadelphia gave the sixth aftenioon lecture of the New York 
Academv of Mediane, December 20 on The Present Status 

of Arthritis and the Treatment of It At a meeting of the 

board of managers of the Society for Prevention of Asphjxial 
Death rvo\ ember 19 Dr Robert A Wilson presented a report 
w recent work on Intravenous Therapy for Resusatation ” 
Dr George F Chandler Kingston N Y w'as elected to the 
board to succeed the late Dr Charles Norris 
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NORTH DAKOTA 

Health Officer Appointed — Dr Harvey J Skarshaug, 
Guthne Center, Iowa, has been appointed health officer of 
Fargo to succeed Dr Burton K. Kilbourne, who resigned to 
become state epidemiologist of Montana Dr Skarshaug is a 
graduate of the State University of Iowa College of Medicine, 
class of 1926 For a time he served as health officer of La 
Salle Parish, Louisiana, and has studied at the Johns Hopkins 
University School of H>giene and Public Health 

OHIO 

Personal — Dr Vemont D Kerns, Duncan Falls, has been 
appointed health officer of Pickaway County, succeeding 
Dr Charles C Beale, Circleville, resigned 

Hospital News — The Jewish Hospital of Cincinnati 
announced the opening of an Institute for Medical Research, 
November 14 Dr I Arthur Mirsky has been appointed direc- 
tor of the department of metabolism and endocrinologj 

Lectures by Dr Fairley — Dr N Hamilton Fairley, 
director of the London School of Tropical Medicine, London, 
England, ga\e a Frank E Bunts Lecture at the Cleveland 
Clinic, December 3, on ‘‘Tropical Diseases as They Affect the 
Practice of Medicine in the Temperate Zone ” He gave the 
first Roger S kforris Lecture at the University of Cincinnati 
College of Medicine, December 2, on the same subject 

Society News — Dr Jesse G M Bullowa, New York, 
addressed the Academy of Medicine of Cincinnati, December 
10, on “Management of the Pneumococcus Pneumonias with 

Specific Serums” Dr Francis Carter Wood, New York 

addressed the Cleveland Academj of Medicine, December 20, 

on “Radiation Therapy of Malignancy ” Among others. 

Dr Reuben Robert Gould addressed the Cleveland Neuro- 
logical Society, December 18, on “Neurologic Effects of Aiita- 

minosis ” Dr Abram L Van Horn, Columbus, of the slate 

department of health addressed the Toledo Academy of Medi- 
cine, December 6, on “The Health Program Under the Social 
Security Act” The academ> held a hobby exhibit during the 

week December 13-20 Dr Ralph W Good, Cincinnati, 

addressed the Montgomery Countv Medical Society, Dajton, 
December 6, on ‘ Indications for Splenectomy ” 

OKLAHOMA 

Personal — Dr Lewis J Moorman, former dean of the 
University of Oklahoma School of Medicine, Oklahoma Citj, 
was recently named to Oklahoma’s hall of fame bj the Okla- 
homa Memorial Association m recognition of his achievements 
in mediane Dr Moorman has been president of the Okla- 
homa State Medical Assoaation and of the Southern Medical 
Assonation 

PENNSYLVANIA 

Society News — Dr Martin S Klcckner, Allentown, 
addressed the Northampton County Medical Societ>, Bethle- 
hem, December 20, on “The Relationship of the General Prac- 
titioner and the Proctologist in Anorectal Disease ” 

Philadelphia 

Personal — Dr Lawrence F Flick, president of the board of 
directors of the Free Hospital for Consumptives and White 
Haven Sanatorium Association White Haven, has resigned 

Dr Flick founded the hospital in 1895 Daniel D Test who 

was superintendent of the Pennsylvania Hospital for forty years 
before his retirement in 1931, died December 1 

Two Millions to University of Pennsylvania — The 
Orphans’ Court has recently handed down a ruling giving to 
the University of Pennsylvania immediate control of a bequest 
amounting to about $2,000,000 from the estate of the late George 
Leib Harrison retir^ chemical manufacturer, who died m 
March 1935 The money will be used to endow the "George 
L and Emily McMichael Harrison Memorial Fund for General 
Surgical Research ” The bequest is subject to four annuities 

SOUTH CAROLINA 

Memorial Resolution. — The American Womens Hospitals 
committee of the Medical Women’s National Association adopted 
a resolution expressing sorrow at the death of Dr L Rosa H 
Gantt, Spartanburg, and Tryon, N C Dr Gantt was at the 
head of the work of the committee m North Carolina for several 
jears 

Society News — ^Drs Hal M Davison and Thomas C 
Davnson Atlanta, were guest sjieakers at a meeting of the 
Greenvnlle County Medical Soaety, Greenville, recently speak- 


ing on “Treatment of Toxic Thyroid Conditions” and “Allergj 
from tlie Standpoint of Medicine,” respectively The meeting 
followed the opening of a new $110,000 addition to St. Franoj 

Hospital, in which the soaety took part Dr Charles C 

Higgins, Cleveland, addressed the Columbia Medical Society m 
November on “Experimental Production and SoiuUon of 
Urinary Calculi ” 

SOUTH DAKOTA 

Indian Sanatorium at Rapid City — The Secretary of the 
Interior has approved the erection of a hundred bed sanatonnm 
for the Sioux Indians at Rapid City An appropriation of 
$375,000 has been made available and the site was chosen by 
a board of commissioned officers of the U S Public Health 
Service. 


TEXAS 

Society News — Drs Harry B Burr, Houston, and Jefm 
T Sanders, New Orleans, addressed the Hams County Medi- 
cal Society, Houston, recently, on “Surgical Treatment of 
Common Proctologic Conditions” and “Effective Office Man- 
agement of Commonly Neglected Gynecologic Conditions,'' 

respectively Drs Jesse Bedford Shelmire and James E 

Black, Dallas, addressed the Smitli County Medical Society, 
Tyler, recently, on 'Urticaria" and “Diagnosis and Prognosis 
of Asthma and Has Fever,” respectively, and Dr John J 
Faust, Tyler, on “The General Prartitioner and X Ray 

Therapy’ Drs Roy L Grogan and Jerrell Bennett, Fort 

Worth, presented papers before the Tarrant County Medical 
Society, Fort Worth recently, on “Prolapse of the ConT and 

“Bleeding During Delivery,” respectively Drs John E 

Burleson, San Antonio, and Holman Taylor, Fort Worth, 
president and secretary, rcspectivelv, of the Texas State Medi- 
cal Association, addressed a meeting of the fourteenth district 
at Greenville, recently, on medical economics 


GENERAL 

Fraudulent Salesman — A physician of "honkers X U 
reports the activities of a salesman who gave the name D A. 
Thomas and identified himself as a representative of a dirisw 
of the Lee Tire and Rubber Company WTien an order placw 
with Thomas was not received tlie physiaan wrote to “e W 
Tire and Rubber Company who said that the firm had no suen 
representative as D A Thomas 

Grants by National Research Council — At a ^le®' 
meeting m November the National Research Council made tw 
following grants in the field of the medical sciences 

Dr Atvan L, Barach Columbia University College of Physicians 
Surgeons Neve \ ork therapeutic use of helium , 

Edmund V Con dry PhD Washington Unirersitj School oix^ 
Cine St Louis eiTect of treatment with actuTited crposteroi 
kidncjs parathyroids and other tissues - u t r 

IMa^us J Grcccrscn Ph D Unuersity of Marjland School o 
cine B’lltimore plasma volume chanpes cLJinnI cf 

Dr Orthello R Langworthj Johns Hopkins University i>cDooj 
Mediane studies of the unoarj bladder 

Society News — The Catholic Hospital Assoaation of 
United States and Canada will hold its twenty -first ^uf 

vention in Baltimore June 15-19 Dr William B Lau 

Dallas, Texas, w'as elected president of the Clinical 
Society at the annual meeting in Louisville and Indi^po ' 
November 15-16 Dr Guy A Caldwell, Shreveport, L*- , 
named vice president, and Dr James E M Thomson, h' 

Neb , secretary The twentieth annual session of we 

can College of Physicians will be held in Detroit, jY 
Dr Walter B Cannon, George Higgmson professor ot pi^ 
ology, Haryiard University Medical School, m 

the annual convocation oration on “The Role of 

Disease” At the annual meeting of the Radiological 

of North America m Detroit, December 6, the ® 

were elerted Drs John D Camp, Rochester, Mmm, 
elect, Raymond G Taylor Los Angeles, William J Go ' 
Scranton Pa , and Rabun T Wilson, Temple, Texas, 
dents and Donald S Childs, Syracuse, N Y., 

Dr Thomas A Burcham, Des Moines, Iowa became 

The seventh annual assembly of the Southeastern s , 

Congress will be held at New Orleans, March 9 H . (jjt 

quarters at the Roosevelt Hotel -Officers elected _ 

annual session of the Seaboard Medical Association JS 
port, Va December 3-5, were Drs Spencer P _ 1 p 

N C, president, Frank H Redwood, Norfolk, ^ c Va-* 

Wooten, Kinston N C, Robert H Wnght Jr, ^ 

and Edward Mary in Mann, Moyock, N C , vice presici 
Clarence Porter Jones, Newport News secretary, r 
Next year the society will meet in Tarboro 
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Government Services 

MEETING OF ADVISORY COMMITTEES ON 
MATERNAL AND CHILD WELFARE 
SERVICES UNDER THE SOCIAL 
SECURITY ACT 

Dec. 16 and 17, 1935, there were called together at the Chil- 
dren’s Bureau m Washington the General Advisory Committee 
on Maternal and Child Welfare Services and the special com- 
mittees on Maternal and Child Health, Crippled Children and 
Child Welfare Services that had been appointed by the Secre- 
tar> of Labor to assist the Children's Bureau in its work 
The special committees met on December 16 to discuss matters 
pertaimng to the special fields covered by parts 1 to 3 of Utle 
V of the Social Secunty Act The General Advisory Com- 
mittee met on the following day, first in general session with 
all members of the special committees, and later in business 
session to receive reports of the special committees The fol- 
lowing members of these committees were present 

GENERAL ADVISORY COMIUTTEE ON MATERNAL AND 
CHILD W’ELFARE SERVICES 

Kenneth D Blackfin M D ch»ir lliry E Murphr Chicaeo 

man Boston Robert B OiRood M D Boiton. 

Fred L Adair M D Chicaeo Thomas Parran Jr M D Albany, 

W W Bauer MD Chicago N Y 

M O Bousfield M B Chicago Mrs. Ahhie C Sargent, Bedford 

C C Caritcns New York N H 

F H Fljozdal Detroit ilr» Dora H Stockman Eaat 

Paul H King Detroit Laming, Mich 

Mra Blanche L La Du St Paul Mrs Nathan Straus New York. 

Mrs. S Blair Luckic Chester Pa Linton B Swift New York 

Rev Bryan J McEntegart New Douglas A Thom M D Boston 
York 

ADVISORY COMMITTE ON MATERNAL AND CHILD HEALTH 
Henry F HelrahoJt Sf D chair George W Kosmak M D New 

man Rochester Minn kork 

Thomas F Abereromble MD Groser F Powers MD New 

Atlanta Ga Haven Conn 

Ernest A Branch D D S Raleigh Oscar Retis M D Los Angeles 
N C Lillian R Smith M D Lansmg 

Haiel Corbin RN New kork. Mich 

Robert L DeNormandie M D , 

Boston 

In addition, the following mttnbers of the General Advisory Committee 
sat with the special committee Drs F L Adair, \V W Bauer K. D 
Blackfau Thomas Parrau and D A Thom 

AmnSOEY COMMITTEE ON SERVICES FOR CRIPPLED CHILDREN 
Albert H Freiberg M D chair Harry H Howett Lansing Mich 

man Cincinnati Oscar Lee Jlillcr, M D Charlotte 

Edith Baker St Louis N C 

George E Bennett M D Baltl Marlon Williamson R N Louis 

more wile Ky 

In addition the following members of the General Advisory Committee 
eat with the speaal committee Drs K D Blackfan R B Osgood and 
Thomas Parran. 

ADMSORI COMMITTEE ON COMMTJNnV CHILD WELFARE 
SERWCES 

H Ida Curry chairman New Rose J McHugh Albany N Y 
lock. J Prentice Murphy Philadelphia 

C W Areson New lork Emma C Puschuer Indianapolis 

Mrs I'lolet S Grcenhill Austin, Gay B Shepperson Atlanta Ga 
Tc-xas. Ruth Taylor \\ kite Plains N 1 

Chenej Jones Boston C V Williams Chicago 

Mary S Labaree Harrisburg Pa Miss Alice M Leahy Washington 

D C 

In addition the iollowing members of the General Advisory Committee 
sat with the special eommittec C C Carstens Mrs Blanche L La Du 
and Rev Bryan J McEntegart 

PROtlSIONS OF SOCIVL SECURlTV ACT 
As the first order of business the provisions of the Social 
Secuntj Act for Maternal and Child Welfare Services were 
renewed b\ the special committees In brief, the) are as 
follow s 

The Social Secuntj Act, m title V, parts 1, 2 and 3, author- 
izes federal grants to the states (including Alaska Hawaii and 
the Distnct of Columbia) for maternal and child health ser- 
vices services for crippled children and child welfare services 
Federal administration of these provasions is placed bj the act 
m the Children s Bureau of the United States Department of 
Labor State administration of the maternal and child health 
provisions is placed under the state health agenej, that for 
scmccs for cnppled children under whatever state agenej is 
designated for that purpose bv the state itself and that for 
child welfare scmccs under the state public welfare agenev 


The Children’s Bureau has organized three div isions to direct 
the federal part of the program for these three tj-pes of ser- 
vices a maternal and child health division and a cnppled chil- 
dren's division, each headed bj a phjsician and funcDonmg 
under the general supervision of the assistant chief of the 
bureau, who is also a physician, and a child welfare division, 
headed by a social worker, and functioning under the general 
supervision of the chief of the bureau 

The purpose of the maternal and child health services, as 
stated by the act is to enable each state “to extend and improve, 
as far as practicable under the conditions in such state, ser- 
vices for promoting the health of mothers and children, espe- 
cially m rural areas and in areas suffenng from severe 
economic distress” A total annual federal appropriation of 
§3,800,000 15 authormed fay the act for this purpose. Allotments 
to the states from this appropriation are to be made as follows 
(1) to each state a uniform grant of §20,000 to be matched 
bj the state (2) to each state such part of §1,800,000 as the 
number of live births in such state bears to the total number 
of live births in the United States such grant also to be matched 
50-50 bv the state , (3) from the balance of §980 000, funds maj 
be allotted on the basis of the financial need of each state for 
assistance in carrying out its state plan, taking into considera- 
tion also the number of live births, grants allotted from this 
third fund do not have to be matched W the state 

The services for crippled children are “for the purpose of 
enabling each state to extend and improve (especiallv in rural 
areas and areas suffering from severe economic distress), as 
far as practicable under the conditions of such state, services 
for locating crippled children and for providing medical, sur- 
gical corrective and other services and care, and facilities for 
diagnosis, hospitalization and after-care for children who arc 
cnppled or who are suffenng from conditions which lead to 
cnppling” A total annual federal appropriation of §2,850,000 
IS authorized for this purpose, to be allotted to the states as 
follows “§20,000 in the form of a uniform grant to each state, 
and the balance to be divided among the states according to 
the need of each state, taking into consideration the 

number of crippled children in such state in need of the ser- 
vices referred to and the cost of furnishing such ser- 

vices to them ’’ 

The child welfare services are established by the act “for the 
purpose of enabling the United States, through the Qiildren’s 
Bureau to cooperate with state public welfare agencies in 
establishing, extending and strengthening especially in pre- 
dominantlj rural areas, public welfare services for the 

protection and care of homeless dependent and neglected chil- 
dren, and children m danger of becoming delinquent’ The 
total annual federal appropriation authonzed for this purpose 
IS §1,500000, to be allotted §10,000 to eacli state and the 
remainder on the basis of the ratio of the rural population of 
the state to the total rural population of the United States 
The act does not require that these grants be matched bj the 
stale in any specified ratio The funds are available for assis- 
tance to state agencies and for payment of part of the cost of 
local service. 

In order to receive these funds, a state must submit to the 
Children’s Bureau for approval a state plan for maternal and 
child health services and a state plan for crippled children s 
services In the case of the child welfare services the act 
states that the plans are to be 'developed jointly bj the state 
agenej and the Children’s Bureau ’ and that the funds ‘shall 
be expended for pajment of part of the cost of district countj 
or other local child welfare services in areas predominantly 
rural, and for developing state services for the encouragement 
and assistance of adequate methods of communitj child welfare 
organization m areas predominantly rural and other areas of 
special need." 

Conditions to be met bj state plans for maternal and child 
health services and services for crippled children arc as follows 

1 Financial participation bj the state 

2 Administration or supervision of administration by the 
designated state agenej 

3 Such methods of administration (other than those relating 
to selection, tenure of office and compensation of personnel) as 
are ncccssarj for effinent operabon of plan 

4 Provision for such reports bv the state agenej as the 
Secretarj of Labor maj require. 

5 For maternal and child health services extension and 
improvement of local maternal and child health services admin- 
istered bj local child health units For cnppled children’s 
services provision for caromg out the purposes specified in 
the act 

6 Cooperation with medical health, nursing and welfare 
groups and organizations and, in tlic case of the crippled chil- 
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dren’s services, "with any agency in such state charged with 
administering state laws providing for vocational rehabilitation 
of physically handicapped children ” 

7 And in addition, for maternal and child health services 
provision for development of demonstration services m needy 
areas and among groups in special need 

The reports of the three special committees were accepted 
and endorsed by the General Advisory Committee. They are 
as follows 

REPORT OF ADVISORY COMMITTEE ON JIATFRNAL AND 
CHILD HEALTH 

Dr Albert McCown, director of the Division of Maternal 
and Child Health of the Children’s Bureau, first outlined for 
the committee the proposed plan of organization and its rela- 
tionship to the states in the deielopment of plans for maternal 
and child health services It was evident that there would be 
wide variation in the plans submitted by the different stales and 
the committee felt that there must be a great deal of leeway 
allowed in the development of these plans but that certain 
features with regard to organization and personnel arc essen- 
tial m any plan The committee was greatly helped in its 
work by the excellent suggestions embodied in a report i made 
by a committee of the State and Territorial Health Officers 
appointed to consider standards for state divisions of maternal 
and child health, personnel and programs, and adopted by them 
in conference in Washington, June 19, 1935 After considering 
this program under the seven requirements in the act which 
must be fulfilled by each state plan presented to the Qiildren’s 
Bureau for approval, the following suggestions were made 
It was the consensus that there should be in the state depart- 
ment of health a division of maternal and child health or a 
comparable administrative unit, coordinate with all other major 
administrative divisions, with a director responsible to the 
health officer It was further suggested that the director 
should be a physician and that additional medical staff for 
consultation and adiisory service should consist of full-time 
or part-time physicians with training and experience in either 
maternal or child health work, preferably both It was sug- 
gested tliat a full-time dentist be added to the medical staff 
and, furthermore, that there might be regional advisers to pro- 
fessional groups in the fields of pediatrics, obstetrics and dcn- 
tistrj The committee further suggested for consideration bj 
the state agencies that the qualifications for the director of 
the division of maternal and child health be as follows (1) 
graduation from a recognized school of medicine, (2) thor- 
ough traming in pediatrics or obstetncs or both, and not less 
than one year’s administrative e.\perience in the field of mater- 
nal and child health, (3) eligibility for examination for medi- 
cal licensure in the state where service is to be rendered, (dl 
preferably, training in the fundamentals of public health , (5) 
preferably, at least one year m the private practice of medicine 
In view of the fact that the number of qualified persons 
available for positions of this kind is probably not large enough 
to meet the need, the committee approved tlie use of funds for 
the training of personnel 

As regards partiapation in a maternal and child health pro- 
gram by local or other qualified physiaans, the committee was 
of the opinion that such services should be arranged for jointly 
by the local health department and the local medical associa- 
tion, with the advice of the director of the state division of 
maternal and child health 

It was the opinion of the committee that as far as possible 
the maternal and child health work in any given area should 
be carried on by local qualified physicians and, where sucli are 
not available, that other arrangements be made in local mater- 
nal and child health centers 

The committee also agreed that the medical men taking part 
m this program should be paid for their services 

The development of advisory committees fdr the purpose of 
facilitating cooperation of the state health department with 
medical, nursing and welfare groups and organizations was 
discussed It ivas the sense of the committee that the purjiose 
of this prowsion of the act could best be met by the formation 
of one or more advisory committees on which there are repre- 
sentatues of medical, nursing, welfare and other interests 
concerned 

In outlming the scope of the local program the question of 
super\ision ot maternal and child healdi services was discussed 
as well as the state and local educational program to be carried 
out for professional and lay groups with the assistance of state 
and countj medical organizations The cooperation of local 
medical dental and nursing organizations and of all public 
health and welfare agencies m the local area was strongly 
advised As required by the act it was pointed out that pro- 

I Copies of this report may be had on reoueat front the Bureau 
of Health and Public Instruction^ American Medical Association 


vision must be made for extension and improvement of local 
maternal and child health services 

The advisory committee agreed that with these mterpretatw 
additions the report of the State and Terntorial Health Offi- 
cers ^ represents an admirable statement of the essential featom 
of a state program and recommends that they be given vtij 
careful consideration bj all state agencies m the devetopnieiit 
of their plans 

The committee emphasized strongly the importance of the 
educational features of the program and suggested that the 
divisions of maternal and child health services in the sertnl 
states might well be coordinating agencies for all health edo- 
cation concerning mother and child 

The committee heartily endorsed the publication of a bro- 
chure that IS in process of preparation by the Children’s Bnrean 
relative to its organization, general functions and anus, Mti 
special emphasis on the supervision of its medical activities by 
physicians, and it furtlicr recommended that the medical pro- 
fession be kept constantly advised of the progress and derthp- 
ment of these activities through the medical press 

The submission of reports by states, both those that have to 
do with financial matters and also with activities concema! 
maternal nnd child health programs, was discussed. Reference 
was made to the work of a committee of the United Suta 
Public Health Service and the Oiildren’s Bureau which is dot 
preparing a joint report form, and the committees suggests 
that cooperative researcli projects could be well handled a 
this wav 

Throughout the meeting of the committee, emphasis wis 
placed repeatedlv on the advantages to be gamed from coopen 
tion with medical, nursing and welfare groups and organin- 
tions A number of helpful and interesting suggestions were 
made with respect to tlie development of demonstratio^rv^ 
in needy areas and among groups in special need. The 1^ 
was expressed that the committee would seriously consKWJi 
a later time offering suggestions for investigations 1° *’® 
taken by the Children’s Bureau in order to promote the eranem 
administration of title V 

REPORT OF ADVTSORV COMMnTEE ON SERVICES 
TO CRIPPLED CHILDREN 

After a preliminary statement of the other pronsiMs of tK 
Social Security Act relating to maternal and child 
child welfare services, the provisions for crippled 
discussed It was reported that the administration of mis pn 
of the act would lie under the immediate direction of a 
Children’s Dinsion of the □iildren’s Bureau, headed by ® j 
cian and receiving general supervision from the assis^t 
of the Children’s Bureau, who is also a physician The i 
of this division will be developed in close cooperation 'J'" 
Maternal and Child Health Division and the Child Weiun 
Division 

The division of the United States into from 
regions, each witli regional representatives headed by 
will provide consultative field services to the 
of maternal and child health and cnppled children Each 
office will also have the services of public health 
social service consultants for education and consulmtirt 
m connection with child health and child "'elfare Other^^ 
and regional consultants, such as trained orthop^c si^ 
or technical advisers, will be used as required Tne n ^ 
training facilities for nurses, physical therapists . 
workers in the problems of crippled children was llit 

The committee discussed participation of the stetes un 
requirements for the approval of state plans, as follows 

1 Financial participation by the states The extent “ 

cial participation by the state, as distinguished from 
subdivisions, was discussed and legal rulings t tte 

would determine the extent of participation du 

state under tlie act The question of revolving funds w 
cussed and whether revolving funds that were not 

the state could be used for matching ^ ,jmiiai 

state financial participation The question of 
trative costs alone could be considered s^^^dnate pR™ 
within the intent of the act was also discussed AH W 
tions were referred to the Children’s Bureau for lega 
pretation without recommendation 

2 Administration of the plan or supervision of 
tion of the plan by the state agency The committee 

the need for state leadership m carrying out the reqin ^ 
of the act and the necessity for adequate sup^isio j 
offiaal agency when admmistration is in the ® 
political subdivisions It was felt that if present admi 
of a program by a state agency was satisfactory, 
should be made to preserve or mamtam this The 
the bureau s field staff in aiding states in setting up a p 
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and new plans was discussed It was pointed out that a vanety 
of plans would probably be needed to meet tlie \arying con- 
ditions in tlie states 

3 Methods of administration (other than those relating to 
selection, tenure of office, and compensation of personnel) neces- 
sary for the efficient operation of the plan Under the topic 
of ‘methods of administration,” the committee discussed at 
length the importance of skilled and qualified personnel in carry- 
ing out the purposes of the act It was the sense of the com- 
mittee that It would be desirable for the American boards of 
certification to make aiailable to the states suggestions as to 
qualifications for physicians and surgeons to serve in the larious 
states in connection with services for cnppled children under 
the Social Security Act and act iq an advisory capacity to 
the states as requested The committee indicated, furthermore, 
that It would be desirable to have a subcommittee appointed to 
study and report on the question of training of personnel other 
than the physicians and surgeons who would be fitted to carry 
out the provisions of the Social Security Act with respect to 
the services for cnppled children The committee also recom- 
mended to the Children’s Bureau that another speaal subcom- 
mittee be set up to assist in the development of standards for 
hospital care. 

The committee was of the opinion that physicians performing 
services under this act should receive remuneration for such 
services and that policies governing such remuneration should 
be worked out jointly by the state agency administeniig the 
program and the state and local medical societies The com- 
mittee recommended that the states set up professional advisory 
committees representing the medical, nursing, physical therapist 
and social work interests 

4 Provision for such reports by the state agency, in such 
form and containing such information as the Secretary of Labor 
may from time to time require and for compliance vwth such 
provisions as the Secretary of Labor may from time to time 
find necessary to assure the correctness and verification of such 
reports The matter of reports of activ ities and semces to be 
rendered under this program for cnppled children was taken up 
and the need for a carefully worked out system of reporting 
was indicated It was suggested that the Children’s Bureau 
should prepare forms for the use of states, based on a study 
of e-Msting methods, and that the forms should be as simple as 
possible. 

5 Provision for carrynng out the purposes specified in this 
portion of the act In the discussion of part 5, concerning the 
provision for carrving out the purposes of the act the com- 
mittee recommended that the various definitions for crippled 
children now incorporated in the laws of various states admin- 
istering a program for the care of crippled children be accepted 
as a basis for the initial development of plans under the act 

6 Provision for cooperation with medical health, nursing and 
welfare groups and organizations and with any agency in the 
state charged with administering state laws providing for voca- 
tional rehabilitation of physically handicapped cliildren The 
committee desired that the importance of provision 6 be empha- 
sized to the end tliat the general welfare of the cliild, including 
tlie educational, soaal and vocational rehabilitation aspects of 
the program be taken into consideration It was urged that 
special consideration should be given, from both a research and 
an administrative point of vnew, to the large group of children 
with cerebral palsy, espeaally with respect to their social and 
educational care. 

REPORT OF THE ADllSORV COUSIITTEE ON COMMUMTV 
CHILD WELFARE SERVICES 

The committee first met m joint session with state welfare 
officials who had been called to Washington for conference with 
the Social Security Board In tlie afternoon a meeting of tlie 
committee itself was held 

It was jiointed out that part 3, title V, provndes for two 
general types of services both directed toward the protection 
md care of homeless, dependent and neglected children and 
children m danger of becoming delmquent, developing (1) state 
services for the encouragement and assistance of adequate 
methods of commumtv child welfare organization in areas pre- 
dominantly rural and other areas of special need and (2) dis 
trict county or other local child welfare services m areas 
predominantly rural 

As a background for the discussion reference was made to 
the description of the general types of local child welfare ser- 
vices needed in rural communities contained in an information 
bulletin published by the Childrens Bureau. These services 
include such actinties as arrangmg for foster-home or insti- 
tutional care for children who cannot be provided for m their 
own homes protecting neglected cliildren and those suffering 


from mistreatment or exploitation, finding and secunng neces- 
sary attention for handicapped children, safeguarding children 
of illegitimate birth, assisting juvenile courts in the investigation 
and supervision of delinquency cases, and assisting schools m 
handling attendance and conduct problems 

With reference to state services, it was the general sense oi 
the meeting that they might include one or more of the follow- 
ing activities, depending on the situation in the state, the finan- 
cial resources available, and the services already provnded (1) 
assistance in developing community child welfare activnties in 
counties, districts or other areas , (2) consultant service to local 
units or areas on special problems of child care (3) local 
demonstrations of methods of conducting child welfare semces 
and developing sound relationships between such services and 
other soaal welfare activities , (4) cooperation vv ith child health 
semces, in connection with clinics for promoting physical and 
mental health and providing child guidance facilities, (S) con- 
ferences and institutes, local or regional (6) assistance in 
developing and promoting professional training for child wel- 
fare work, (7) special studies and research such as studies 
of population and intake of institutions and child plaang agencies 
in relation to community child welfare services available, (8) 
statistical services affording current information on child wel- 
fare problems in relation to community child welfare problems 

It was agreed that local child welfare services m rural areas 
should be develojied, if possible, as part of a general public 
welfare program, in which work with families and with children 
would recave due emphasis 

With reference to the relationship of the state welfare agency 
and local services receiving state or federal assistance, it was 
the sense of the meetmg, no dissent being expressed, that the 
state agency should exercise initiative in the development of 
general rules and regulations govemmg the operation of the 
plan, in the provnsion of field service for assisting local units, 
in the audit of funds used for the maintenance of the coopera- 
tive services undertaken and in the stimulation of the anploy- 
ment of a competent staff 

It was the opinion of the committee that since funds available, 
in most cases, would not permit development of uniform local 
programs in all parts of tlie state, emphasis might be placed 
on the development of services on a demonstration basis look- 
ing forward to the complete assumption of responsibility by the 
state or by local units as soon as possible, tlius making funds 
available for service to other areas 

In wevv of the limited funds available and the importance of 
utilizing them to develop new or additional services which will 
make available to children adequate consideration of their needs 
on an individual basis, the committee expressed the opinion that 
the plans ought not to be developed in such a way as to relieve 
states and local subdivisions of responsibility for services which 
they are already providing It was also the opinion of the 
committee that the cost of maintenance of children in institu- 
tions or foster homes should be met from other funds than those 
allotted to the development of the child welfare semces under 
the Social Security Act 


Dr Durrett Returns to Food and Drug 
Administration 

Dr James J Durrett, New York, has been appointed chief 
of tlie drug division of the Food and Drug Administration, a 
position from which he resigned in 1931 to become associated 
with E R- Squibb and Sons He originally entered the service 
of the Food and Drug Administration in May 1928 For sev- 
eral years previously he was health officer of Memphis Tcnn , 
and professor of physiology at the University of Tennessee 
School of Medicine. The appointment will be effective early 
this month 


Gift to Army Medical Library 
Ernest Cushing Richardson Ph D , emeritus director of the 
Princeton Umv ersity library , has presented a large collection on 
Italian mineral waters and hygiene to the army medical library 
The collection numbers about 3,000 publications of the eighteenth 
and nineteenth centuries It is made up of a type of material 
pamphlets reprmts and fugitive pieces now difficult to obtain 
m the regular book trade. The greater part of the collection is 
a set of nearly 2000 items on Italian mineral waters which was 
collected and bound by the former superintendent of public 
health of Bassano Italj In addition the gift includes some 
sixty volumes of penodicals and a few medical texts of whicli 
the outstanding item is tlie Corpus Humam Anatomiae 
Naples 1718 by Philippus Verheven 1648-1710 Dr Richard 
son IS well known for his work in cooperative cataloguing and 
as die consultant in bibliography and research of the Library of 
Congress 
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LONDON 

(From 0«r Regular Correst’ondent) 

Nov 30, 1935 

The History of Medical Education in 
the United Kingdom 


In his opening address to the 142d session of the General 
Council for Medical Education and Registration, the president, 
Sir Norman Walker, survejed the history of medical educa- 
tion and legislation in the United Kingdom During the earl> 
years of the nmeteenth century man> efforts i\ere made to 
secure better regulation of the practice of medicine, for it 
had become evident that something different from the limited 
rights conferred on universities and medical corporations ivas 
required The medical act of 1858 resulted in the establish- 
ment of a council with rather vague and undefined powers 
The council first settled who w'as to come on the register by 
virtue of his existing qualifications or appointments It next 
made arrangements for the production of the British Phar- 
macopeia, asked all teaching bodies for a statement of their 
requirements from candidates for qualification, and erected a 
committee on education It laid down that four jears must 
be spent m professional studies, that the licensing bodies would 
do well to encourage students to stud> natural science before 
their strictlj medical course, and that both the first and the 
final examination should be partly written and partlj oral, 
and, so far as practical, clinical The act of 1886 established 
several new principles No one could todaj be registered who 
had not passed a qualifying examination m medicine, surgery 
and midwifery, and the svstem of approximate!} decennial 
inspection of examinations, which it introduced, had been of 
equal value to the council and to the public. In the General 
Medical Council eveo licensing body had a representatne to 
contnbute his share to every change m medical education The 
counal’s duty was to ensure “that the standard required from 
candidates at the qualifying examinations shall be such as 
sufficiently to guarantee the possession of the knowledge and 
skill requisite for the efficient practice of medicine, surgeo 
and midwifery" The elasticitv of the system ivas one of its 
strongest characteristics The council placed efficiency before 


uniformity 


Aids to Hearing 


The medical profession is only begmning to give attention 
to the numerous electrical aids to hearing now on the market. 
These are extensively advertised by commeraal firms who 
exploit the public by means of extravagant claims Perfect 
hearing is promised, irrespective of the causation and degree 
of deafness or the age of the sufferer The National Institute 
for the Deaf is doing valuable work in protecting the public 
against fraud It has issued for the mformation of the deaf 
a booklet entitled "The Choice of Hearing Aids ’’ The deaf 
are advised m the first instance to take medical advice as to 
whether an aid is likely to be beneficial They are warned 
of the dangers of exploitation and advised not to sign any 
contract with a heanng aid purveyor without reading it care- 
fully The institute maintains a list of firms on which the 
deaf can rely for guidance and fair dealmg These firms have 
agreed to allow an extended tnal at home of any insfrument 
subject to payment of 5 per cent of its value. Thus the deaf 
can avoid being gulled by misleadmg advertisements and ar- 
culars of firms who refuse this home trial and who decline to 
make any financial adjustment if the aid sold proves unsatis- 
factory The purchaser of an aid to hearmg is advised to 
choose a firm whose advertised claims are set forth in mod- 
erate terms to take with him a friend whose voice he knows 
and who knows his degree of deafness, so that he can make 
comparison with the vender’s voice, and to insist on a trial of 


the apparatus at home for a sufficient penod, say from tvo to 
four weeks If the instrument does not give satisfaction dunnj 
this period, it is never likely to do so It is pointed out flat 
a carbon microphone can be made more than usually semitiTt 
for a short time by shaking up the granules and adjusting tb 
diaphragm The granules should therefore be allowed to settlt 
down again before tlie normal performance of the heanng ail 
can be assessed The expense of maintenance, it is poraJtd 
out, IS greatest for the valve amplifying type, next for tb 
bone conduction type, with its relatively high current consmri)- 
tion, and lowest for the simple telephone type. 

The War Pensioners 

The ministry of pensions, which was established m 1917, 
furnishes a grim record of the legacy of the war Its expen 
diturc at the end of tlie present finanaal year will rtadi 
$6,000 000,000, nearly twice the national debt before that grtat 
catastrophe In 1920-1921, the peak year, the pensioners- 
men, women and children — numbered 3,500,000 and the amnal 
e.xpenditurc was $530,000,000 Now the pensioners number jiist 
over 1,000 000 Two out of every five men who served m tb 
war have received pensions Among the reapienls are 400 W) 
who suffered disabilities and whose average age is nor 4i 
Other pensioners are widows numbenng 120000, 240COO 
parents of men killed, whose average age is now 70 Tb 
ministry has been the guardian of 1 750,000 children ol 
ex-service men, caring for their maintenance and edncatm, 
but novv only 26,000 remain and in three years this trustees^ 
may be at an end In the peak year as many as 12^000 
children were in receipt of pensions or allowances It vas 
determined that, as far as possible, no injury should be do« 
by the war to the prospects of the younger generation ^ 
special provision was made for their education by grants 
in other ways 

rsovisiox FOR THE W OUVDED 

Ten hospitals are still maintained by the rmmstry of pensions 
in various parts of the country Altliough seventeen y^ 
has passed since the guns became silent, men are sull 
treated for gunshot wounds Old wounds that seemed to ^ 
healed have flared up Even now about 2,000 men to 
found on any given day m the war hospitals and 1 ^ 

admitted weekJv An acliieveraent of the ministry is tl'* ^ 
vision and fitting of artificial limbs There are seventeen 
fittmg centers of which the chief is at Roehampton. t^ 
hospital there were from January 1 to October 14 of thep 
year 1 534 admissions and 1 492 discharges, and 713 
were performed Artificial limbs are now supplied to an 
tamed for 35,000 men 


Death Due to Eyebrow Plucking 
A prevalent form of female vanity is eyebrow plucking 
It may hav c a fatal result was shown by an inquest at Bi 
ham on a girl, aged 18 years She plucked her 
a pimple formed over one eyebrow She had medical 
but refused to allow an abscess to be opened. Strep 
septicemia developed and she died a fortnight after 
mg At the inquest a physician gav e ev idence that the i 
ongmated where the hairs had been plucked out 
the practice as dangerous and the case was the second e 
had this y ear, though the other was not fatal blost hair p u 
was done under nonaseptic conditions, without any preca ^ 
but even if the skin and forceps were sterilised it would no ^ 
safe. He thought that it was a practice that never wou 
stopped. 

Celebration of a Woman’s 108th Birthday 
Iifrs Rachael Macarthur of Trinity Road, Edinburgh 
celebrated her 108th birthday One of the guests was 
geon who operated on her for appendicitis at the age 
She IS the widow of a physician and rises early every 
and dresses herself 
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PARIS 

(From Our Feffvfar Correspondent) 

Nov 22, 1935 

Effect on Bones of a Restricted Diet 
At the July 12 meeting of the Societi m6dicale des hopitaux, 
two cases were reported by Weissenbach and Li^vre which 
illustrate the senous remote effects that may follow a too 
vigorous diet and free purgation in cases of hypertension A 
woman, aged 54 had suffered from seiere headaches and epi- 
staxis during 1929-1930 The blood pressure w’as 260 A treat- 
ment comprising marked restnction of diet and free saline 
purgation ivas prescribed All meat, fish, eggs, bread and 
other starchy foods were to be avoided Only a small amount 
of ammal fats, fruits, vegetables and cheese were allowed 
This diet was faithfully carried out for a year Its first ill 
effect was a diarrhea accompanied bj colics, which could not 
be relieved by medication In August 1931 a generalized edema 
was observed The diet was made a little more liberal, but 
all salt was mterdicted From August 1932 to August 1934 
all milk and fats were forbidden but the previous diet was 
to be followed during five days of every month In August 
1932, following pain over the spine (cervical and lumbar 
regions) and long bones, a roentgenographic examination 
revealed a diffuse osteoporosis The patient was seen bj Weis- 
senbach and Li4vre for the first time m Apnl 1935 They 
found a slight dorsal kyphosis and marked tenderness on pres- 
sure over the spine and long bones The blood urea w'as 
normal but there was a slight diminution of the calcium con- 
tent of tlie blood. A rtinxed ample diet, nch in fats and nta- 
mins, as well as calcium chlonde, phosphates and chlorophyll, 
was given This was followed bj marked improvement of the 
general condition and disappearance of the spontaneous pain 
over the spine and long bones LiJvre in his book (Masson 8. 
Cie, 1932) has placed such bone changes m the group of 
"starvation bone diseases," often seen in Clhma, India, m cen 
tral Europe and Russia during the World War The osteo- 
porosis m this case was accompanied by a marked decrease 
in the blood pressure 

The second patient, a woman, aged 68, consulted the authors 
in November 1934 on account of pain in the spine and a dorsal 
kj-phosis A diagnosis of hj-pertension had been made eight 
vcars before During the period from 1930 to 1934, the s>stohc 
blood pressure bemg 250, strict diet was prescribed All meat, 
eggs, fish cheese and sweets were forbidden Onlj fats, vege- 
tables, milk and fruits were allowed A jear later (1931) 
milk was discontinued and onlj dunng the jear preceding her 
exammation bj Weissenbach and Lievme was meat allowed 
twice a week. Saline purgation was carried out once a week. 
About a j-ear after beginning this strict diet the patient com- 
plained of pain in the peine girdle and inabilitj to walk. 
During the six months prior to being seen by the authors, 
the patient found the pain in the spine almost intolerable 
she observed a spinal deforraitj and also transitory edema of 
both lower e.\tremities Examination in November 1934 
revealed a marked dorsal kj-phosis and marked sensitiveness to 
pressure over all the long bones The patient walked vvitli 
great difficult} The blood pressure was 180 s}stolic and 120 
diastolic. The blood e.xamination revealed a decreased calcium 
and an increased phosphorus content On roentgenographic 
stud} of tlic spine and long bones a marked decalafication 
was noted. Following a diet nch in fats and ntamins, espe- 
ciallv vntamin D, aided bv calcium salts the bone pains dis- 
appeared completel} and soon the patient was able to walk. 
The last blood pressure readings were 190 s}stolic, 90 diastolic. 

The most t)’ptcal symptoms of bone changes due to an 
impcrfectlv balanced diet are pain cspeaall} over the spine, 
thorax and pelvus, accompan}ing an inabilit} to walk wathout 
demonstrable nerve or joint lesions The authors of this 


paper prefer to employ the term “deficienc} bone disease” 
rather than osteomalacia for such cases The chief etiologic 
factor in these two cases, especially the second, was the protein 
defiaenc}, although there was an abundance of vitamin C 
(fresh fruits) and of vrtamin B (green vegetables) The diet 
given m these cases was especiall} marked b} the lack of 
vitamins A and D 

Acidosis Coma Following Large Doses of Salicylates 
The occurrence of acidosis coma as a complication of the 
use of salic}lates m the treatment of rheumatism is well 
known. At the July 12 meeting of the Societe medicale des 
hopitaux a case was communicated b} Labbe and his assonates 
A woman, aged 25, was admitted Ma} IS with a histoiy of 
an acute articular rheumatism of two weeks’ duration Daily 
doses of 12 Gm of sodium salicylate without sodium bicar- 
bonate had been given The evening before admission, follow- 
ing a bnef period of delirium and restlessness, she became 
comatose. Examination on admission failed to rev'eal any 
localizing symptoms, but the deep, noisy and rapid respiration 
appeared t}’pical of an acidosis There was an absence of 
gl}cosuria and the blood sugar was 1 67 Gm The alkali reserve 
was markedly decreased, 18 volumes per cent of carbon dioxide, 
and the pn of the unne was 12 Sodium bicarbonate SO Gni 
was immediate!} given hypodermically and by rectum The 
following day the coma persisted but the respiration was of 
the Kussmaul (air hunger) type The alkali reserve had 
risen to 429 volumes per cent, the blood urea was 125 and the 
pa of the urine was 7 60 The blood sugar had dropped to 
1 01 The alkaline treatment was continued and the patient 
became conscious forty-eight hours after admission to the 
hospital Complete recovery from the aadosis ensued Labbe 
wxis of the opinion that in this case tliere was a pure acidosis, 
witliout ketosis The acetonuria reported by others was, in 
his opinion, only an accessory finding The chief factor in 
an aadosis follownng excessiv e salicylate medication was serious 
degenerative lesions in the liver 

Lipase Injections in Hepatic Cirrhosis 
As a result of experimental studies, Fiessinger and Gajdos 
have found that the liver plays an important part in the for- 
mation of the lipase found in the blood serum In cases of 
hepatic insuffiaency there is a marked diminution of the lipase 
content of the blood serum In dogs to which liver extract 
has been given intravenously or intramuscularly there is an 
mcrease of lipase in the blood serum Based on these obser- 
vations, the) began the use of lipase in cases of cirrhosis of the 
liver with asates Their first successful case was reported 
at the July 12 meeting of the Societe m6dicale des hopitaux 
A woman,, aged 58, had been treated during 1934 for an 
alcoholic polyneuritis of the lower extremities and an incipient 
hepatic cirrhosis without ascites About three months later 
she again entered the hospital with a well marked ascites and 
typical venous collateral circulation of the abdominal wall 
As she was not benefited by the usual medical treatment during 
the following three months, a senes of lipase injections was 
begun, S cc. of liver lipase of dogs containing 5 units was 
injected every two days without any decrease in the degree 
of ascites About eight weeks later, their method of obtaining 
lipase from pig's liver having been perfected, 10 cc. was injected 
daily for five days vnth an interval of tliree or four days 
between series of five doses A marked increase in the quan- 
tity of urine eliminated was first noticed and it was possible 
to prolong the intervals between relief of the ascites by trocar 
As the diuresis increased the ascites became less and finally 
disappeared completelv They were able to follow this marked 
improvement by repeated hepatic function tests Tlicy have 
observed similar good results in six other cases of cirrhosis 
of the liver with ascites but in four others the method failed 
to check tlie disease. 
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Gonorrheal Septicemia with Recovery 
A case of multiple gonorrheal sjstcmic localization has been 
reported by Cam and Cattan at the Societe medicale des 
hopitaux A woman, aged 38, had been taken ill suddenly 
March 8 with severe pain in the throat, marked prostration 
and recurrent chills The following da> a polj arthritis 
appeared, which became especially marked m the right knee 
On admission to the hospital, March 13, the picture was that 
of an acute sepsis, with high temperature, asthenia, enlarged 
spleen, a purpuric eruption and greatly swollen right knee 
Hemocultures and examination of the knee exudate were nega- 
tive but a large number of gonococci were found, on staining, 
in the pus of the cervical canal The patient became delirious 
and somnolent A lumbar puncture revealed a large number 
of polj morphonuclear leukocytes, Ivmphocvtes and a few gram- 
negative diplococci (intracellular and extracellular) Anti- 
meningococcus serum was given but without any amelioration 
of the cerebral condition The meningitis became more marked 
March IS in the form of a positive Kemig sign and rigiditv 
of the neck The meningeal s>mptoms gradually lessened in 
mtcnsitj, but two weeks after admission to the hospital a 
presystolic murmur was heard A culture made following 
puncture of the nght k-nec was positive for gonococci Fol- 
lovvmg arthrotomy, the knee infection subsided and no further 
complications appeared Cam and Cattan’s patient recovered 
from the meningitis, but a cardiac lesion has persisted 

Procaine Infiltration of Lumbar Sympathetic for 
Phlebitis 

Kunhn and Lucinesco, two assistants of Professor Lcrichc, 
reported five cases, at the Jul> 10 meeting of the Societe de 
chirurgie, in which anestiiesia of the lumbar s>mpatlietic was 
employed in the treatment of the postoperative and varicose 
vein types of phlebitis In the first case, a phlebitis of the 
right leg appeared five days after an injury of the face, shoul- 
der and hand The infiltration of the right lumbar sympathetic 
with a solution of procaine hjdrochloride was done, three dajs 
after the onset of the phlebitis There was a marked relief 
from pain after this intervention Two other infiltrations were 
made, one on the next day and a third six days later The 
pain and swelling receded rapidly and the latter had com- 
pletely disappeared twenty-five davs after the onset of the 
phlebitis 

In a second case, the phlebitis appeared eleven da>s after 
a cholecystectomj There was moderate pain m the left limb 
and a demonstrable (1 cm) increase in the circumference 
An infiltration of the left lumbar sjmpathetic at the level of 
the second lumbar vertebra, with 10 cc of a 1 per cent solu- 
tion of procaine, was immediately followed by relief from pain 
but the swelling became more marked Following two other 
infiltrations there was a very slow disappearance of the edema, 
so that when the patient was reexamined one year later there 
was no difference in the circumferences of the two limbs In 
the third case the signs of a phlebitis appeared eleven days 
after a subtotal hysterectomj Three infiltrations were given 
in this case The relief of pain and the recession of the edema 
were also slow, and not until four months later had all of the 
swelling disappeared The fourth was also a case of postopera- 
tive (appendectomv ) phlebitis, which appeared on the tenth daj 
The pain was relieved within twenty-four hours after the first 
infiltration with 20 cc. of 1 per cent procaine solution, but in 
spite of a number of subsequent treatments the edema disap 
peared verj slowlj In the fifth case the phlebitis occurred 
saphenectomj for v'aricose ulcer of the leg Here again 
the pain disappeared soon after the first infiltrations 

The theory of Lenche is that, by anesthetizing the lumbar 
sympathetic of the same side as that on which the phlebitis 
IS located perivenous svmpathetic irritation with resultant 
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vessel spasm can be relieved. The technic is simple. Iti 
object IS to block the sympathetic chain by infiltration throajii 
a puncture made at the level of the second lumbar vpinom 
process, between the second and third transverse processes. 
Twenty cubic centimeters of a 1 per cent procaine solnbon u 
injected into the cellular (retropentoneal) tissue rotmd tie 
lumbar sympathetic 

The Etiology of Mumps 

At the Academic de mcdcane, October 15, Levaditi, Martiii, 
Bonnefoi and Schocn reported observations made mth tk 
object of verifying those of Johnson and Goodpasture, reported 
in 1934, on the existence of a virus capable of producing 
parotitis by inoculation of the saliva into the parotid gland 
of monkeys Lcvaditi and his associates are of the opfluon 
that the presence of some pathogenic agent in the saliva ol 
individuals suffering from mumps which can cause an inter 
stitial parotitis m certain species of monkeys is an established 
fact Such c-xpcriments are successful only if the saliva is 
injected directly into Steno’s duct and fails when it is injected 
into the general circulation into the nasal fossae or by simple 
contact The parotitis remains unilateral unless the opposite 
gland also is inoculated The organism m general is never 
infected Transmission of the disease m senes is diEBcult 
Instead of “varus,’ Levaditi and associates prefer the terra 
"pathogenic element ” The pathogenic element traverses porce i 
lam filters poorly, can be preserved to a certain e.xlcnt m 
glycerin, is quite thermoresistant does not show anv growth 
on culture mediums and does not present the morphology rf 
any known organism 

Control studies made by Levaditi and his associates led them 
to believe not only that this aspect of the question was soiut 
what overlooked bv Johnson and Goodpasture but that the nna 
or ’pathogenic clement is not a spcnfic one An identical , 
or at least similar clement is found m normal saliva, althongh 
in very small amounts On the otlier hand, certain ultraviruses 
especially the ultravirus of the Nicolas-FavTe disease, when 
inoculated into the parotid of monkeys are capable of prodnc 
ing an inflammatory reaction which does not differ m anv 
respect from that observed after inoculation with the saliva 
of individuals suffering from mumps Finally, analogous hu 
tologic changes, although less marked, follow injection throng 
the duct of Steno of inert substances, such as horse semra. 
white of egg and tapioca The paper of Levaditi and his as"^ 
ciatcs published m the October 15 issue of the Fii/W'" ' 

/ Academic dc mcdccvtc is of great interest to bacteriologists 
and to clinicians 

Limiting the Use of Waters at Health Resorts i 

The minister of public health recently asked the Academy , 

Medicine to investigate as to whether the use of the vanovn 
springs at health resorts should not be subjected to j 

control since at present such use is possible without 
surveillance Cases have been reported of injurious effects I 

to excessive use of the waters at Vichv, of unnary retenboa ^ 

from too free drinking of those of Vittel and ContrexeviHe,^®^ j 

congestion or pulmonary edema from the use of too many ) 

baths for patients with cardiac lesions or I’^Pa'^ansion. ^ 

treatment at resorts should be given after careful m ' 1 

examination 

The Academy of hledicme approved the following j 

1 That the attention of the public is drawn to the . 

failure if not danger of attempting to take treatment wi j 

medical surveillance. The waters contain mmeral cons i I 

that may be harmful in certain diseases In every resort, no [ 

to this effect should be posted 5 i 

2 The indiscriminate use of the waters of the various sp . 

should be prohibited j 
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BERLIN 

(From Our Regular Corretpondmi) 

Nov 4, 1935 

Reorganization of the Local Krankenkassen 
A recent letter reported that the situation of the local kran- 
kenkassen, which constitute the larger part of the krankenkas- 
sen, IS unfavorable. In the meantime, new ordinances have 
been promulgated Since 1933 attempts have been made to 
elimmate the manj evidences of faction in the realm of health 
insurance by the acceptance of voluntary agreements, but 
owing to unfavorable influences the desired goal has not been 
attained, as is generallj admitted The organization of the 
krankenkassen, and particularly of the local and the guild 
k-rank-enkassen, must, howev'cr, be adapted to the requirements 
of a rational admmistration and their ability to serve and their 
performances be thereby increased It may be stated that the 
guild krankenkassen compose certain groups of artisans 
Atlthough the number of krankenkassen has for many jears 
been showing a dowmward trend, the total number of societies 
is still fairly large. For the year 1934 the average number 
of krankenkassen organized under federal auspices was 6,144, 
of which number 1,857 were local, 408 rural, 3135 industrial 
plant, 710 guild and 33 miners organizations The average 
membership of an ortskrankenk-asse, or local organization, was 
6 530 members, and of a guild krankenkasse, 745 members 
The new ordinances seek mamlj to effect a better organization 
of the local and the guild krankenkassen The goal set is that 
for every distnct of a versicherungsamt, or insurance bureau 
(which generallj coincides with a laiidkrcts or in large cities 
with tlie sladtkrcis, or ward) there shall be only one general 
krankenkasse Heretofore there have been several local kran- 
kenk-assen m many of these districts These can now be united 
if that would make their administration more economical or 
if their amalgamation is desirable for other reasons It is 
permissible also to take away part of the jurisdiction of a 
krankenkasse and assign it to some other krankenkasse. No 
doubt, therefore, within the ne\t few months, a considerable 
number of local krankenkassen will disappear since in all Ger- 
manj there are onlj a thousand vcrsicherungsamter, or insur- 
ance bureaus and the general plan is to have onlj one local 
societ) m eacli insurance district The question of amalgama- 
tion to lower the administrative costs is the main angle to be 
considered because expcnence has shown that the most efficient 
krankenkassen are those having a membership of from 20 000 
to 25000 members After completion of the reorganization, 
only the local krankenkassen of the large cities will have a 
membership m e.\ccss of that Ownng to the unrest in some 
of the sections, it is planned to push the reorganization and 
to complete it bj the end of the year 

Meeting of Neurologists and Psychiatrists 
In the midst of the reorganization that has been taking place, 
the German psvchiatnsts and neurologists met this year for the 
first time in joint session As Professor Rudin of Munich the 
new federal leader of the combined societies pointed out, this 
amalgamation is designed to oppose the divergent tendencies 
of overspecialization which is m keeping with the wishes of 
the federal government For the same reason the departments 
of mental livgiene and psv chotherapj are to be combined wath 
the new society and their separate sessions are to be restricted 
It 15 interesting that the first day which was devoted to neu- 
rologv the chairman of the neurologic section Professor Pette 
of Hamburg saw fit to cmpliasize that neurology is not to be 
regarded as a part of psvchiatry 

Wcitz of Stuttgart presented a jiaper on The Problems 
of Xcurologic Hereditary Biologv In the typical hereditary 
disorders external influences sene, at the most only to accel- 
erate the progress of the disease Combined and mixed forms 


point to a combination of different pathologic genes A recur- 
rence of neiwous diseases through mutation is entirely plausible 
and can be harmonized wnth the prevailing views on hereditary 
biology and, moreover, proved in accordance with the experi- 
mental theories of heredity Thus far only Huntington’s chorea 
has been brought under the stenlization law , but muscular 
dystrophy should either be included or should be regarded as 
a severe bodily deformity 

Several papers pointed out that, according to researches on 
twins (Thums of Jfunich) hereditary predisposition is not the 
decisive factor in the origin of multiple sclerosis 

Ostertag of Berlin opposed the belief in the hereditability 
of sjnngomjelia and warned against generalizations before a 
thorough study of a comprehensive material has revealed 
unequivocal endence of hereditary influences Mauz of Mar- 
burg dealt with predisposition to convulsive attacks and witli 
the various types of ictaffine constitution According to Mauz 
there is no doubt of the importance of predisposition for the 
solution of the epilepsy problem In an individual case the 
question is not whether it is inherited or acquired but as to 
what extent it is inherited and to what extent it is acquired 
Conrad of Munich also discussed the importance of hereditary 
predisposition m epilepsy According to researches on 258 
pairs of twins, not only' exogenous but also endogenous factors 
play a part in jacksonian epilepsy During the discussion it 
was brought out that by means of encephalography jacksonian 
epilepsy can be diagnosed surprisingly often and that on the 
other hand encephalogic and neurologic observations do not 
always exclude true epilepsy 

At a joint meeting of the neurologic and the psjdiiatnc 
sections, late sjTihihs of the central nervous system was dis- 
cussed. Jahnel of Munich opposed the false assumption that, 
by tlie neglect of early treatment in syphilis, the appearance 
of late syphilis, and particularly of paralysis, can be avoided 
Of mterest were his experiments on the dormouse, which had 
been infected with syphilis After their winter sleep no more 
spirochetes were found m the brain, but spirochetes were found 
m the controls whose winter sleep had been purposely inter- 
rupted. Possibly this action can be explained by the lowering 
of the temperature 

Meggendorf of Erlangen emphasized the importance of 
hereditary predisjiosition for the origin of mctasjphilis The 
pathoplastic influence of the constitution on the symptom com- 
plex and the course of the paralysis is of much greater impor- 
tance than the pathogenic influence 

Nonne of Hamburg brought out tliat as yet little is known 
concerning tlie action of spirochetes from the standpoint of 
numbers and localization The assumption of a neurotropic 
action of the virus in explanation of late syphilis of the cen- 
tral nervous system may be regarded aS« settled It is sur- 
prising that from SO to 90 per cent of all cases of tabes and 
dementia paralytica developed in patients who presented up to 
that time only mild svmptoms It is interesting to note also 
the not infrequent spontaneous recoveries from syphilis and the 
differences presented by tabes and dementia paralytica in the 
various countries 

The assembly transmitted a request to the federal govern- 
ment to aid in the organization or further development of 
neurosurgical departments or clinics 

A paper by Burgcr-Pnnz of Leipzig dealt with the early 
diagnosis of hereditary psvchoscs on the basis of a senes of 
cases occurring in the childrens department of the Leipzig 
psjchiatnc clinic. The differentiation of so-called development 
crises which constituted nearly one third of the cases studied, 
from the endogenous psychoses causes great difficulty m deal 
mg with juveniles Every juvenile whose mental condition 
attracts attention should be kept in mind and carefully vvafchcil 
as a possible subject for the application of the stenlization 
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law In fact, children and juveniles in general should be given 
closer attention than they have received, particularly just before 
the onset of pregnancy 

Special Aid for Large Families 
Through the granting of special cash benefits for children, 
a way has been found to lighten the burdens of parents with 
a large number of offspring Single cash benefits of 100 marks 
($40) for each child that has not attained the age of 16 are 
provided if the following conditions are fulfilled 1 The family 
must comprise four or more children under tlie age of 16 2 
The parent or guardian who is responsible for the support of 
tlie children must be unable, by reason of low income or 
property conditions, to provide the necessary equipment for the 
home These sums, which will be deviated from the funds 
provided for federal aid to prospective married couples (The 
Journal, Dec 14, 1935, p 1999), will not be granted as loans 
but as lump-sum children benefits In contradistinction to the 
sums advanced to young couples about to marrj, they need not 
be paid back. It is thought that each month from 5,000 to 
6,000 large families may be granted this aid. 

The National-Socialist Nurses’ Association 
The Nationalsozialistische Schwestemschaft has been organ- 
ized to promote public welfare work among the national- 
socialists Since there is as jet no bodj of graduate national- 
socialist nurses, the association comprises the professional 
nurses who have followed their occupation for jears, all of 
whom are adherents of the national-socialist world views 
This Nationalsozialistische Schwestemschaft has already estab- 
lished chapters m a number of hospitals , for example, the 
Rudolf Hess-Krankenhaus in Dresden The hospital in Dicz 
(Nassau) will be the first German training center for natioinl- 
soaalist aids The task of these aids will be to render help 
in families in which the motliers are sick or in need of rest 
In introducing these aids to the people the federal stadholder 
delivered an address in vvliicli he emphasized that hospitals 
should be open to everj one m need of such an institution 

Increase of Occupational Diseases 
According to a statement m the (official) Reichs-Arbeitsbhtt, 
parallel with the upswing in the industries, the number of cases 
of occupational disease in Germany has increased from 7,133 
up to 7,712 Pneumoconiosis is m the lead, then follow lead 
poisoning, disorders due to finely ground basic slag produced 
bv the Thomas process, benzene poisoning, carbon monoxide 
poisoning, chronic skin disorders caused by the galv'anizing 
process, soot, paraffin, tar, pitch, and the like, arsenic and 
mercury poisoning, deafness caused by noise, also disorders 
produced by automatic tools operated by compressed air 

Hereditary Nature of Harelip and Cleft Palate 
The German stenlization law contains a paragraph formu- 
lated in general terms, which provides for the sterilization 
of persons affected with “severe hereditary bodily malforma- 
tions ” In the official commentary to this law the question as 
to whether harelip and cleft palate come under that head is 
answered m the affirmative This opinion is based on far 
from recent researches of various authors, according to which, 
in certain regions of Germanj with a large amount of inter- 
marrjing and little influx of new blood, family trees are said 
to reveal from 20 to 25 per cent of hereditability of these 
two malformations In certain small sections of the Nether- 
lands a hereditability of 45 per cent is alleged to have been 
observed It has also been noted that the families in question 
present other hereditary bodily infirmities 

Dr C H Schroter of Hunster (Westphalia) has recently 
published the results of his research on the subject He 
studied 255 cases with respect to the ancestrj of the patients 


and discovered likewise about 40 per cent of hereditaMitj 
The hereditarily transmissible character that products hartBii 
and cleft palate acts generally in a recessive manner, but m 
some cases there is evidence of domination The mode of 
hereditary transmission is thus not fully cleared up Schrote 
also found an evident correlation between the cleft forraatraa 
occurring in the mouth and other bodily malformations appear 
ing either in the same individual or in blood relatives, sucl 
as cleft tongue, poljdactjlism, malformation of the toes hydro- 
cephalus, torticollis and certain hereditary eye disorders In 
keeping with the prevailing trend in Germany, Schroter recom- 
mends that all persons with harelip and/or cleft palate nbost 
direct ancestors or blood relatives are (or have been) aSeettd 
with such malformations or with any related anomalies bt 
sterilized 

AUSTRALIA 

(From Our Regular Corrertondent) 

Oct 21, 19h. 

Annual Meeting of British Medical Association 
at Melbourne 

Abstracts of other papers read at the annual meeUng of the 
British Medical Association in Melbourne appeared in The 
Journal, Nov 16 and 30, 1935 

THE CAUSES AND DEFINHTIOX OF BLINDNESS 

Sir James Barrett of Melbourne said that in the penod 1901 
1923 the most common causes of blindness were optic atrophy 
choroiditis and ophthalmia neonatorum Dunng the penof 
1923-1933 two major increases had taken place — mmyopa>“' 
m retinitis pigmentosa Ophthalmia neonatorum had deBrateh 
decreased and trachoma showed a slight decrease. The mertw 
of blindness due to retinitis pigmentosa and myopia was b« 1 
difficult to control As regards the definition of blutdiwb 
at the Australasian Medical Congress (British Medical Assewa- 
tion) held m Hobart in 1934 it had been agreed that blmdiW! 
meant inability to count fingers at a distance of 1 meter m any 
circumstances But between blindness and vision so defediw 
as to render the subject unable to follow any occupation mvoi 
mg vision tliere was a gap It had been agreed that pan 
blindness (or, as Sir James Barrett preferred to call it, 
sightedness) was the possession of vision of 6/60 or less 
circumstances but that nystagmus or contraction of the 
might involve in odd cases the jxissession of a somewhat 8 
standard 

IRIDOCYCLITIS 

In Australia, tuberculous infection could be held 
for even fewer cases of the condition than in Englan , ^ 
syphilis m Australia, as m most countries, was decreasing 
year Dr Leonard Mitchell of Melbourne discussed this 
dition before the section of ophtlialmology 


GLAUCOMA 


It would be amusing if it were not humiliating to 


find ttoi 


XL LNUUlU UC 11 IL WUIL. 11V./L 

with each succeeding enthusiasm m physiology and pa 
a new hy pothesis was put forward to explam glaucoma ^ 
was known that glaucoma was a disease state not mer ^ 
eye but of the body Attempts had been made to unra 
the mysteries of glaucoma in terms of colloid swelling 
the vogue of histamine, the causation was assumed 
of this panergic agent Vitamin deficiency had a ® ^ 
adherents The present was an era of cholinergic and ^ ^ 
humoral activation, and glaucoma had not escaped In ^ ^ 
ball, exclusive of fluctuations of narrow amplitude, 
remarkable constancy of pressure in health, and the fun ^ 
problem of ocular tension, namely, the regulation of a s 
pressure, was the problem that called for investigation ^ 
did Prof W A Osborne of Melbourne sum up the m 
outlook on glaucoma to the section of ophthalmology 
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Dr H M Traquair of Edinburgh considered that the most 
important sjmptom rvas the presence pf recurring dimness of 
vision in one eje The beginning of glaucoma was without 
symptoms The routine use of the tonometer might detect an 
early tendency He placed the normal limit somewhat lower 
than that suggested by Cndland as the standard for the original 
Schiotz tonometer, he was very suspicious of eyes showing a 
tension greater than 2Z He had been interested in the depres- 
sion of the central field, the ‘ baring of the blind spot,” descnbed 
by Sinclair m 1906 as an early sign of glaucoma, the so called 
Bjernim s>mptom This was undoubtedly the precursor of the 
arcuate scotoma , but the latter did not appear to grow out of 
the baring but rather to arise independently He believed tliat 
the statement that enlargement of the blind spot was a pathog- 
nomonic sign of early glaucoma was unacceptable and that this 
misconception had arisen because of the employment of unduly 
large test objects Glaucoma ivas to be diagnosed by the whole 
clinical picture, not by one sign alone, the only pathognomonic 
sign was increased tension and this was not readily elicited in 
all cases 

PLACEttra. paAEWA 

Of all obstetric operations used in the treatment of placenta 
praevia, except that of bringing down a leg m breech presenta- 
tion, that of cesarean section has the lowest maternal and fetal 
mortality rate. To pack the vagina is dangerous and is unjus- 
tified except to faalitate transport Sir Comyns Berkeley 
presented statistics covering 382,000 women, in which group 
the incidence was I 13 per cent, with a death rate of 6 per 
cent The diagnosis was first made between the thirty-sixth 
and fortieth week in 57,3 per cent, the greatest madence being 
at the fortieth week The fetal survival rate was 47 per cent 
Complete placenta praevia occurred in 247 per cent, and the 
incomplete and lateral types in 42,9 and 324 per cent, respec- 
tive!} A warning was issued against pelvic exammahon being 
made unless proper treatment could be instituted at once 
Cesarean hysterectomy should be avoided if possible Atten- 
tion was directed to the danger of rapid delivery, in that 
tentorial tears were found m 50 per cent of infantile deaths 
The condition of lateral placenta praevia was undoubtedly over- 
treated, since statistics reveal no fewer tlian thirty-five methods 
of treatment The safest plan was to allow labor to progress 
and not to intervene Such a plan resulted in a maternal mor- 
tality of less than 1 per cent, with 717 per cent of living chil- 
dren Dr A M Wilson of Melbourne reported a death rate 
of 2 S per cent in 103 cases treated since 1931 Packing the 
vagina raised the morbidity from 20 per cent to 50 per cent 
and should therefore be used onlv as a temporary measure. 

TIIE LATE TOXEMIAS OF PRECIfANCn 

The definite possibility that the toxemias of pregnancy were 
a dietary deficiency disease was raised by Dr John S Fair- 
baim of London The contention, however, that eclampsia 
might be prevented was merely an intelligent anticipation. 
There e.\istcd no method of preventing the onset of toxemic 
states, and the onset of convulsions might be so rapid aj to 
preclude treatment The seventy of toxemia in pregnancy was 
of srnall inifiortance as compared with its duration It was 
therefore a matter of importance to terminate pregnancy before 
permanent damage was done. The presence of albumin in the 
urine during labor was caused in a similar way to tlie albu- 
mmuna assoaated with c.xercise in the young athlete. Dr P 
Brown Craig of Sydney had noted a seasonal increase in the 
toxemias, the incidence being 15 5 per cent greater in the cold 
than m the warm months He considered that intestinal 
toxemia and constipation favored pregnancy toxemia Dr H S 
Jacobs weighed liis patients every month during their preg- 
nancy '\n increase of more than 5 pounds (2 3 Kg ) a month 
was a waniing o! an approaching toxemia. 


REMOTE RESULTS OF PUERPERAL SEPSIS 

Dr Arthur Sherwin of Melbourne considered that puerperal 
infection did not usually spread by way of the lumen of the 
tubes If infected patients were treated expectantly, the great 
majority who recovered would have normal adnexal function 

THE TREATMENT OF MAMJIARV CANCER 

No valid claim could be made for the routine use of radia- 
tion in the treatment of primary grow’th in place of an 
operative procedure Such was the conclusion of Dr H M 
Moran of Sydney, president of tlie section of radiology and 
radiotherapeutics m a discussion on the treatment of mammary 
cancer Apart from a few highly anaplastic types, the over- 
whelming majonty of the widely differmg growths are not 
radiosensitive to a degree to justify the expectation of cure 
by irradiation alone. The danger of injury to the underlying 
lung precluded the effective use of a frontal attack and made 
tangential irradiation necessary The chief result obtained was 
a reduction in the volume of the tumor, dependent either on 
the sensitiveness of certain elements or on the vascular changes 
induced This shrinking, however, should not be allowed to 
give the fleeting illusion of a cure. Not infrequently a period 
of apparent calm was succeeded after an interval of a few 
months by an increased activnty Any evaluation of the pro- 
longation of life that might appear to have been obtained 
should be considered m the light of the natural duration of 
life with untreated breast cancer If external irradiation w^as 
supplemented by some form of interstitial technic, complete 
sten! nation of the growth was rarely, if ever, rcalired It was 
essential that an adequate dose of radiation should be deliv- 
ered to the utmost parts of the tumor, and this was an 
extremely difficult proposition The idea that by creating a 
barrage of fibrous tissue around or across the path of a growth, 
it was possible to oppose its march successfully or circum- 
scribe Its action was entirely erroneous The cancer cell that 
was not immediately or shortly destroyed would continue to 
threaten the security of the patient, and an associated fibrosis 
merely frustrated the radiotherapist, for whom fibrous tissue 
must represent a degradation of the stroma and a hindrance 
to cure The defect of interstitial technic wrhen dealing with 
any but small areas was the risk of leaving a loophole in a 
widely flung net There was one contraindication to the prac- 
tice of surgery^, and that was the existence of a rapidly grow- 
ing, highly malignant carcinoma, especially when it occurred 
in pregnancy or dunng the puerpenum surgical intervention 
quickened the pace and extended the line of attack Since 
there was unity neither of structure nor of behavior m mam- 
mary cancer, there could be ,no uniformity of treatment As 
regards biopsy he considered that the only safe procedure was 
a complete removal of the tumor mass preceded by irradiation 
It was preferable to operate immediately after irradiation before 
the full tide of reaction set in 

PINK DISEASE 

Prionfy was accorded to Herr Selfer of Solmgen, the Ruhr 
for the first description of pink disease, at tlic 1903 congress 
m Casscl Dr Ian Wood and Dr Jeffreys Wood of Mel- 
bourne opened the discussion on this disease, which is also 
known as Swifts disease after the first Australian to describe 
the syndrome — Dr Sw ift of Adelaide. The predominating 
symptoms are sweating, photophobia, insomnia, anorexia and 
red swollen hands and feet. The disease is named from the 
last mentioned symptom A synonym for the condition is 
eodhredema. ktales and females are attacked in almost equal 
numbers. Apparently the disease, for reasons unknown, is more 
common m Australia than elsewhere. When first attacked 
the children are between 9 and 18 months of age and a slight 
nsc of temperature occurs at the onset In a few cases no 
redness developed in the c.xtrcmitics There is a natural ten- 
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dency for the condition to improve during the third month 
Treatment m tlie open air is of the greatest value, and, if 
possible, the children should sleep on open balconies The 
body should be lightly clad both day and night Silk or cotton 
next to the skin was much more comfortable than wool In 
regard to local applications, a tepid bath should be given night 
and morning and after careful drying with a soft sterile towel 
the skm of the whole body gently rubbed with denatured alco 
hoi This should be followed by a liberal dusting with talc or 
with zinc and starch powder The application of denatured 
alcohol kept the moist perspiring skin free from coccic infec- 
tions Infections of the moutli were verj serious The mouth 
could be kept fairly sterile by letting the child chew on a swab 
of absorbent cotton fastened m sterile gauze moistened with 
hydrogen peroxide (1 part to 4 of water) Owing to the thirst 
that was such a prominent feature, milk would usuall> be 
taken in fairly liberal quantities Raw eggs might be mixed 
with the milk Raw vegetables such as lettuce, and also raw 
fruits of all kinds, might be given with adv-antage The danger 
of death lay in infections Sudden death occasional!} occurred 
without apparent cause Every known method of culture for 
vnrus infection had been unsuccessfully tried Dr Robert 
Hutchison of London said that there had been only thirty 
authentic cases m England during the past five years It was 
an exasperating condition, the cause was baffling, and the treat- 
ment was unsatisfactory Neither of the two theories — defi- 
ciency and infections — appealed to him Professor Peters, m 
Oxford, w'as investigating certain fractions of the vitamin B 
complex Dr Edgar Stephen of Sjdney drew attention to the 
glassy appearance of the centers of ossification as shown by 
roentgenologic investigation as a factor in the diagnosis These 
appearances were similar to those of scurvy He had found 
chlorbutanol useful in the treatment of the insomnia On 
the theory that the disease was analogous to poliomjelitis, 
Dr Robert Southby of Melbourne had used pooled normal 
human serum, with encouraging results 

THE PSVCHOSES OF ADOLESCENCE 
There was urgent need for trained observation of the “ner- 
vous child” up to maturity, to ascertain how far the earlj 
manifestations of instabilitj were actual precursors of insanity 
Prof W S Dawson of Sydney opened the discussion on the 
psychoses of adolescence m the section of neurology and psy- 
chologic medicine. While there was great difficulty in placing 
cases into one or another group of the insanities of adolescence 
the occurrence of a sustained exaggeration of affect in the 
direction of depression or elation with consistent ideation and 
conduct was strongly in favor of the manic-depressive syn- 
drome with a good prognosis for the attack, although there 
might be a recurrence Correction and treatment of physical 
abnormalities could not jet be said to be productive of any 
striking results Beyond attention to general health, the judi- 
cious prescription of occupation and recreation was of undoubted 
value, and the maintenance of psychologic contact between 
physician and pabent was another important aspect of treat- 
ment. Especially in early cases of dementia praecox, institu- 
tional care should not be sought unless the home environment 
was clearly unsuitable. It was most desirable to keep these 
patients socialized as long as possible, provided their conduct 
was not grossly disordered The recognition and correction of 
anomalies of character and temperament during the school j ears 
and the special observation of children of psychotic parents 
should be attempted as a means of preventing definite mental 
breakdown. 

Prof K. H Bouman of Amsterdam advanced the thesis that 
dementia praecox had a physical basis He correlated the work 
of hlott and others on the degeneration of the endocrine glands 
in schizophrenic patients wnth his own studies of the postmor- 
tem appearances in the brains of schizophrenic patients Micro- 



scopic examination revealed definite loss of cellular stmetm 
in various layers of the cerebral cortex. The loss of stnr 
ture showed a definite distribution 
Dr Clive Earran-Ridge of Melbourne discussed the ptera- 
tion of dementia praecox by measures other than enjenr. 
Good bodily health was of paramount importance, since hm 
and again one saw young persons who, one felt, might tan 
avoided a breakdown if their bodily health had not becota 
impaired Predisposed children should be sent to a day schod 
rather than a boarding school, to insure their obtaming good 
food, undisturbed rest at night, and help and guidance ivhai 
they needed it Their natural timidity and lack of self confi- 
dence should be combated by having them taught bovmg ad 
ju-jutsu elocution and public speaking They were apt to tab 
unreasonable dislikes to certain persons and were liable to k 
seriously damaged mentally by bullies and psychopathic pa 
sonahties among their school fellows, and by unsympathets, 
sarcastic and noniinderstanding schoolmasters For these rta 
sons It might sometimes prove necessary to remove them from 
school It was undesirable that children with potential dementfl 
praecox should become morbidly interested in religion, ad 
formal religious instniction should play a subordinate part ffl 
their education The truth of the proverb that God belpd 
those who helped themselves should be impressed on them, for 
they were only too apt to make prayer a substitute for effort. 
They should be helped in every way in dealing wath the prob- 
lems of sex Chastity should be preached to them, if only for 
the reason that they were not of tlie stuff that Ifbertuies were 
made of A wise choice of occupation was of great importanct 
In general, the more regular and routine their work was, 
provided always it was congenial, the more suitable it wonM 
be They should be trained from an early age to face fadi 
and should be discouraged from morbid daj-dreamuig 
Dr J F Williams of Melbourne conducts a 
clinic at the children’s hospital, which has a nursery school 
attached where adult interference is reduced to a minmnsn- 
Manx of these children suffer from prepsvchotic states, W 
under these conditions personality defects had become qw J 
modified, even those children showing negativism and 
beliavior abnormalities m greater degree than was shown u 
normal range and who were probably prepsychotic had rccor 
ered Nursery schools were very important for the nanasc- 
ment of difficult children In Dr Williams’ clinic the 
school IS so arranged that the children s behavnor can be st«n 
without their being conscious of being watched 


Marriages 

George Thomas McCutchen to Miss Elizabeth Banivrt 
Heyward, both of Columbia, S C , Oct 15, 1935 . 

William Elledge Selby, Charlotte, N C, to Miss 
Elizabeth Norwood of Norwood, Oct 17, 1935 
Russell Brewer Scobie New York, to Miss Ka 
Wolcott Peck of Hartford, Conn , Oct 5 1935 ^ 

Wyman Platte Sloan Atlanta Ga , to Mrs Helen ^ 
Sloan of McDonough at Decatur, Oct 1, 1935 ^ 

Harrv M Persing Jr., Philadelphia to kliss Dorot j 
White of Wilkes-Barre, Pa June 5, 1935 
Willis Tuggle McCurdv, Stone Mountain, Ga , to M'^s 
Hamilton of Augusta in October 1935 
Robert Lindsav McMillan to Miss Moselle Mblkmsofl 
of Durham, N C , in November 1935 P j 55 

Duncan T McEw an, Orlando, Fla , to Miss Marion 
of Brooklyn in October 1935 Expol 

Josephus Reynolds, Los Angeles, to Dr. Helen 
New York, Dec. 2, 1935 Chicae®’ 

Aaron Samuel Leven to Miss Leah Rose, both ot 
Nov 30, 1935 
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Deaths 


Edward B Heckel ® chairman of the Board of Trustees 
of the American Medical Association from 1925 to 1932 died 
at his home in Pittsburgh on Dec 23, 1935, of pneumonia Dr 
Heckel was bom in Pittsburgh, Jaa 30, 1865 After gradua- 
tion from Allegheny College he received his master of arts 
degree in 18^ and then completed his medical education in 
Bellevue Hospital Medical College, graduating in 1890 Early 
m hts career he became interested in medical organization and 
was elected successively president of the Allegheny County 
Medical Society and of the Medical Society of the State of 
Pennsylvania He also served as president of the Pittsburgh 
Ophthalmologic Society and of the Pittsburgh Academy of 
Medicine 

In the House of Delegates of the Amencan Medical Asso- 
ciation Dr Heckel held membership in 1906-1907, 1917-1920, 
1922 and 1924 In 1925 he was elected a member of the Board 
of Trustees and became its chairman, serving with the utmost 
distinction in this capacity until the completion of his term m 
1932 During his service on the 
Board, the affairs of the Asso- 
ciation were conducted with ex 
ceptional administrative ability 
and advanced remarkably As 
chairman he earned not only 
the respect but also the affection 
of those who served with him 
Dr HeckeVs competence in 
ophthalmology was recognized 
by his election to the chairman- 
ship of the Section on Ophthal- 
mology of the American Medi- 
cal Association in 1928 In that 
year also the Pittsburgh Oph- 
thalmologic Society gave a din- 
ner m recognition of his service 
to organized medicine and in 
celebration of his fifteenth con- 
secutive year as president of 
that organization Guests of 
honor on this occasion included 
distinguished ophthalmologists 
and high officials in medical or- 
ganization from all over the 

counto 

Dr Heckel was honored witli 
the degree of doctor of science 
by Allegheny College, his alma 
mater in 1930 He was a mem- 
ber of tlie Academy of Oph- 
thalmology and Otolaryngology, 
of the Amencan Ophthalmo 
logical Society and of similar 
spcciahstic bodies, contributing 
of his service to all of them 
He was ophthalmologist to the 
Allegheny General Hospital the 
Pennsylvania Railroad, the Car- 
negie Steel Company and the 
United States Pension Board He served also as a member of 
the board of managers of the Allegheny County Industrial and 
Training School for Boys and as a member of the board of 
regents of University of Pittsburgh In his death medicine 
loses a wise and experienced counselor Those who knew him 
mourn the loss of a generous, an understanding and a loyal 
friend 

Emmett Pipkin North ® for many years a devoted worker 
in organized medicine, died at his home in St Louis, Dec. 28 
1935, after an illness of several weeks Dr North was bom 
in Labadie Mo , Aug 13 1S77 After graduation from Central 
College m Missoun he received his MD degree from the 
Beaumont Medical College m St Louis in 1900 He became 
assistant physician to the St Louis Hospital and thereafter 
house surgeon to the Missoun Pacific Railway Hospital Dur- 
ing 1903 1904 he was associate ophthalmologist to St John’s 
Hospital In 1933 he became assistant professor of ophthalmol- 
ogy in the St Louis Umversitv School of Medicine. Dr North 
was alro ophthalmologist of the Missoun Pacific Railway the 
Masonic Hospital, the Baltimore and Ohio Railroad and many 
other public utilities He was president of the Missouri State 
Board of Health from 1917 to 1925 and also from 1933 to 1935 
Dunng tile war he served as heutcnant-commander m the 
United States Naval Reserve Corps In orgamzed medicine he 


was exceedingly active, serving as president of the St Louis 
Medical Society in 1921, of the Missoun State Medical Associa- 
tion in 1925, and of the Missoun Pacific Railway Physicians 
Association m 1931 In the Amencan Medical Association he 
was a member of the House of Delegates during 1923 and 1924 
and from 1926 through 1935 He was also a member of the 
Council on Medical Education and Hospitals from 1927 through 
1934 and a member of the Judiaal Council since 1934 In every 
public office he held Dr North was active m behalf of the 
advancement of saentific medicine He was a nephew of Dr 
Jabez North Jackson former president of the Amencan ifedical 
Association His fnends m the medical profession throughout 
the nation were legion 

Leonard Freeman ® Denver, Medical College of Ohio 
Cincinnati, 1886, professor of surgery. University of Colorado 
School of Medicine, professor of surgeo. Woman’s Medical 
College, Cinannati, 1^-1894, past president of the Colorado 
State Medical Society, member and past vice president of the 
Amencan Surgical Association, member and past president of 
the Western Surgical Association, past president of the Denver 
City and County Medical Society and the Denver Oinical and 

Pathological Society fellow, 
and at one time member of the 
board of governors, of the 
American College of Surgeons 
member of the International 
Surgical Association surgeon 
to St Joseph’s Hospital Colo- 
rado General Hospital, Denver 
City and County Hospital, Chil- 
dren’s Hospital and the National 
Jewish Hospital for Consump 
tives , author of chapters on sur- 
gical subjects in Keen's “System 
of Surgery," Klcbs’ "Tuber- 
culosis,’’ Ochsner s "Surgical 
Diagnosis and Treatment 
Peterson and Haines' "Legal 
Medicine and Toxicology” and 
of many articles on surgical 
subjects in the periodical litera- 
ture, aged 75, died, Dec 27, 
1935 of coronary thrombosis 
Frederick Robert Zeit, 
Qiicago, Western Reserve Uni- 
versity Medical Department, 
Cleveland, 1887, assistant in 
pathology and bacteriology m 
1900, professor of bacteriology 
and clinical pathology m 1901 
and 1902, from 1903 to 1913 
professor of pathology and bac- 
tenology and since 1913 profes- 
sor of patliology. Northwestern 
University Medical School, 
founder of tlie Frederick Robert 
Zeit Museum of Patliology, 
Northwestern University , pro- 
fessor of pathology and bacteri- 
ology, Post-Graduate Ifedical 
School of Chicago 1900 1919, 
collaborator and first assistant of Prof Edwin Klcbs, 1897- 
1900 member of the Amencan Assoaation of Pathologists and 
Bactenologists , president of the Oiicago Pathological Society, 
1904-1905, consulting pathologist to the Wesley and Grant 
hospitals, aged 71 died, Dec. 5, 1935, in Coronado, Cahf 

Julian Meredith Baker, Tarboro, N C, University of 
Maryland School of Medicine, Baltimore, 1879, member, past 
president and secretary of the Jfedical Society of the State 
of North Carolina, formerly member of the state board of 
medical examiners and state board of health, past president 
of the Edgecombe County Medical Society for many years 
chairman of the county board of education fellow of the 
Amencan College of Surgeons on the staff of the Edgecombe 
General Hospital aged 77 died, Oct. 19 1935 of coroiiarv 
thrombosis 

Marion Mansfield Roland ® Oklahoma City, Jefferson 
Medical College of Philadelphia 1908, associate professor of 
dermatology and radiotherapy. University of Oklahoma Sdiool 
of Mediane member of tlie Radiological Society of North 
America, served dunng the World War on the staff of the 
State University Hospital on the consultant staff of the Wesley 
Hospiml and the Oklahoma City General Hospital, aged 53 
died, Dec 1 1935, of coronao thrombosis while on a tram on 
his way to Detroit to attend a meeting 



EIdward B Heckel, M D , 1865-1935 




62 


DEATHS 


JOOT A. M A. 
J** A 19JS 


Richard Miller Acton Davis ® Salem, N J , University 
of Pennsylvama Department of Mediane, Philadelphia, 1896, 
past president of the Salem County Medical Society, served 
dunng the World War as a medical examiner for a draft board, 
on the staff of the Salem County Memorial Hospital , aged 61 , 
died Nov 6, 1935, of angina pectoris 

Harry Edgar Braun ® Houston, Texas, University Medical 
College of Kansas City, Mo, 1911, member of the American 
Society of Clinical Pathologists, served during the World War, 
on the staff of the Jefferson Da\is Hospital, aged 55, died, 
Nov 9, 1935, m the Brazos Valley Sanitarium, Navasota, of 
coronary occlusion 

Israel Lemieux, Grand Forks, N D , University of Bishop 
College Facultj of Medicine, Montreal, Que , Canada, 1874 
formerly mayor of Red Lake Falls, secretary and member of 
the school board, and county physician and aty health officer, 
aged 83, died, Oct 15, 1935, of hypostatic congestion of the 
lungs 

John P Grisard, Winchester, Tenn , University of Ten- 
nessee Medical Department, 1901 , member of the Tennessee 
State Medical Association, secretary of the Franklin Count! 
Medical Society, served during the World War as chief 
examiner of a local board, aged 57, died, Nov 26, 1935 
John Lowell Bacon, Southboro, Mass , Hahnemann Medi- 
cal College and Hospital of Philadelphia, 1897 , member of the 
Massachusetts Medical Society , chairman of the board of health 
of Southboro, aged 59, on the staff of the rrammgham-Unioii 
Hospital, Frammgham, where he died, Nov 21, 1935 
Arnold E StrausB, Lansing, Mich Christian Albrechts- 
Universitat Medizimsche Fakultat, Kiel, Prussia, German}, 
1914, aged 46, was burned to death Oct 18 1935 on a high- 
way near Sayre, Okla , as the result of an explosion of gaso- 
line while his car was being 6Iled 

William Joseph Butler ® Chicago , Rush Medical College, 
Chicago, 1894, formerly attending physician to the Frances E 
Willard Hospital and consulting physician to the Hospital of 
St Anthony de Padua, aged 63, died, Nov 7, 1935, in Gaines- 
ville, Fla , of cerebral hemorrhage 
William R Eckhardt, Houston, Texas, Hospital College 
of Medicine, Louisville, Ky , 1887 Tulane Unuersity of Loui- 
siana Medical Department, New Orleans, 1888, member of the 
State Medical Association of Texas, aged 69, died, Nov 13, 
1935, in St Joseph’s Infirmary 
Robert William Hockman, Addis Ababa, Abyssinia, 
Africa, Northwestern University Medical School, Chicago, 
1933, United Presbyterian missionary formerly of Wheaton 
111 , aged 29, w^s killed, Dec 13 1935 while handling a 
bomb which explooed 

George Henry Towle, New Market, N H , University of 
Vermont College of Medicine, Burlington 1900 member of the 
New Hampshire Medical Soaety , member of the school board 
aged 63 , died, OcL 29, 1935, m the Exeter (N H ) Hospital of 
cerebral hemorrhage. 

Alexander McNiel Blair ® Southern Pines N C , Niagara 
University Medical Department, Buffalo 1897, president of 
the Moore County Medical Society , fellow of the American 
College of Physiaans, aged 62, died, Nov 26, 1935, of chronic 
mvocarditis 

George John Baker, Detroit, Detroit College of Medicine, 
1909 , member of the Michigan State Medical Soaety on tlie 
staff of SL Joseph Mercy Hospital, aged 56, died, Dec 1 1935 
in St Joseph’s Hospital, Ann Arbor, of parenchymatous 
nephritis 

John L Sears, El Paso, Texas, John A Creighton Medi- 
cal College, Omaha, 1909, served during the World War, aged 
48, died, Oct 4 1935 m the Providence Hospital, of strep- 
tococcic infection, otitis media and mastoiditis 

James Joseph Shay ® Brooklyn, Long Island College Hos- 
pital, Brooklyn, 1912, fellow of the American College of Sur- 
geons on the staffs of St Anthony’s and St Peter s hospitals 
aged 56, died, Nov 1, 1935, of heart disease. 

Archibald Patterson Kmght, Kingston, Ont, Canada, 
Victoria University Medical Department Coburg, 1886, emer- 
itus professor of physiology. Queen’s University Faculty of 
Mediane, aged 86, died, Oct 19, 1935 

Laurence Frederick Vincent Sutton, Mazeppa, Mmn 
College of Physiaans and Surgeons, Baltimore, 1906, member 
of the Minnesota State Medical Association, aged 56, died 
suddenly, Dec. 4, 1935, of heart disease 

Joseph W Bastian ® Wilmington, Del , Baltimore Medical 
College, 1896, past president of the New Castle County Medical 
Soaety , aged 67 , on the staff of the Delaware Hospital where 
he died, Dea 7, 1935, of septicemia 


John Calvin Silliman, Palo Alto, Cahf , Columbia Uni- 
versity College of Physiaans and Surgeons, New York, 19(H, 
member of the California Medical Association, aged 57. did! 
Oct 27, 1935, of a gunshot wound 


Charles Harrison Dixon, Moberly, Mo , Beaumont Hoi- 
pital Medical College, St Louis, 1899, member of the Missotm 
State Medical Association , aged 67 , died, Nov 8, 1935, as tk 
result of an automobile accident 


Russell Pemberton, Monrovia, Calif , College of Pbjih 
Clans and Surgeons, Medical Department of Columbia Collegt, 
New York, 1894 , aged 65 , died, Oct 22, 1935, of chrome nijo- 
carditis and prostatic abscess 

David Edward Seashore ® Duluth, Minn , Unnersityof 
Minnesota Medical School, Minneapolis, 1902, fellow of the 
American College of Surgeons , aged 60 , died suddenly. Nor 4, 
1935, of heart disease. 

James Donald Baird, Bamardsville, N C , Locola 
Memorial University Medical Department Knoxville, Tom, 
1912, aged 48, died, Oct 10, 1935, of acute perforatne 
appendicitis 

Orson Bailey Spencer, Kankakee, 111 , Western Homto- 
pathic College, Cleveland 1868 member of the Illinois State 
Medical Society , aged 90 , died, Dea 3, 1935, of ctrtbnl 
hemorrhage 

Joseph Edward Taylor, Danville, Va , Medical College of 
Virginia, Richmond, 1893, for many years city coroner and jail 
physician, aged 63, died, Oct 24, 1935, of pulmonary tuber 
culosis 

Lewis Reed Souder, Ventnor, N J , Jefferson Medial 
College of Philadelphia, 1887, for many years county medical 
examiner, aged 75 died, Nov 4, 1935, of coronary thrombosis. 

Victor H Esch, Washington D C , Georgetown Umrer 
sity School of Medicine, Washington, 1905, aged 63, died, 
Dea 8 1935, of cerebral hemorrhage and artenosclerosis. 

Joseph Hall, Westfield, 111 Medical College of 
Indianapolis, 1894 member of the Illinois State Medial 
Society , aged 86, died. Not 12, 1935, of heart disease. 

George Francis Whitaker, Baltimore, Maryland Medid 
College, Baltimore 1909, aged 58, died, No\ 23, 1935, m w 
University Hospital of artenosclerotic heart disease. 

John R, Forst ® Philadelphia, University of Pennsjls^ 
Department of Medicine, Philadelphia, 1893, aged 65, dirt, 
Nov 1 1935, of pernicious anemia and myocarditis 

John M Rams ® Willmar, Minn , Victoria Uni^Jh 
Medical Department Coburg, Ont, Canada, 1870, aged j 
died, Nov 10, 1935, of cardiac decompensation. 

Stephen Martindale Roberta, Nantucket 
sity of Vermont College of Medicine, Burlington 1866, 3gw 
91 , died, Oct 30 1935 of broncliopneumoma 

Leo Adelmo Schroeder ® Los Angeles, Universiff 
Southern California College of Medicine, Los Angeles, J 
aged 55, died, OcL 29, 1935, of heart disease 

Hermann Bosch, New Haven, Conn Medizimsche 
tat der Universitat Leipzig, Saxony, Germany, 1881, agw 
died, Oct 2, 1935, of cerebral hemorrhage 

Walter S Eubanks, Greenwood, S C , College of 
Clans and Surgeons, Baltimore, 1891, aged 66, died, U 
1935 in North Augusta, of pneumonia . 

Gregory Joseph Costigan, New York ° 

City of New Y'ork Medical Department, 1892, aged 67, 

Nov 20, 1935, of chrome myocarditis 

Benjamin Van Magness, Medford, Mass , Cmvtfsiff , 
Vermont College of Medicine, Burlington, 1900, aged w> 

Oct 4, 1935, of caranoma of the jaw ^ 

Mark Douglass Battles, Indianapolis, Indiana Unii^. 
School of Mediane, Indianapolis, 1910, aged 49, died 
1935, of cardiovascular renal diseasa , ^ 

Andrew Rice Judson, Eldgewater, Colo , Jefferson b ^ 
College of Philadelphia, 1885, aged 73, died, OcL 15, 

New York, of heart disease - . 

Judson Liftchild, Oakland, Calif California of 

lege, San Franasco, 1893, aged 69, died, OcL 20, ’ 

cerebral hemorrhage 

Orland W Bean, Salem, Ora, Willamette UniveRity^ 
cal Department, Salem, 1902, aged 69, died, OcL ’ 

intestinal obstruction 

Jacob Phares Teter, Indianapolis, 
of Indianapolis, 1906, aged 65, died, 
insufficiency 


physio-Medical 

OcL 27, 1935, of ffl"" 



BUREAU OF INVESTIGATION 


63 


Volume 106 
hmitzx 1 


Barenu of Investigation 


WILLIAM HOWARD HAY 
An Interesting Letter from an Ex-Patient 
In this department of The Journai. for Feb 25, 1933, a 
two page article was published on William Howard Hay, 
MJ), and his peculiar theories and methods It was there 
brought out that Dr Hay was said bv the local medical society 
of which he had been a member to have resigned in 1930 just 
before charges of unethical adverbsmg were to be preferred 
against him. Dr Hay has conducted, respectivel>, such insti- 
tutions as the “Hay Rest Cure,” tlie "East Aurora Sun and 
Diet Sanatorium," “Pocono Hay-ven” and more recently Briar- 
cliff Manor All of these seem to have been places where the 
pecubar ideas that Dr Ha> holds regarding medical and die- 
tetic treatment could be turned to commeraal account For 
those who are interested in learning what The Journai. had 
to say about Hay in the article already referred to, a repnnt 
can be obtained by sending a three-cent stamp to the Bureau 
of Investigation of the American Medical Association. 

A letter has recently been received from a layman m an 
eastern state, a man obviously above the average in intelli- 
gence, who sends the Bureau of Investigation a copy of the 
letter that he recently (November 1935) wrote to William 
Howard Hay The letter contains so much information of 
interest that we offer no apology for reproduang it practically 
m full Our correspondent has stated that while he has no 
objection to the publication of his letter, he does not wish his 
name to be used The letter follows 

Doctor Hay — ^I have been a sufferer of diabetes for about 
two years and on the recommendation of Mr Oiarles E Scar- 
lett of this city, I wrote you on July I7th, stating my condi- 
tion, I receivrf a reply from jou under date of July 19th, 
from which 1 quote the following 

My Dear Mr Eeplying to your letter you undoubt 

edly realize that diabetes can be permanently corrected if treated m 
a constructiie way I do not thinl. that you have been nsing insnlm 
too long to give you any trouble although this may have to be 
eliminated gradually when starting 

‘ On the Strength of this letter, 1 went to Bnarchff Manor 
and talked with Dr H Van RetiKen Stam, who at the time 
was m charge of all patients taking the Hay treatment Doctor 
Van Rcnken Stam assured me that there was no reason for 
me to be takmg insulin and if I would come to Bnarcliff 
Manor and take the treatment, which at the time he called 
nothing but common sense, that I would be able to do away 
with insulin and that by carrying out instructions which would 
be given me upon leaving the Jfanor after takmg the Hay 
treatment, which consisted of four weeks, that I would never 
ha\e to use insulin again and I would be cured of my diabetes 
'Followmg Doctor Van Renken Stams adnce, I went to 
Bnarcliff on the 23d of Julj and stayed until the 20th of 
August, which was exactly four weeks, the full amount of 
time required for the treatment, and not once during this time 
was mj blobd sugar taken During the four week period at 
Bnarcliff, I had three personal intemews with jou and on 
the last of these which was on the 19th of August, the day 
before I left Bnarcliff, jou assured me that I would never 
have to use insulm again Naturally I felt verj much elated 
over this statement of jours and I came home with the belief 
that this was true, although mj unne was still showing about 
four per cent sugar and I had lost considerable weight. 

T hied up to mj diet verj ngidlj and followed Doctor Van 
Renken Stams instructions as to the purges and colonic treat- 
ments and on August 27th I WTotc to Doctor Van Renken 
Stam from which I quote the following 

" I told yon before Icanng that Doctor Hay told me to teat my 
urine only once a wcclc bnt I have been testing it every morning as 
aoon na I get np and it la atill ahomng augar to the extent of about 
three or four per cent bnt as yet I hare not given up hope and atn 
going In continue on my diet of cream soup vegetable or fruit salad 
and fmit for dessert Have not eaten any cooked vegetables at all 
This morning I took ray first purge and tomorrosr I have arranged 
for a colonic treatment at Roland ForUfers the people whom Walter 
Donald irrote to for me. 

Finalh after waiting until September Ilth, sixteen dajs 
after writing Doctor \^an Renken Stam, I received his reply. 


dated September 9th, m which he gave me the excuse that he 
had been very busj and had not had tune to write and his 
only instructions were 

** Arc you doing wtot jou are told? ^oa haratocr on not having 
had any cooked or rather iteamcd vegetables — why not? Go ahead 
and cat bnt eat the right waj and nothing containing sweets and 
don t ha\e any protein or starch for a while jet Rcmccibcr ail food 
taken in your stomach is the material jour body cells are made up 
of and neutral alkaline forming food is your speed for tome time to 
come 

“During all this time, I kept losing more weight and my 
urine sugar still stajed at about four per cent, but I still lived 
up to all instructions On September 21st, I wrote Doctor Van 
Renken Stam another letter, from which I quote the followmg 

I have been sticking to my alkaline diet eating nothing but soup 
vegetable or fruit salad only one steamed ^cgctabIe, fruit dessert 
and bacon once a day I do not know why but as yet my sugar has 
not cxraic down although I am feeling fine cren though I have lost 
a little weight Am down to 139 stripped \VhcD J left Briarcliff 
you told me to take a colonic treatment once a week for two weeks 
preceded by a purge and then a colomc treatment every two weeks 
for a month preceded by a purge I received a treatment on Sep- 
tember 18th» and my next colonic it to be on the 3d of October 
Please adnse me as to how long I should v.'ait before taking the next 
colonic and tell me why my sugar is not down 

“Up to the present time, I have not received an answer to 
the above. Mj reason for explaining everything in detail is 
to show you as well as the American Medical Association that 
I have carried out all instructions which were given me and 
by douig so it almost cost me my life, to say nothing of the 
time and monej spent at Bnarcliff 
“Thank God that I came to my senses in time and called in 
my medical doctor who found me wuth a very bad case of 
acidosis and a blood sugar of nearly three hundred. I was 
at once put back on insulm and compelled to stay m a hospital 
for three weeks in order to regain my health and am only now 
just begmning to get back to normal While the representa- 
tions that the Hay System is a cure for diabetes are far from 
the truth, as mj unfortunate e-xperience convinces me, the 
indifference on the part of those in charge of your institution 
m answering communications and advising as to further diet 
and treatment is most reprehensible and borders on criminal 
negligence 

“I would be false to myself if I failed to give e.\pression to 
mj own sad experience and by remaining silent permit other 
unfortunates to jeopardme their health or probablj life itself, 
and deem it my dutj to humanity to bring these facts to the 
attention of the American Medical Association. It may be 
that you really believe in what jou pretend to be able to do, 
but with the facts as herein stated, I do not see how you can 
continue without doing violence to jour conscience.” 


MISBRANDED “PATENT MEDICINES" 

Abstracts of Notices of Judgment Issued by the Food 
and Drug Admimstration of the United States 
Department of Agriculture 

[Editoriai. Note The abstracts that follow are given m 
the bnefest possible form (1) the name of the product, (2) 
the name of the manufacturer, shipper or consigner, (3) tlie 
composition, (4) tlie tjipe of nostrum, (5) the reason for 
the charge of misbranding and (6) the date of issuance of the 
Notice of Judgment — which maj be considcrablj later than 
the date of the seizure of the product ] 

Joyz MttS. — International jrat6 Co Inc, New Jork Composition 
Common mati (Paraguay tea) For fatigue, etc Fraudulent therapeutic 
claims— CA / 22961 ifnl 19S5 ] 

Wonder Overhaul Tonic, — Fulton Health Institute, Brooklyn, Com 
position Essentially sodium salicylate baJang soda plant drug extracts 
including a laxative glycenn alcohol (1 1 per cent by volume) and 
water peppermint flavored For debility rhcomaltsra indigestion etc 
Fraudulent tberapeuuc claims — [\ / 22965 AfnI 19S5 ] 

Speedway Llalment— Speedway Jtemedy Co Shelby Ohio Cora 
posiUon Essentially small amounts of tolaule oils inclnding those of 
almond eucalyptol menthol and wintergreen with alcohol (dS per cent 
by volume) and water colored green Fraudulent therapeutic claims 
— IiV J 22966 Atnl 3955 J 

Glyean Foot Rub — Glycan Laboratories Inc. Philadelphia Oim 
position Essentially salicylic aad, a plant drug extract such as 
cannabis (about 1.5 per cent) a small amount of borax with soap 
•teanc acid and water (approximately <3 per cent) and perfume For 
swollen feet, rheumatic joints varicose veins vrarts etc. Fraudulent 
Ihtsapentic claims— fV / 2 ■’962 -ffn! 2P}5 ] 
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Oranae Ex 0 Dlgettant and Tonic— L \\i\z\n Tonkawa OWa Com 
position Phcnolphthaloin pepsin glyotrin sugar alcohol and water 
For stomach blood liver nerve and female disorders Misbranded 
because represented to be only of vegetable and animal origin and non 
injurious whereas its laxati\c effect would depend on a g>nthetic drug 
phcnolphthalcin which further might be injurious misbranded also 
because of fraudulent therapeutic claims — [ jV J 22962 April 1935 

Sulfox — Sulfox Mfg Co Mansfield Ohio Composition Sulfuric 
acid about 0 3 per cent sulfur dioxide and o\cr 99 per cent of water 
For germs stomach trouble female complaints blood poisoning etc 
Fraudulent therapeutic claims — IN J 2'>968, April 1935 } 

P&Qlsote — Olivoint Chemical Co San Francisco Composition Essen 
tiallv a lime water solution of wood creosote plus El>cenn For tuber 
culosis pneumonia typhoid fc\er scarlet fe\er etc Fraudulent thera 
pcutic claims — {N J 22969 April JPio 3 

Seven Barks — Lyman Brown New \ork Composition Essentially 
plant drug extracts m dilute acetic acid For indigestion rheumatism 
Ii\er and kidney disorders etc Misbranded because of declaration Alco 
hoi Per Cent whereas only a trace was found also because of 
fraudulent therapeutic claims — [N J 22971 April J9i5 3 

Fenner*! Golden Relief— S C Wells & Co LeRoy N Y Com 
position Essentially guaiac myrrh red pepper extract ammonia chloro 
form ether \o'atiIe oils including camphor turpentine and sassafras 
with alcohol and water For colic diarrhea lumbago neuritis etc 
Fraudulent therapeutic claims — IN J 22972 April 1935 } 

K&tro kek — W Wojtasmsfci Drug Co Boston Composition Essen 
tially small amounts of iron and ammonium plant drug extract# includ 
ing a laxative beef extract, sugar and water For stomach disorders 
headache nervousness etc Fraudulent therapeutic claims — [N J 
22974 April 1935 3 

Pett'f Salve — Pett s Inc, Milwaukee Composition Chiefly a wool 
fat sulfur (15 9 per cent) salicylic acid (8 7 per cent) and traces of 
a cinnamon odor For cciema dandruff pimple# etc Fraudulent therm 
pcutic claims —tN J 229B0 April 1935 } 


Correspondence 


THE PLACE OF VEGETABLE OILS 
IN THE DIET 

To the Editor — In the paper on the use of unsaturated oil in 
treatment of eczema b> Taub and Zakon in The Journal 
Nov 23, 1935, the effects of linseed oil are compared with 
allergic effects of flax seed It should be remembered in this 
connection that, although a man has died from eating one castor 
bean children ha\e been fed castor oil for 3 ears without riciii 
poisoning symptoms, in fact, the proteins whether toxalbumins 
allergic proteins or otherwise are insoluble in oil and if the 
"oil is free from sediment it is free from protein I hate 
3 general hospital in the United States Armj a 
lieutenant given 175 cc. of castor oil within two hours without 
toxic effects attributed to ncm Furthermore, I hate mjselt 
drunk 20 cc. of linseed oil a day for two years without any of 
the untoward effects described by Taub and Zakon Whereas 
linseed oil is an irritant when applied to some eczematous skins 
I do not behete tliat it has any irritating effect taken internally 
Linseed oil is used as a food for babies m England The butter 
fat of cow s milk is separated and the skim milk is homogenized 
with raw linseed oil as a food for babies 

A great deal of prejudice has appeared against tlie use of 
icgetable oils in the diet They are practically devoid of vita- 
min D and unless of a vellow color they have no vitamin A 
effect (carotene) Oils and other fats have an important place 
m the diet aside from their content of vitamins During the 
World War there was a great craving for fat among the 
jiopulations of blockaded countries so that a minimum fat 
requirement was decided on by food administratne commissions 
During a years work as visiting professor m a Japanese 
imperial university I was much impressed by the low fat con 
tent of the Japanese diet and the great amount of fermentative 
dvspepsia among the Japanese. It seemed to me that men were 
incapacitated for long periods because of the low fat content 
of the diet. Since the body can synthesize fat from carbo- 


hydrate, one may imagine that fat is unnecessary , and it was 
not until the work of the Burrs, showing that dermatitis is 
produced m rats on the lowest fat content in the diet oblamaWt, 
that It was absolutely proved that fat is essential in the dirt. 
Following their work, the biologic value of different fats is 
being worked out m the same way as the biologic value of 
different proteins as essentials in the diet 
One of the important differences between fat and carbohjdrale 
is in the alimentary canal Fat is not attacked fay bacteria to 
any extent and therefore its use is not influenced by the hac 
teriology of the intestine On the other hand the carbohjdrates 
(as long as they stay in the intestine) are vigorously attacked 
by bacteria so that in studying the course of carbohydrates m 
the metabolism it is necessarv either to inject them intravenously 
or to limit oneself to tliose that are absorbed with great rapditj 
from the small intestine In the experiment in which Stefans 
son lived on a meat diet for one year, most of the calories ww 
derived from fat and not from protein Fat furnishes 9-3 calones 
per gram and it does not absorb water However, the greatlv 
propagandized foods high in carbohydrate (such as breakfast 
cereal) may be more than 75 per cent water when served and 
the starch furnishes only 4 23 calorics per gram in the abso- 
lutely dry state Therefore it seems desirable after furnishing 
all the essential proteins salts and vitamins in a diet to makt 
up the calories with fat (provided there is enough carbohydrate 
to prevent ketosis) and to add carbohydrates m adequate 
amounts only to increase the propulsion of the food to the 
desired extent (this probably being due to their fermentation 
products rather than to their direct action) And^ as to ketosis 
It must be remembered that beta-hj droxj buty nc acid occurs m 
the Urine of normal persons on norma! diets, and it is only its 
abnormal increase that is to be avoided or encouraged Any 
toxicity due to drinking linseed oil is probably due to lead m 
boded linseed oil and not to the raw oil 

J F McClendon Ph D , Minneapolis 


TREATMENT OF ACUTE ALCOHOLISM 
To the Editor — In The Journal, Nov 30, 1935 Drs L J 
Robinson and Sydney Selesmck presented an interesting and 
valuable discussion of the treatment of acute alcoholism with 
10 per cent carbon dioxide and 90 per cent ox-ygen They did 
not undertake to decide whether oxygen is really needed along 
with carbon dioxide or whether carbon dioxide alone, which 
is far less expensiv’C would not be entirely adequate 
What I wish to call attention to is however, mainly the 
fact that the apparatus and technic that they use is that which 
IS suitable to carbon dioxide alone and is wasteful, e,xpensne 
and often inadequate with the mixed gases If the mixed gases 
are to be administered an apparatus of the type of the H H 
inhalator such as the rescue crews use m carbon monoxide 
cases IS best With it all the gas is inhaled yet vvithout any 
rebreathmg With an open or slot mask such as Drs Robin 
son and Selesmck use tlie gas flow during each expiration is 
wasted. Such a mask is necessary when only pure carbon 
dioxide IS to be mixed with the inspired air otherwise it is 
unsuitable 

As I happen to have devised and introduced both tvpes 
mask I am impartial as between them except that I hold that 
each should be applied to the purpose to which it is best suited. 
I agree with Drs Robinson and Selesmck that the mixture o! 
oxygen and carbon dioxide is probably best for acute cases of 
alcoholism But it is my hope that some day not only the acute 
cases but all inebriated persons taken up by the police will be 
hyperventilated and dealcoholized either with pure carbon dioxide 
and an open mask or with a mixture of oxygen and carbon 
dioxide and an inhalator suitable for its administration, 

Yandell Henderson PhD, New Haven, Conn 
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Queries und Minor Notes 


Anokymous Couuuwications and queries on postal cards mil not 
be noticetL Every letter must contim the writer s name and address 
but these wUl be omitted on request 


apical abscesses of teeth 

To the Editor ' — A physicun fnend aged 51 on routine radiographic 
check up was found to have several apical dental abscesses Being 
entirely asymptomatic, he questions the admsabihty of extraction ^Vhat 
In your opinion is the procedure of choice? Please omit name* 

M D , New York; 

Answer. — First, a radiolucent area around the apex of the 
root of a tooth cannot in itself be considered proof of apical 
abscess There are a number of conditions that cannot be 
distmguished by the x-rays alone from apical abscess In mak- 
ing a diagnosis there should be at least, m addition to the 
roentgenogram, direct observation and clinical history A posi- 
tive diagnosis of apical abscess having been made, extraction 
15 not necessarily the treatment indicated. Extraction is 
undoubtedly the quickest and probablj the easiest way of eradi- 
cating the infection, but the damage to the individual by the 
loss of a tooth must be seriously considered, especially if all 
the teeth m the denture are present The factors determinmg 
the choice between extraction and treatment may be stated as 
follows First, the general condition of the patient and espe- 
aallj the presence or absence of any general sj sfemic condition 
that might be related to a focus of infection Second, the posi- 
tion of the tooth and tlie character of the root canals involved, 
the clinical and laboratory history in thousands of such cases 
have shown that such conditions can be cured and the patients 
remain permanently well in more than 70 per cent of tlie cases 
Infection about the apex of the root of the tooth, although 
entire!} asymptomatic, should be eradicated either by extraction 
or b} treatment In the absence of definite systemic conditions 
in a person of good health and m a position m which access 
for treatment can be obtained, the treatment and preservation 
of the tooth IS the procedure of choice 


DIPHENYL AND DIPHENYLOXIDE IN INDUSTRY 

To the Editor - — ^VVill you kindlj let rae know where I esn eet infomia 
lioo about toxic efiecta of diphenyl and dlphenyloxide in industry’ 

V C Rowlakd M D Cleveland 

Answer. — Diphen}! (biphenyl, phenyl benzene, \enene, C»H». 
C^Hi) exists as colorless waxy crystals having a melting point 
of about 70 C and a boiling point near 2SS C It has a dis- 
tinctive geranium-like odor and is used chiefly as a high tem- 
perature, low pressure heat transfer medium and also as a 
starting point for many denvatives such as chlorinated diphenyl, 
sulfonic acid nitro, amino and hydroxy compounds Diphenyl- 
oxide (diphen) lether, CiHi-O-GH.) exists as colorless mono- 
clmic crystals or as an oilv liquid. It has a melting pomt of 
about 27 C and a boiling point of about 259 C It is used 
as a low pressure heat transfer medium, m manufacturing 
intermediates, organic chemical simthcsis, d}es, drugs and as 
a perfume in cosmetics and toilet soaps These substances, for 
purposes of toxicit), ma) be considered as one. Apparently, 
the chief available publications originate with those interest^ 
m commercial aspects In an article b) Hemdel (.Am Inst 
CUcm Eiigm Tr 30 378 1933-1934) the following information 
IS given Saturated steam has a practical economical upper 
temperature limit in the neighborhood of 450 F and a pressure 
of 400 pounds per square inch Some of the speaal heating 
raatcnals for higher ranges provnded during the past few years 
are anthracene, phenanthrene, naphthalene diphenyl and diphe- 
nvloxide. Mixtures of dipheny loxide and diphenyl composed 
of as mucli as 37 per cent of the latter are characterized by 
a melting pomt lower tlian either diplienvloxide or diphenyl 
alone The minimum freezing pomt mixture is obtained with 
73 5 per cent of dipheny loxide and 26 5 per cent of diphenyl 
The author remarks that every engineer is aware of the diffi- 
culty of attaining a completely closed boiler system and that 
in view of this fact he is frequently asked what the toxic 
effects of these mixtures will be on workmen He states that 
in all the time during which drpheny loxide has been produced 
there has been no evidence of any injurious effect from inhal- 
mg Its vapors In liquid or crystalline form it is entirely 
vvitliout the irritant or corrosive action of phenol and has no 
injurious effect whatever on tlie skin. If they should acci- 
dentallv get into the mouth or eye these mixtures of diphenyl 
and dipheny loxide or of dipheny loxide and naphthalene produce 
w slight burning sensation for a short time somewhat similar 
to the action of kerosene but cause no direful injun In one 


case in which a pipe Ime burst, allowing the hot vapors to 
pass directly into a man s face, no more damage was caused 
than slight burning from the temperature of the vapors Alice 
Hamilton m "Industrial Toxicology'" (New York, Harper &. 
Brothers, 1934) states that diphenyl is chemically like benzene, 
from which it is made, but implies that because of its high 
boiling point it may not be expected to bring about injury in 
the industry when used as a solid As one of the chief uses 
of both dephenyl and diphenyloxide requires the presence of 
their vapors, it becomes possible to doubt that these substances 
may be accepted, at the present time as truly nontoxic. More- 
over, It is true that m the manufacture of diphenyl and of 
diphenyloxide hazards from other substances such as benzene 
may anse. Dipheny 1 can be obtained by passing benzene vapors 
through a tube mamtamed at red heat or by employing the 
‘ fettig reaction” of sodium with brombenzene. Dipheny foxide 
can be obtained by passing phenol vapors over thorium oxide. 


SULFUR AND ANEMI4 

To the Editor - — Would you be kind enough to tell rue whether the 
constant, daily exposure to the fumes of crude sulfur over a period of 
years has been known to produce or to aggravate a preexisting condition 
of anemia. Chabzis F Buckliv M D Edgewatcr, N J 

Answer. — The effect of constant, daily exposure to fumes of 
crude sulfur is essentially a chronic irntation with sulfur 
dioxide. Under such circumstances the direct effects are lim- 
ited to surface tissues notably the upper respiratory tract 
When sulfur is burned, sulfur dioxide is given off and m 

moist air it quickly changes to HsSOs (sulfurous acid) 

which readily dissolves in water, making sulfuric acid (HaSO,) 
Such a chemical change may take place when the sulfur dioxide 
fumes come m contact with moist mucous membranes of the 
mouth, nose and throat In sufficient concentration, the caustic 
effects of sulfunc acid are noted Individuals accustomed to 
sulfur dioxide fumes may tolerate from 0 03 to 0 04 part to 
1,000 parts of air wnthout exhibiting symptoms So far as is 
know'll, there is no direct effect in the production or aggrava- 
tion of anemia The neutralization product formed after the 
caustic action of sulfunc acid are sulfates These are non- 

toxic Indirectly, however, chronic exposure to sulfur fumes, 

m sufficient concentration, may be associated with anemia, but 
focal inflammatory symptoms of the upper respiratoiw tract 
should be present (chronic laryngitis or bronchitis) Chronic 
gastritis has also bwn reported as a sequel to chronic exposure 
to sulfur fumes While this indirect mode of action has not 
been extensively investigated it might be desirable in this case. 
The exact type of anemia should be determined, as it may aid 
in determining the pathogenesis The question of arsenic vola- 
tilization should be borne in mind as a possibility, as crude 
sulfur compounds often contain it as an impurity 


To the Editor — Herpe* it being treated m the \’anou 5 cliaici of this 
region by reinjecting deep in the muscles some of the patient s own blood 
On what theory does this treatment rest> One can assume that, tince 
the germ of herpes is a filter passer or virus it must be present m the 
blood and therefore a blood clot may while being absorbed have the 
action of an antigen or N-accioc In the production of immunity Expe 
nence seems to prove that the method has ment Rapid clotting makes 
blood injection through a synnge a difficult piece of technic I h 2 \c 
•ucceisfuHy substituted the method of vein puncture with dot formation 
about the site of puncture. Doe* this method possess any added danger? 
It is Jess painful to the patient and less difficult for the doctor I have 
dc\*eloped an instrument for making the puncture It is a hypodermic 
needle that has lU tip gi\cn a long slant to allow the escape of blood 
from the ^eln The end of the needle looks like a groove for a Quarter 
of .nch or oioro h Havk« 11 D Blue E.rtl, M.nn 

Answer. Herpes zoster is a disease of the sensory root 
ganglions, cranial or spinal It is usually on an infectious basis 
Md may occur m epidemics, there arc, however, cases m which 
herpes lollows an operation on the gasserian ganglion Treat- 
ment witli radiation, by alcohol injection of the spinal canirhon 
or by mtravMous injection of sodium iodide is usually success- 
ful but in the aged patient a state of postherpetic neuralgia 
may persist and drive the individual to suicide 

If the corrrapondent means herpes simplex, the cold sore, 
this IS truly related to the virus of chickenpox, a fact discover.^ 
trany years ago by Professor Bokay, the dean of Hungari^ 
p^iatncians Parenteral protein injections supposedly tasten 
the healing of the sore, and autohemotherapy is one of the mild 
and simple forms of such therapy The idea of the correswn- 
dent to produce a perivenous clot as a substitute for reinjection 
" However, there are two objections to this 

method In the first place, the amount of extravasated blood 
must be small and will not approximate the customary 5 to 
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10 cc, that IS used in reinjection of the patient’s own blood, In 
the second place, such a procedure favors venous thrombosis, 
which may be very painful and prohibits the further use of the 
vein. The remjcchon of the patient’s blood is not difficult, 
especially if the syringe and ne^e are lubricated with sterile 

011 or petrolatum 

TONSILLECTOMY IN HEMOPHILIAC 

To the Editor — A man from 42-45 years of age who is a pro- 
notmced hemophiliac, has exceedragly bad spongy tonsils, which at frc 
quent intervals get inflamed and cause attacks of tonsillitis The last 
time the attack terminated in a very bad and severe pentonsillar abscess 
The few throat men who have been called in agree that the tonsils must 
be removed but they arc reluctant m doing it. Will you kindly inform 
me as to the proper procedure in this case? jj jj Connecticut 

ANStvER, — Careful study of the bleedmg time and coagula- 
tion time of the patient should be made, as well as attempts 
to increase the clotting power of the blood by the use of animal 
or human serum. If the bleeding and clotting tune can be 
materially shortened, careful tonsillectomy could probably be 
done widiout any serious results However, if the bleeding 
and clotting time cannot be materially reduc^, cautious elec- 
trical coagulation of small areas of the tonsil might be tried, 
allowing sufficient time between each treatment for healing 
If no pnmary or secondary hemorrhage occurs after the first 
attempt, it may be possible to remove all the tonsil tissue even 
though a great many sittings may be necessary 


CATARACT AND ELECTRIC FLASH 
To the Editor — I have a patient with a cataract in one eye who states 
that it 18 due to a so-called flash from electric weld He received this 
about a month ago In my opimon this alone would not be a competent 
factor in producing the condition I am wondering whether such an 
acadent has been conceded by any authority to be a cause of cataract 
Cahl G SenwAK M D Homell N Y 

ANS 4 VER. — Cataract due to electrical discharge, in the form 
eiffier of lightning or of a short-circuit flash, is a well known 
clinical entity The former \vzs first recognized in 1722 by 
St Yves and the latter in 1905 by Desbri^res and Bargy The 
length of time that elapses between the flash and the develop- 
ment of complete lens opacity is a vanable factor Authentic 
cases in which this time has been as little as three weeks have 
been recorded, but in the majority of cases from twelve to 
twenty months has elapsed The cause seems to he in damage 
to the anterior capsule, where numerous vacuoles develop within 
twenty-four hours after the e.xposure. Then a diffused feathery 
opaaty of the anterior subcapsular corte.x occurs, which is 
followed within a short time by a posterior subcapsular saucer- 
shap^ opacity Cloudiness of the remainder of the lens usually 
progresses slowly This whole matter is discussed at length 
by A Jess, imder the title of Cataracta Electnea, in the Kurzes 
Handbuch der Ophthalmologie 5 299 


CANKER SORES AND CHOLECYSTITIS 

To the Editor- — A woman agvd 37 mamed with one child, complains 
of canker sores m her mouth They come on with no other evidence of 
indigestion She reports having had sugar found in the unne when 
S years old and several attacks of gallbladder colic, the last one over a 
year ago Otherwise she is healthy The pulse is 80 The blood pressure 
18 114 systolic, 80 diastolic Hemoglobin is 80 per cent Urinalysis 
gives negative results Physical examiiution gives normal results The 
abdomen shows no tenderness or masses She sleeps well and has a good 
appetite The five bad sores she had two weeks ago were nearly cleared 
when three large ones appeared yesterday I have used silver nitrate 
locally and sodium perborate for a repeated mouth wash I prescribed 
vitamin A, B and D capsules rest and a soft diet I realize that the 
condition is not serious but it is scry annoying and I should like to find 
the cause. Shouldn t the gallbladder be investigated? 

Gevaidine Hauilton CaocTEE M D Granville, Ohio 

ANStvm — Canker sores m the mouth coming and gomg are 
most frequently found to be due to some form of allergic dis- 
turbance. They may be herpetic in ongm. In the case of the 
former it is advisable to mqmre into a family history of allergy 
and for other evidences, as frequent afebrile rhinitis, urticaria 
and intestinal disturbances, such as diarrhea or cramps, follow- 
ing certain foods A food diary might be kept for a while. 
If It IS heipebc, a simple mouth w’ash with sodium perborate 
will be of value. 

The question of the gallbladder is interesting because the 
colic may be calculous m ongm, which fact may be discovered 
by -c-ray studies It may also be an allergic manifestation and 
require a complete studj with protein sensitization tests 


GALVANISM IN URETHRAL STRICTURE 

To the Editor- — I have as a patient a young man with a slnctnre of 
the posterior urethra, as a sequel to gonorrhea I should like to apply 
negative galvanism to this condition My only source of informahon on 
this subject is Kovacs recent book, which I have The use of ohve- 
lipped metal bougies is recommended. However It seems to me that it 
would be nsky to use olive tips in the posterior urethra because both 
of the danger of a false passage and of the danger that the olive tip 
might shp into the bladder so that withdrawal might cause pam and 
trauma Can negative galvanism be applied through the regular steel 
sounds? If so can you tell me what the proper technic is such as the 
proper strength current? Are there any hazards In particular to he 
avoided? Is the effect of the current exerted only at the end of the 
sound or along its entire length? 

Aaeon Levy M D IVinsted Conn 

Answer.— It is generally recognized by all urologists that 
galvanism m the treatment of urethral stricture has little if 
any therapeutic value. The use of the ordinary metal sound 
such as, for example, the Van Buren sound, should suflice m 
this case. The sounds should be passed about twice a week. 
The size of the first sound to be used will depend on the size 
of the stricture (this is not stated) The sound should be 
passed slowly to avoid trauma and so as not to produce pam. 
The size of the sounds can be increased one number at each 
sitting If the external urethral orifice is small, a meatotomy 
IS in order The interval between treatments should be length 
ened as rapidly as possible until the necessary degree of dila 
tation has been attained. The patient should then return m 
about SIX months for a check-up If there has been no con 
traction of the stricture, he should again be checked in one 
year Operation is rarely indicated. 


TREATMENT OF LYMPHOSARCOMA 

To the Editor — A woman aged 60 has had a lymphosarcoma for at 
least fifteen months A gland under the right stemoclavicuUr mnscle 
was the first to become enlarged the other ones later became enlarged 
including the axillary inguinal and abdominal glands. The abdominal 
gland enlarged to the sue of a small grapefruit All the glands lecffl 
to melt ' and disappear under roentgen treatment, but the first gUnd in 
the right side of the neck has persisted and recenUy became larger The 
general condition of the patient hn* remained good after the admin is* 
tration of desiccated hog stomach and other preparations for the sec- 
ondary anemia which was only mild and was present during the first part 
of her treatment Now since the first gland seems to have become resU 
tant to radiation I have thought of some other treatment such as the we 
of collodaurum * and I should like to have your opimon in regard to its 
use in this case, as well as any other suggestions as to other or further 
treatment jj p Kentncky 

Answer — Regarding the treatment of lymphosarcoma with 
collodaurum, we may refer to the opinion expressed in The 
Journal, SepL 26, 1925, page 997 The only drug that may 
sometimes influence the course is arsenic Some remission of 
the disease is rejxirted m the literature through the use of this 
drug It IS not likely, however, that in the comparatively late 
stage of this jiarticular case such medication would be of great 
value. The course of the disease is generally from one to two 
years after diagnosis has been made and climcal manifestations 
have been observed. Radiation treatment generally prolongs the 
life but little, although it is able to control the symptoms If 
the gland becomes resistant to roentgen radiation, a trial with 
radium radiation may be justified, since, according to some 
rejiorts, it seems that sometimes irradiation with radium does 
produce an effect, even in cases which have become resistant to 
radiation after several roentgen treatments 


LIQUID PETROLATUM— COD LIVER OIL 

To the Editor- — 1 What are the advantages of the use of liquid 
petrolatum in the treatment of chronic constipation? Are there anj 
harmful or deleterious effects in long continued nie taken m table- 
spoonful doses three or four times daily? 2 What are the harmful 
effects cither constitutional or organic, of overdosages of cod liver oil? 

M D New York. 

Answer, — 1 Liquid petrolatum is probably the least objec 
tionable of all laxatives in cases m which it is indicated. Even 
when taken m tablespoonful doses three or four times daily it 
may produce no harmful effect m patients with spastic 
ulcerative colitis or diverticulosis No one, of course, should 
use It who does not need it, as its prolonged use may lead to a 
sluggishness of the bowel from lack of exercise m propelling 
well formed fecal matter 

2 Overdosage of cod liver oil would cause loss of appetite, 
nausea and even vomitmg, diarrhea and possibly also the symp- 
tom complex of “biliousness” or of intestinal mdigestion. 
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hypertrophy of breast 

To the Editor- — h woman need 34 ainele, n being treated for an old 
infection of tie peivu which at present appears to be cured by treatment 
with the Eliott diathermy method The menses are regular Sot weeks 
ago both breasts enlarged like puffing There is no inflammation, pain 
or tumor No cysts can be palpated It is simply hypertrophy, which 
disappears shortly remainmg for a few minutes Before the patient 
arises in the morning both breasts are absolutely normal but shortly 
afterward the swelling sets in I cannot find any pathologic condition 
to account for it. Could it be a simple physiologic condition’ If so what 
is the treatment’ M D Rhode Island- 

Ansiver. — ^The enlargement of the breasts in this case is 
undoubtedly due to some derangement in one or more glands 
of internal secretion. Just which one is responsible is drfficult 
to say It has been shown that hypertroph> of the breast is 
due to stimulation by the ovarian hormones, but lactation is 
under the control of the pituitary gland Smee the ehologj 
in this case is unknoivn and especially since there is no pain 
or serious disturbance associated with the periodic swellmgs, 
It is b^ to abstain from admmistering any endoerme or medici- 
nal therap} Undoubtedly m time the disturbance will correct 
itself 


URINARY INCONTINENCE AND MENINGOCELE 
To the Editor- — In 1927 I eicamincd a boy aged 7 jears who had 
double dubbed feet curvature of the spine onoary and fecal incontinence 
and a 4 inch firm nonsenititive oval abdominal tumor back of the blad 
der I removed an abdominal menmfipcelc which protraded between the 
•icrum and the fifth lumbar \crtebrae. This contained about 10 ounces 
of clear fluid Recovery was uneventful and there baa been no recur 
rence At the present time the boy s health is very good He can v*alk 
and run, in fact he pla)a football although he uses hit crutches part of 
the time. He still has unnary and fecal locodtinence His family is 
desirous of having some surgical operation to improxe this condition 
Whit would jou lUggcit? U d Oklahoma 

Ansm'er. — The lack of bladder and rectal sphincter control 
that the patient has is due to mTOlvement of the spinal cord, 
which is associated uith the congenital development of a 
meningocele There is no way of replacmg this function 


INHERITANCE OF MALFORMATIONS 
To tho SJitor — man has congenital malformation with the right 
lower limb normal to the knee joint The knee joint u normal and only 
2 inches of the tibia U present The remainder of the Umb is absent. 
The left limb is practicaliy normal mth the exception of slight ankylona 
of the knee joint. The family history is absolutely negative as to any 
congenital or other malfonnation. The patient is otherwise robust, strong 
and healthy He wishes to marry and is anxious to have children Need 
he fear the tranimusion of these malformations to hii children? 

M D Wisconsin 

Ans^tr. — I f the hmb deformit> is a mutation it is likely to 
be inherited as a dominant, for nearlj all limb abnormalities, 
such as Polydactyly, brachydactyly, split hand or lack of limbs, 
are dominant 


PAIN IN COCCYX 

To the Editor — A girl, agrd 34 years, has a coccyx which is reiy firm 
rtralght and somewhat prominent In anting on hard chairs pain is 
produced from the pressure. tVould forceful fracture of the coccyx from 
the sacrum be indicated or excision of the coccyx? j) Ohio 

Ansm'er. — The data are inadequate. There is no statement 
as to whether this is a congenital or a traumatic lesion 
Manipulation of the cocci', ra a rccognired procedure and is 
beneficial in certain cases of arthritis adhesions and displacement 
There is no one but the patient who can decide whether 
Wie complaint is sufficient to warrant excision of the cocej’x. 
Forceful fracture of the cocejx w'ould be contraindicated 


EPINEPHRINE AND OPIUM IN ASTHMA 
To the Editor- — IViIl yon kindly adnsc if there is any definite contm 
inoication to prescribing cpinephnne and any form of opium m ao 
attack of aithma? Edoax V Hrx»r hi D Beaumont Texas 

Answer, — ^Epinephnne is contraindicated, or at least should 
be emplojed wuth great caution, m subjects of advanced arteno- 
^t^fosis, or in those with greatlj elevated blood pressure, 
whether this is persistent or occurs onlj during the attack It 
IS also contraindicated in cases benefited b\ administration of 
tutntc. In an) case, its injection should be considered an 
cmcrgenc) measure, to be used m the smallest effcctne dose and 
not to be repeated oftener than is absolutels nccessaiw Frc- 
quCTith repeated injections ma\ lead to cardiac exhaustion and 


possible pulmonar) edema Opium is tabu for self administra- 
tion on account of danger of habit formation, and it should be 
given only by the physiaan himself in cases that do not respond 
to epmephnne therapy 


MOTTLED ENAMEL OF TEETH 

To the Editor- — My daughter aged 7 years has two yellow spots on 
her tower central incisors and the npper central incisors are coming in 
the same way Our family dentist cannot explain this Her nails arc 
brittle and scaling She gets cod liicr oil and a good diet with plenty of 
orange juice. She appears to be in excellent health Can you advise me? 

Euiex W CuAar M D , Norton Mass. 

Answer — The condition mentioned is known as mottled 
enamel It was undoubtedly caused by some metabolic distur- 
bance during the second or tliird year while the crowns w'ere 
being formed and calcified 

The spots are said to be areas m which the cementing sub- 
stance between the enamel rods is faulty They may remain 
as such dunng life, or they may develop into true caries at any 
time. 

A good discussion of the subject, by H Trendley Dean, can 
be found in the Febniar) 1933 and August 1934 issues of the 
Journal of the American Dental Association 


PIGEON TOES OR METATARSUS VARUS 
To the Editor — What is the medical term for the condition commonly 
known as pigeon toes? Is any form of treatment indicated? If lo 
when should such treatment be instituted? jj D fjew York 

Answer. — T he medical term for pigeon toes is metatarsus 
varus 

In spite of the fact that some of tlie older orthopedic sur- 
geons steer clear of treating this condition, treatment is indi- 
cated Mechanical treatment includes proper shoes, which may 
be straight-last shoes with modification under the outer borders 
of the sole and heel, or the so-called pigeon toe or club foot 
shoes, which are on the market 
Splints or plaster-of-pans casts are sometimes necessary 
Roller skating is helpful exercise as is the ‘Charlie Chaplin’ 
walk. Also special exercises such as walking on a surface 
that has the outlines of the abducted feet stenciled on iL 


BLONDES AND EUGENICS 

To the Editor- — The family of one of an infatuated couple both of 
whom happen to be natural biondea has asked my help m icparatmg and 
preventing the couple marrying Their contention is that this wedlock 
would produce unhealthy children because both are blondes As I did 
not agree with this contention I told them I would investigate and give 
them an opinion from authoritative sources I would appreciate jour 
opinion on this eugenic question jj ^ ConnccticnL 

Answer — So far as is known, there is no relation between 
blondness and health In Scandinav lan countries, mating 
between blondes is ver) common and without any ill effects on 
offspnng 


TABES AND FRACTURES 

To the Editor — ^Thcre is reference in the literature to the fact that one 
ot the causes of traumatic fractures cjpeaallf of the leg* is tabes I 
am ucabie to find any ocplanation of the mechaiiisra by which tabes 
produces such fractures t . 

D , Xndiana 

Answer, — In some cases of tabes a form of neuropathic bone 
atroph) occurs This usuall) takes the form of Charcot's 
arthropath), affecting chicfl) the knee, ankle and vertebrae, but 
m rare instances it inv olv es the shaft of the long bones such as 
the femur and tibia, and next in frcqucnc) the neck of the 
femur In such cases, fractures ma) occur with so little injury 
as to be practicall) spontaneous 

The condition is not to be confused with osteomalacia 
Iraplitas ossium or the demineralization due to parathyroid 
d) sfunction 


To the Editor— 1 have .ecu a cut of the Gcilho™ pcjury Do you 
recommend it for inoperable cases of prolapse of the utcrxis’ 

G A Eaitox, M D , Grand Rapidi Mich 

Answer —The Gcllhom pessary is a modification of the 
Menge pessary, an instrument of great value in selected cases 
of u ^ne dweensus and procidentia. The Gellhom instrument 
has been used for onlv a short time but is apparently a satis- 
factorv substitute for the Menge pessary, and it is less cx^sijc. 
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Medlc&l Examinations and Licensure 


COMING EXAMINATIONS 

Ajjebican Qoaei? of Deritatolocv and S\PHiLOLOGr IVnttcn 
examination for Group B applicants will be held in \ariou8 atiea 
throughout the country March 14 Oral examination for Group A and 
B applicants will be held in Kansas City Mo May 11 12 Applications 
for -icnttcn examination should be filed nnth the secretary before Jan 15 
Sec Dr C Guy Lane 416 Marlboro St Boston 
Aueeican Board of Obstetrics and Gvnecologt Written examina 
tjon and renew of case histones of Group B applicants vrtU he held In 
vanous atiea of the United States and Canada, March 28 Apphca/toiis 
must be filed not later than February 28 Oral clinical and pathological 
examination of all candidates will be held m Kansas City Mo May 11 12 
Applications must be received not later than April 1 Sec Dr Paul 
Titus 1015 Highland Bldg Pittsburgh (6) 

American Board of Ophthalmology Kansas City Mo May 11 
and New Vork Oct All applications and case reports must be filed 
sixty days before date of examination Asst Sec Dr Thomas D Allen 
122 S Michigan Ave Chicago 

American Board of Orthopaedic Surgery St Louis Jan 11 
Sec Dr Fremont A Chandler 180 N Michigan A\e Chicago 
American Board of Otolaryncolog\ Kansas City, Mo May 9 
Sec Dr W P Wherry 1500 Medical Arts Bldg Omaha 

American Board of Pediatrics Kansas City Mo May 9 Sec- 
Dr C A. Aldnch 723 Elm St Winnetka 111 

American Board of Radiolocv Kansas City Mo May 8-10 
Sec Dr B R KirUin Majo Qinic Rochester ^Imn 

California Reciprocity San Francisco Jan IS Sec Dr Charles 
B Pinkham 420 State Office Bldg Sacramento 

Colorado Den\er Jan 7 Sec Dr Harvey W Snjder 422 State 
Office Bldg Den\er 

Connecticut Basie Science New Haven Feb 8 Prerequisite to 
license examination Address State Board of Healing Arts 1895 \alc 
Station New Haven 

District of Columbia Wasbtnrton Jan 13 14 Sec. Commission 
on Licensure Dr George C Ruhland 203 District Bldg Washington 
Hawaii Honolulu Jam 13 16 Sec Dr James A Morgan, 48 Young 
Bldg Honolulu 

Illinois Chicago Jan 28 30 Superintendent of Remstration, Depart 
meat of Registration and Education Mr Homer J Byrd Springfield 
Iowa Basic Science Dea Moines Jan 14 Sec- Dr Edward A 

Benbrook Iowa State College Ames 

Minnesota Basic Sacnce Minneapolis Jan 7 8 Sec Dr J C 

iMcKinley 126 Millard Hall University of Minnesota Minneapohs 
Medical Minneapolis Jan 21 23 Sec Dr Julian F Du Bois 350 
St Peter St St Paul 

National Board of Medical Examiners Parts I and II Feb 12 
14, May 6-8 June 22 24 and Sept 14 16 Part III tentatnely scheduled 
as follows Chicago Jan 7 9 and New \ork Jan 13 15 Ex Sec Mr 
Everett S Elwood 225 S iSth St Philadelphia 
Nebraska Basie Saence Omaha Jan 14 IS Dir Bureau of 

Examining Boards Mrs Clark Perkins State House Lincoln 

Nevada Reaproexty Carson City Feb 3 Sec Dr Edward E 

Hamer Carson City 

New \ork Albany Buffalo New \ork and Syracuse Jan 27 30 
Chief Professional Examinations Bureau Mr Herbert J Hamilton 315 
Education Bldg Albany 

North Dakota Grand Forks Jan 7 10 Sec Dr G M Wilham 
son 454 S 3d St Grand Forks 

Oregon Portland Jan 7 9 Sec Dr Joseph F Wood 509 Selling 
Bldg Portland 

South Dakota Pierre Jan 21 22 Dir Dunsion of Medical Licen 
sure Dr Park B Jenkins Pierre 

Vermont Burlington Feb 12 Sec Board of Medical Registration 
Dr W Scott Nay Underbill 

Washington Basic ^'ncnce Seattle Jan 9 10 Medical Seattle, 
Jan 13 15 Dir Department of Licenses ^Ir Harry C Husc Olympia 
Wisconsin Madison Jan 14 16 Sec Dr Robert E Flynn 410 
Mam St La Crosse 


Tennessee October Examination 


Dr H W Qualls, secretary, Tennessee State Board of 
Medical Examiners, reports the written examination held in 
Alemphis, Oct 1-2, 1935 The examination covered 8 subjects 
and included 80 questions An average of 75 per cent was 
required to pass T\vent> candidates were examined all of 
whom passed The following schools were represented 


Year 

Grad. 

(1935) 

(1935) 

(1934) 

(1935) 


Per 
Cent 
82 3 
88 
84 3 
78 1 


passed 

School 

College of Medical Evangelista 

Tolane Univcnity of Louisiana School of Medicine 
Han-ard Uni%ersity Medical Schwl 
Tlnivcrsih of Tennessee College of Medicine 

RO 9 SI 3 81 9 81 9 82 3 82 5 82 5 82 9 83 83 3, 

S3 4 83 4 83 6 85 85 6 85 8 

Eight phjsicians were licensed bj reciprocit> from Septem- 
ber 4 through No3 ember 12 The follof\ing schools 3\ere repre 
sented 


LICE'eSED B\ KECIPKOCITl 


School , ,, J 

Emoo University SchMl of Medicine 
University of Georgia School of Medicine 
University of Illinois College of hledicine 
umversity of Louissnlle Medical Department 

Vanderbilt UniversiD School of Medicine ' 

Medical College of Virginia ^orth (^olina 

University of \Trginia Department of Medicine (IVJij 


\ ear 
Grad 
(1917) 
(1933) 
(1931) 
(1911) 
(1933) 


Reciprocity 
with 


Georgia 
Georgia 
Mississippi 
Kentucky 
Mississippi 
Virginia 
Virginia 


Oklahoma Reciprocity and Endorsement Report 
Dr James D Osborn Jr, secretary, Oklahoma State Board 
of Medical Examiners, reports 11 physicians licensed b) rea 
procity and 1 physician licensed by endorsement at the meeting 
held in Oklahoma City, Oct 21, 1935 The following schools 
were represented 


School LICENSED BY RECIPROCITY 

Rush Medical College 
University of Kansas School of Medicine 
University of Minnesota Medical School 
University of Nebrask'a College of Medimne 
Mcharry Medical College 

Umv of Tennessee College of Med (1929) (1933) 

Baylor Universitj CoPege of Medicine 

University of Texas School of Medicine (1931), 


Year Redproatj 
Crad with 
(1933) Ilhnou 

(1932) Kaii^ 

(1923) MinncsoU 
(1932) ^ebrasIa 
(1925) Tcanmee 
(1934) Tennessee 



School LICENSED BY ENDORSEMENT 

College of Medical Evangelists 


\car Endoricfflcnt 
Grad. of 
(1934)N B M Ex. 
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Clinical Paratitology and Tropical Medicine By Dimaao de BIvu 
B Sc Biol MS M D Professor of Parasitology In the Graduate School 
of Jfedlclno and Assistant Professor In the Department of Pathology 
University of Pennsylvania In collaboration with Carlos T de Blvis 
Bj 4 il D Pathologist to the Santo Tomas Hospital Panama Cloth 
Price $5 Pp 3G7 with 146 Illustrations Philadelphia Lea & Febiger 
1935 

This IS an elementary textbook for the use of students and 
practitioners dealing with protozoan and helminthic parasites 
and the diseases associated with these infections The author 
expresses the view that these maladies are no longer limited 
to tropical countries, since modern transportation has dissenu 
nated them, ' w ith few exceptions, to practically all latitudes 
inhabited by man." It is doubtless true that acceleration of 
the speed of transportabon, increases in numbers of travelers, 
and the greater movement of men m and out of the tropics all 
combine to mingle infections from a greater variety of sources 
But the truly tropical diseases, sucli as trypanosomiasis, yellow 
fever and Guatemalan onchocerciasis, are shll limited to the 
tropics and near tropics by their dependence on insect vectors 
with a tropical distribution Absence of sanitation and climatic 
and dietary factors also combine to make certain diseases more 
disastrous in the tropics than in temperate regions Van 't Hoff’s 
law of the effect of nse of temperature on the veloaty of 
chemical reachons seems to have speeded up the rate of organic 
evolution in the tropics The tropical flora and fauna are much 
richer in species and their diversification m structural orgauiza 
tion is much greater than that m the temperate and polar 
environments Man undoubtedly inherited most of his parasites, 
or their ancestors, from his own pnmate forebears and has 
evolved with them An increased mdustnal interest in the 
tropics has brought to light a number of restneted parasitic 
infecbons, but these will perforce need to find new insect vectors 
if they are to become established m temperate climates Trans 
portation of infected human beings alone will not permanently 
disseminate these diseases Physicians will find a useful account 
of the author s intra-mtestinal thermal method of treatment of 
intestinal protozoan and helminthic infections and of trans 
duodenal medication The author specifically states that he has 
used the textbook style rather than the monographic one. Th'S 
is evident throughout the work but it hardly excuses the failure 
to note the danger of cardiac complications with the use of 
emetine for amebiasis, and the omission of all reference to 
carbarsone and \ioform The illustrations are either antiquated 
or mediocre, and the therapeubc and prophylactic aspects are 
given the scantiest attention. 

A Bibliography at the Poem Syphllli Slvo Morbui Galllcui, ^ 
Girolamo Fracaitoro of Verona. By Leona Baumgartner and John r 
Fulton Cloth Price $5 Pp 157 with 10 Illuotratloiu New Haven 
Tale University Press London Oxford University Press 1036 

In this work Baumgartner and Fulton show how delightful 
bibliography may be. In illustration of its interest they soy 
in the preface Every edition of a book and particularly every 
translation has human interest One wishes to know something 
of tlie printer, the editor, or translator, as well as the public 
for which the edition was intended It is legitimate also to 
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enquire why a given printer saw fit to publish a particular 
edition, and why, as in the work before us, five separate trans- 
lations into Italian suddenly appeared within a few years of 
one another (1731-1739) some two centuries after the poem 
was onginally issued What led to the sudden revival of 
interest in Fracastoro at this particular period in the history 
of Italian letters? The circumstances leadmg to the appear- 
ance of four English translations between 1928 and 1935 present 
a contemporary problem of equal interest” And in tracing 
these vanous interests one gets a many sided and clear picture 
of the subject of the study and of the reasons for his fame. 
"One huni-ed editions of Fracastoro’s poem Syphilis Sive 
Morbus Gallicus have been traced, including translations into 
SIX languages, fifteen independent versions in Italian and seven 
m English The full extent of the influence exerted by a 
work which has received such wide recognition cannot be 
adequately estimated without searching bibliographical analysis ” 

The mam body of the work is, of course a catalogue of 
the editions of Fracastoro first the Latin editions, second tlie 
Italian translations, third the English translations, fourth 
the French translations, fifth the German translations, sixth 
the other translations, and finally a section listing the biog- 
raphies and other works on Fracastoro, a total of 206 items 
To one who has never done any bibliographic stud>, a study 
of these editions and the notes on the various editions would 
be a revelation of the delight of such a pursuit In addition 
to the notes on the vanous editions there are introductory 
comments on the various chapters and an introduction to the 
whole work by Arnold Klebs, which serve to orient one in 
the particular field that is being considered The work is a 
scholarlj and useful addition to the good literature of medicine 

Hosultal Organization and Managamont By llalcolm T MnoEachem 
1IJ3 CJJ D Sc Asaoclnto Director Amertcon College of Surgeona 
doth Price $7 50 Pp 041 with JS Uluatratlona Chicago Physician* 
Record Company 1935 

The value of any publication touching the arts and sciences 
bears a direct relation to the qualifications and experience of 
the author in the particular field covered Certainly one may 
approach the volume under consideration with the assurance 
that no other individual of this era is better qualified by train- 
ing and expenence to write on hospital organization and man- 
agement The material is divided into eighteen chapters and 
deals witli the history of hospitals, the hospital of the twen- 
tieth cenfurj , promoting and building the new hospital , organi- 
zation of the hospital, admimstratmg department medical 
staff, admitting, medical, nursing dietary, outpatient medical 
soaal service, medical records, business and service depart- 
ments , ethics , public education, and standing orders Manj of 
the chapters are accompanied by an extensive bibliography, 
and thirteen of the eighteen chapters contain addenda in which 
are presented lists of such items as furniture and nontechnical 
equipment, bj-laws of auxihan, staff and student organiza- 
tions laboratory equipment, vanous forms and reports, culi- 
narj and dining room equipment , accounts, fee schedules , 
suggested topics for talks and material for lantern slides 
There is not a phase of hospital organization and management 
that has not received the author’s thoughtful attention The 
matenal is presented in a masterlj and sjstematic manner and 
easily captivates the attention of the specialist teacher, student 
and layman To the specialist m hospital administration the 
volume well serves as a complete reference book and as a start- 
ing point and guide for future more profound studies of anv 
phase of the subject under consideration. To the teacher and 
student tlie book may well serve as an all-around and sufficient 
thoughtfullj compiled textbook on the subject of hospital 
organization and management To the lajmian directlj or 
indirectlj interested in the subject of hospital management and 
hospitalization tlie book not only presents the much needed 
authentic information but offers fasanating reading For this 
reason the book should be looked on and used as an ambassador 
of good will between the hospital and those directlj responsible 
for Its proper functioning on the one hand and the public 
(whether contributing to its maintenance or receinng its bene- 
fits) On the other While the book is written m a manner that 
will be understandable to all who are in one waj or another 
associated wnth hospital work anywhere on the globe the 


specifically American point of view generally predominates 
This makes the book free from controversj jet renders it more 
practical and thereby more valuable. No hospital library will 
be complete without a copy of this book on its shelves, and it 
would be highly desirable if it could be listed for optional read- 
ing matter in all medical schools There are twenty-two ongmal 
drawings by Howard Cox, each typifying the spint of the 
chapter^ It accompanies, and an ample index of forty-four pages 

Beltrag zur Kenntnli de< Ileum termlmle flxatum und lieu* llel 
termlnallt flxatl Elne Bnatomliche kllnUche und kllnluh lUtlttliche 
Studte Tod Dennart Peterson Acta chlrurglca Scandlnarlca Vol 
DTXT Supp 32 Paper Pp 541 C3 113 vrlUi 21 lUuatratlons 
Hetsingfora Mercators Tryckerl Aktlebolag 1034 

This monograph on fixation of the terminal ileum and ileus 
associated with fixation of the terminal ileum is based on an 
exhaustive study of the literature, personal studies of anatomic 
material, and a study of clinical records of surgical cases The 
first 199 pages are devoted to fixation of the terminal ileum. 
The author’s own anatomic studies are based on necropsies of 
forty-seven old fetuses and new-born children and fifty -eight 
adults The last hundred pages of this section comprise a 
presentation of his personal studies of clmical cases 

The second half of the volume deals with ileus associated 
with fixation of the terminal ileum This section begins with 
a review of the literature, including a critical analysis of the 
statisties, and then presents, in detail, studies of postmortem 
matenal and the clinical observations in 217 cases The volume 
ends with 322 protocols The first forty-seven are of new- 
born postmortem matenal (sixteen cases of ileum terminale 
fixatum and thirty-one cases of ileum terminale liberum) Then 
follow fifty-eight protocols of postmortem cases in adults 
(twenty -nine cases of ileum terminale fixatum and tvventv-nme 
cases of ileum terminale liberum) The remaining protocols 
are e.xcerpts from 217 records of patients operated on for ileus 
ilei fixati The bibliography covers sixty-three pages 

The author believes that the material studied indicates that 
most cases of ileum fixatum are the results of a congenital 
anomaly or vanant of development The most caudallv situated 
jiart of the mesentery of tlie ileum is missing or a portion of 
its length lies lower than normal and hampers the mobility of 
the terminal ileum His statistics show that there is a certain 
mcrease after birth and that this is most pronounced at the 
time of transition from young to middle life. Some cases may 
develop as a result of trauma, thrombosis, chronic mesenteritis 
or acute inflammatory processes in the ileocecal region Appen- 
dicitis and gynecologic inflammations are of little etiologic 
importance The anomaly is associated with chronic intestinal 
stasis in slightly more than half of the cases Most cases 
require no surgical treatment Operation is indicated only 
when there are definite evidences of chronic obstruction A 
simple plastic operation on the mesentery can be employed 
only when the obstruction is due to a thm fixed fold and tlic 
bowel IS movable Wiclimann’s plastic operation, if the pleated 
fixations are wider More serious fixations call for ileocqlos- 
tomj or resection and ileocolostomj 

Ileus ilci terminahs occurred in 1 1 per cent of cases found 
at laparotomy, and, in the authors statistics, accounted for 
97 per cent of ileus cases 

Ileus in these cases occurs, almost without e.xception, in men 
(919 per cent), and chiefly m men who do heavy work and 
arc in their late middle age Most of these patients have 
suffered from indigestion for some time, with constipation 
The cases comprise thirty of volvulus, thirty -five of obstruc- 
tion due to axial torsion, and 14S cases due to other forms of 
obstruction, of which ninety cases were due to angulation. In 
8 per cent the obstruction was incomplete. Operation consists 
in attempting to free the cause of the obstruction, such as 
untwisting cases of volvulus or axial torsion, however, when 
the afferent loops arc dilated and relaxed, vnth feeble peri- 
stalsis, enterostomy , appendicostomj or cecostomj must be 
added. If the patient is very toxic and the bowel wall is dilated 
and lax, ileostomy alone is indicated 

The author's statistics show that the mortality has been 
rrfuced from 59.5 per cent (1915-1930) to 452 per cent (1931- 
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Wayward Youth By August Alchhom Wltli a foreword by Sigmund 
Freud and a note about the author by the editors [Adapted from the 
second German edition.] Cloth Price fi 75 Pp 236 New York 
Viking Press 1935 

Workers m the field of delinquency have been familiar since 
1925 with the German edition of this book. At that time it 
was hailed as a masterpiece which would reform methods of 
dealing with delinquent children Whereas formerly the super- 
fiaal explanation given by a child for his conduct was accepted 
as e.xpressing the true cause of his bad behavior, attitudes 
changed markedly with the appearance of Aichhom’s book 
No longer were superficial explanations considered valid, but 
investigations were made into the deeper mental structures of 
the delinquent child with the result that psychoanalytic mate- 
rial came to light which ivas not only instructive in revealing 
causes but was often of material aid in correcting the problem 
Many of the ideas expressed in this book have been adopted 
into the literature of child guidance during the decade since 
the German edition appeared, and technics that were then con- 
sidered unusual are now commonplace. The book is full of 
examples of cases in which dehnquency can be explained on 
the basis of some deep-seated cause, some libidinous mechanism 
that has gone astray The author’s methods of case analysis 
are fairly clearly outlined, although in the English edition one 
does not get the sense of completeness about the case histones 
as clearly as one did in the German edition, even though the 
translation is quite close Several chapters are devoted to the 
use of the psychoanalytic transference and the ego ideal as a 
therapeutic means for handling the unsocial and delinquent 
child. In another chapter Aichhorn discusses his method of 
running a traming school, novel in 1925 but now widely 
adopted m this country under the cognomen of the "passive 
technic.” All m all, this is a splendid volume, and an inter- 
esting translation, rather lighter than most psychoanalytic 
treatises to be sure, but nevertheless one that should be of 
great significance to educators, pediatricians, and psychiatrists 
It cannot be too highly recommended as a beginning textbook 
for workers m dehnquency 

Per chlrurgliChe Operetloniiaal Rstgeber fOr die Vorbereltung chlrur 
glicher Opemtlonen Ton Franileka Bertholdt Neu benrbcltet von Pro- 
feaaor Dr Karl Vogeler, Lelter der chlrarfflschcn Abtellunp dea atSdtlachen 
Krankenhauaea Stettin Third edition Paper Price * BO marks Pp 
184 with 302 lUuBlratlons Berlin Julius Springer 1935 

This book in the introduction stresses the importance of 
antisepsis, asepsis, sterilization and disinfection It then deals 
wth the preparation for the various types of operations, giving 
in detail the vanety of instruments to be used in particular 
operations, with illustrations of numerous instruments, and 
telling where they can be purchased in Germany It also gives 
in detail how the operating room should be set up for every 
type of operation It also describes the vanous types of steril- 
izers and tells where they can be purchased In other words, 
the book is an instrument and operating room equipment cata- 
logue and describes the setup used in the particular hospital of 
which the authors are members One can readily see that the 
bool? would be of almost no value in this country In the first 
place, it IS more practical to purchase instruments from our 
own instrument houses Sterilizers also must be supplied by 
our American manufacturers because of the repair and subse- 
quent replacement of new parts Also it is impossible to adopt 
the operating room technic of a foreign hospital Operating 
room technic is peculiar to every hospital and adapts itself to 
the surgeons of that staff, and eiery operatmg room supervisor 
has her own book giving the details of the setup for the various 
types of operations of each surgeon. 

Rebert H«rvey Reed A Sanitary Pleneer In Ohio By Robert G 
Pateraon PbJ) Boards Pp 88 with llluatratlona (kilumbus The 
Ohio Public Health Aseoclatlon 1935 

This biography is of particular mterest to physicians m Ohio, 
but It IS not without mterest to all physiaans because it con- 
tains a remmder of the unportant part played m the early his- 
tory of the public health movement by practicing physicians 
Through the Ohio Sanitary Association Dr Reed and fellow- 
pioneers were responsible for the origmal formation of the 
Ohio State Board of Health In this day, when the contribu- 
tions of the physiaan to pubhc health are conveniently forgot- 



ten or minimized by certain small but voaferous elements 
among public health and social workers, it is worth while to 
have recalled to mind the fact that pubhc health movements m 
their beginnings owed much of their impetus to practicing 
physiaans 


BeltrSge zur Pattiogeneie und Epldemlologle der Infektlonikrinkheltsi 
Von Prof Dr med H A. Gins Abt -Dir im Institut Robert Koch In 
Berlin Boards Price 5 50 marks Pp 127, wllh 6 IRustnUoni. 
Leipzig Georg Thlerae 1935 

The problems of infection and its prevention are discussed 
in a general way Individual infectious diseases are not con 
sidered The nature and the forms of infection, active immimity, 
resistance and immunity in relation to heredity, vanahon on 
the part of infectious agents with reference to pathogemc action, 
and epidemiology are the main topics Either the author is 
not familiar with recent developments in the prevenhon of 
scarlet fever or else he discounts completely their significance, 
because he lists scarlet fever offhand as an example of a non 
preventable disease The book has particular reference to 
conditions in Germany and its mam object is to stimulate the 
interest of the younger generation of physicians m infections 
diseases, especially their transmission 


The Dlagnoiti and Treatment of Dlieates of the Heart. By Henry i 
Christian II D Sc D LLJ) Hersey Professor of the Theory and Practice 
of Physic Harvard University [Reprinting of Oxford Monograph Tot 
in The Diagnosis etc ] Cloth. Price $6 Pp 373 with 25 iilustraUons, 
New York Oxford Dniverslly Press 1935 

The appearance of Christian’s section m the Oxford Mono 
graphs as a separate volume is a sign of its well deserved 
popularity The author has brought many of the chapters down 
to date and has added a section summarizing the physiologic 
mechanisms responsible for syncope and collapse, which might 
be mistaken for the Adams-Stokes syndrome. While intended 
primanly for the internist familiar with heart disease, this book 
IS to be highly recommended to all medical readers for the sound 
advice it contains It represents the results of a large e.xpen 
ence, judiciously handled by a mature clmiaan, expressed m 
simple language It illustrates the transition from the purely 
morphologic to the functional view now taking place in the field 
of diseases of the heart While the author is not always m 
agreement with the news held by the majority of authonbes in 
this field, his news are always challenging The book will 
give the reader the present news of a leader m medicme on a 
subject that he has mastered by constant application over many 
years 

Del riflexei cendltlonneli £tudei de phyilologle normale et patbologlgee. 
Par G ilarineaco profeaaeur & la Faculty de mddcclne de Bacarest et 
A Krelndler aaslatant & la Facuitfi de m^decine de Bucarrtt. Frffice 
de M le Profeascur Georges Dumas Paper Pp 171 with iUuatraUoni. 
Paris LIbralrie FBlii Alcan 1935 

This little monograph is a brief and clear but not especial^ 
critical summary of the fundamental work on conditioned 
reflexes in experimental animals, and the development of con 
ditionmg in the human infant, ynth a final essay on the possible 
role of conditioning in climcal neurosis, dementia praecox, 
paranoia, epilepsy, stammering and other functional disorder 
Pavlov’s views and e-xpeirmental data are generally accepted by 
the authors, and the book is dedicated to this great pioneer m 
experimental physiology of the brain. 

The Medicine Man of the Amerioan Indian and Hli Cultural Back 
ground By VUUam Thomas Coriett MD LB CJ* , Fellow of the BW»‘ 
Society of Medlclno of Great Britain Cloth Price $5 Pp 369 wim 
24 lUustmtlons Springfleld HUnola and Baltimore Charles C Thomas 
1935 

The author of this volume is a distingpiished dermatologist 
who has selected as a hobby the life and culture of the Amen 
can Indian While the title of his book is "The Median^ 
Man,” the book is in no sense of the word a medical book, 
for it must be understood that the medicme-man of the Indian 
was much more the priest than he was the physiaan. Thus rt 
becomes necessary for Dr Corlett to discuss the ongin and 
culture of the Indian medicme-men and pnests of the vanous 
North American and South American tribes Then he 
one section of his book to child bearing, and another to 
and materia medica of the Indians The book is heautifuuy 
printed and handsomely illustrated, supplemented by a good 
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bibliographj and an index, and all together is a fine volume 
as a gift to any one whose interest lies m our aboriginal 
peoples 

A CiMiIfleil Blbllosrflpliy on Poychodleletlci By Martin F Frtle 
Psycboloticnl Slonocraphs edited by Joaeph Petereon George Peabody 
College Psychological Berlew Publications Volume 'SLXl ^o 2 
Whole ^o 206 Paper Price 7S cents Pp 63 Princeton N J , i 
Albany N T Psychological Berlciv Company 1034 

About half of this monograph consists of its bibliographic 
list of 669 references in English, up to 1933 the other half is 
a tnenty-five page condensed commentary on thejr content 
Ps) chodietetics is defined as "the science of tlie feeding of an 
indmdual m sickness and m health with particular reference to 
the mental aspect” Classification is into twenty physiologic 
(as endurance, sex expression) and pathologic (as allergy, beri- 
beri) categories The monograph will prove useful to psjeho- 
pathologists interested in the field 


Miscellany 


SPECTACLES FOR THOSE FORCED TO 
BE RECUMBENT 

Ifany physicians have on occasion felt the desirabilit 3 of 
supplying persons compelled to be in a completely supine posi- 
tion with some type of spectacle that would enable them to 
read while lying absolutely flat on the back Reading in this 
posture without special aid requires holding the book or periodi- 



cal in a tiring position abo\e the face or else holding the 
eyes m a position which is m itself tiring In the British 
Medical Journal for Aug 10, 1935, appears the description of 
a pair of spectacles made with especially designed prisms which 
allow the wearers eyes to be held in a normal position while 
the book is held in a comfortable position resting on the chest 
or abdomen. The prisms are designed so that light is reflected 



twice and emerges at the third surface free from distortion or 
color of tlie image. The frame of the spectacles is made so 
as to permit addition of the reading correction where it hap- 
pens to be required, or the spectacles may also be permitted 
to go 07 er the ordinary lenses worn by the person concerned 
Because of tlic cost of these lenses it is understood that 
arrangements are to be made for renting them for patients m 
hospitals who require them 


Medicolegtil 


Charitable Hospitals Liability for Hot Water Bottle 
Bum — After the birth of the appellee in the appellant hos- 
pital, he was placed in a basket used to hold newly bom 
infants While in the basket he suflfered a se\ere burn, appar- 
ently due to contact with a hot w'ater bottle. According to 
the evidence, the bum was of a seiere nature that resulted 
in considerable permanent physical impairment. Attributing the 
bum to the negligence of the hospital employees, the appellee, 
through his guardian, brought suit and obtained judgment in 
the tnal court The hospital appealed to the Supreme Court 
of Arizona, contending that, it being a charitable hospital, no 
liability attached for injuries to patients 

The question presented, said the court, was one of first 
impression in Anzona, no previous case having come before 
the Supreme Court mvolving the liability of charitable hos- 
pitals After reviewing the cases decided m other jurisdic- 
tions the court concluded the better rule to be that unless a 
charitable hospital fails to use due care m the selection of 
employees no liability attaches for injuries to patients due to 
the negligence of employees The fact that a patient pays for 
the serMces rendered does not change the rule in regard to 
liability The test of whether an institution is charitable, the 
court said, is whether it exists to carry out a purpose recog- 
nized in law as charitable, or whether it is maintained for 
gam, profit, or pni-ate advantage In the opinion of the court, 
the appellant hospital w^s a charitable institution 

The judgment of the trial court, therefore, was reversed and 
the case remanded for a new trial — Sontheru Methodist Hos- 
pital and Sanatorium v Wilson (Am), 46 P (2d) US 

Optometry Prohibition of Advertisements of Fixed 
Prices — The Connecticut state board of examiners m optom- 
etry promulgated the followung regulation 

The adrertmng by any licensed optometrist, or any licensed optometrut 
who 15 also encaged in the dispensing ot ophthalmic product* etc , of 
definite fixed price* for lemce or eye-glasse*, spectacles frame* lenses 
and accessones is prohibited as immoral fraudulent dishonorable and 
unprofessional condnet Any registered optometrist who Ibrouch 

bis license makes possible the establishment or conduct of an optical 
department by any person or persons not licensed to practice optometry 
shall he held responsible for all adrertising published under the sponsor 
ship of bis license 

Two department stores, an optical company which conducted 
optical departments in such stores, and two licensed optome- 
tnsts who were in charge of these departments, instituted pro- 
ceedings for a declaratoo judgment to ascertain their rights 
under the regulation and for an injunction restraining the 
board of examiners from enforang the regulation. The trial 
court granted the injunction and the defendant board appealed 
to the Supreme Court of Errors of Connecticut 

The trial court, said the Supreme Court of Errors, based 
Its decision on the erroneous assumption tliat the optometry 
practice act requires an optical department in a store to employ 
a licensed optometnst and that the regulation promulgated by 
the board forbids all advertising of optical goods at fixed prices 
by such a department While the optometry act provides that 
nothing m it shall prohibit "the operation in a department store 
of an optical department under the supemsion of a duly licensed 
optometrist," it docs not forbid a store from operating such a 
department without the employment of a licensed optometrist 
A department store may under the act conduct an optical 
department where the scmccs of an optometnst are not 
employed or it may employ a licensed optometrist in connec- 
tion with such a department The purport of the regulation 
IS that as an optometnst is forbidden in the conduct of his 
own business to advertise at fixed prices his services or the 
sale of glasses sjiectacles, frames, lenses and accessories, so 
he must not vvhen employed in an optical department, permit 
the advertisement by the dcjiartmcnt at fixed pnees of sucli 
servuccs as are within the purvucw of the statute, or of sudi 
goods, vvhen advertised under his sponsorship by reason of his 
name appearmg thcrem If the regulation were interpreted 
to mean that no optical department could publish advertise- 
ments of optical goods vviUiout the name of the optometrist in 
charge appearing therein and that thereby his license would be 
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subject to revocation if such goods were advertised at fixed 
prices, it would prevent any such department from adverhsing 
such goods at fixed prices, if the store desired to place the 
department in charge of a licensed optometnst So interpreted, 
the regulation would constitute an attempt to regulate the sale 
of optical goods beyond the powers of the board and would 
create a discrimination of at least doubtful consbtuUonality 

The optometry act, continued the court, designates specific 
causes for which the board may revoke a license, and then 
adds certain general words such as “immoral,” “dishonorable” 
or "unprofessional” as indicating the character of conduct for 
which a license may be revoked These words, in themselves, 
said the court, have no significance in law and might seem to 
authorize the revocation of a license for acts having no rea- 
sonable relation to the underlying purpose of the optometry 
act, the protection of the public Giving these words a broad 
meaning, it would be difficult to justify the grant to the board 
of power to revoke a license for any conduct which it might 
deem to be immoral, dishonorable or unprofessional Ccarra 
v Board of Medical Supervisors, 25 App D C. 443 It cannot 
be assumed, however, that the legislature intended to enact a 
law of at least doubtful conshtutionalitj It must be assumed 
that the legislature used the words in the light of the funda- 
mental purpose of the act Thus viewed, the words may be 
construed to include only that conduct within their fair pur- 
port which either shows that the person guilty of it is intel- 
lectually or morally incompetent to practice optometry, or that 
he has committed acts of a nature likely to jeopardize the 
interest of the public So construed the power thus vested 
in the board may properly be exercised 

Smce, in the opinion of the Supreme Court of Errors, the 
trial court erroneously construed the provisions of the optom- 
etry act and the consequent effect of the regulation promul- 
gated by the board, the judgment granting the injunction was 
set aside and the case remanded — Sage- Allen Co v Wheeler 
(Conn), 179 A 195 

Compensation of Physicians Medical Services Ren- 
dered Paupers — Archambault, a resident of the town of 
Holland, Vt, while at work for one Musgrove, fell and frac- 
tured his sixth and seventh cervical vertebrae The plaintiff, 
a physician, was called to treat him On being informed that 
the injured man was unable to pay for treatment, the plaintiff 
endeavored to communicate with the overseer of the poor That 
official being out of town, word was left with the overseer’s 
wife for her husband to call the plaintiff After instructing 
Musgrove to get in touch with the overseer, tlie plaintiff 
removed the injured man to a hospital and rendered the neces- 
sary medical care Musgrove did get in touch with the over- 
seer, informing him concerning the accident, but apparently no 
arrangement was made relative to payment for the medical 
services The town of Holland refused to pay the plaintiff for 
his services and he brought suit The trial court rendered 
judgment for the plaintiff, and the town appealed to the Supreme 
Court of Vermont 

The Vermont statute relating to poor relief, said the court, 
devolves a duty on the overseer of the poor to whom applica- 
tion IS made to relieve a poor person if in need of assistance 
The term “assistance’ implies that the needy person may be 
able to pay some of the expense of his support, neither the 
language of the statute nor the spirit of modem poor laws 
require that the applicant shall be utterly worthless so far as 
property goes to entitle him to help The fact, therefore, that 
the injured man had an adjusted service certificate for $1,551, 
on which he had borrowed only $125 and on which he could 
have borrowed one half of the balance, and that he had a 
government insurance policy for $10,000, payable to his wife, 
on which he could also have obtained a loan, did not, in the 
opinion of the Supreme Court, render him ineligible for aid 
under the Vermont statutes At the time of the accident, 
Archambault had no money or tangible property, nor any 
immediately aiailable resources to help him in a desperate 
situation He was, pnraa facie, a “poor person in need of assis- 

*^But, said the court, under the statutes an application for 
relief is required No formal application is specified and none 
IS required It is enough, if what is said and done is intended 


as a request for public aid and so understood by the overseer 
of the poor to whom it is communicated The court did not 
think that this requirement wras complied with in the present 
case The message that the plaintiff himself gave to the wife 
of the overseer simply requested the overseer to call hmi The 
most that appears from the record of the interview between 
Musgrove and the overseer was that the latter was told about 
the accident and that the Archambaults might need help More 
than this was required, the court said, to constitute an appfi 
cation The judgment of the trial court for the plaintiff was 
unwarranted without an affirmative finding that such an appli 
cation was made, and, in the opinion of the court, on the 
evidence the finding should have been made that an application 
was not filed The fact that an emergency existed did not 
affect the liability of the town. The nghts of the plaintiff are 
to be determined by the express terms of the statute and where 
the statute imposes no liability an emergency creates no nght 
of action 

The judgment of the trial court for the physician was con 
sequently reversed and the cause remanded , — Peabody v Toiai 
oj Holland (Vt ), 178 A 888 

Malpractice Palate, Uvula and Pillars Removed Dnr 
mg Tonsillectomy — The patient, a minor 19 years old, sued 
the appellant, a physician, for malpractice, claiming among other 
things, that in performing a tonsillectomy, some fifteen years 
prior to suit, the physician removed the patient’s uvula, palate 
and tonsillar pillars, causing a loss of speech. The trial court 
gave judgment for the patient but the court of civil appeals 
of Texas, “Vustin, reversed the judgment on the ground that 
tile trial court erred in permitting the parents of the patient to 
testify that subsequent to the tonsillectomy the patient had had 
no apparent disease of his mouth or throat, and no disease of 
the head or ears In the opinion of the court of civil appeals 
the absence of such disease could be proved only by expert 
testimony, and not by that of nonexpert parents Tailor v 
Shiifficld (Texas), 52 S W (2d) 788, abstracted. The Jouh 
NAL (May 13), 1933, page 1561 The patient appealed to the 
Supreme Court of Texas 

In the opinion of the Supreme Court, the testimony in dis 
pute was admissible and the court of civil appeals erred in its 
holding to the contrary The testimony did not come within 
the rules relating to expert testimony, it was the statement 
of a fact of which the parents were competent to testify The 
opinion of a lay witness, who is familiar wnth a person, is 
admissible to prove that person’s general health, strength and 
bodily vigor, or his feebleness or apparent illness, or his change 
in physical condition from one time to another The parents, 
in the present case, were not called on to make a diagnosis 
but to give testimony as to the apparent presence of any dis 
ease, not in a scientific sense but as a statement of a simple 
fact The testimony, the court concluded, could not have mis 
led the jury The judgment of the court of civil appeals was 
therefore reversed and the judgment of the trial court for the 
patient was affirmed — Shuffield v Taylor (Texas), 83 S IV 
(2d) 935 


Society Proceedings 


COMING MEETINGS 

American Academy of Orthopaedic Sargeoos St Loui* Jan 15-16 Dr 
Phihp Lcwin 104 South Michigan Boulevard Chicago Secretary 
Annual Congress on Medical Education Medical Licensure and Hw 
pitals Chicago Feb 17 18 Dr W D Cutter 535 North Dearborn 
Street Chicago Secretary . 

Middle Section American Laryngological, Rhinological and ^tolopca 

Society Milwaukee Jan 11 Dr \V1Ihara E Grove, 324 East Wis- 
consin Avenue Milwaukee Chairman 
Mid WcBtcm Section American Laryngological Rhinological and 
logical Soaety St Lonia Jan 15 Dr Harry W Lyman Carle 
Building St Louis Chairman . 

Soaety of Surgeons of New Jersey Jersey City Jan 15 Dr 

B Mount 21 Plymouth St Montclair Secretary I 

Southern Section American Laryngological Rhinological and 

S^ety Jackson Miss Jan 18 Dr Rohm Hams Lamar Builomf 
Jackson Miss Chairman irt^ral 

Western Section American Laryngological Rhinological and OmW 

Society Del Monte Calif Feb 1 2 Dr Carroll Smith Pauise 

Building Spokane Mash Chainnan 
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AMERICAN 

The Association librao lends periodicals to Fellows of the Aswaation 
and to indmdual lubscnbers to The Journal m continental United 
States and Canada for a period of three days Periodicals are available 
from 1925 to date Requests for issues of earlier date cannot be filled 
Requests should be accompanied by stamps to cover postage (6 cents 
if one and 12 cents if two periodicals are requested) Periodical® 
published by the Amencan Medical Association are not available for 
lending but may be supplied on purchase order Reprints as a rule arc 
the property of authors and can be obtained for permanent possession 
only from them 

Titles marked with an astensk (**) arc abstracted below 

Alabama Medical Associatiott Journal, Montgomery 

B 173 204 (Nov) 1935 

Some Observations on Retinal Detachments E N DeWitt Bridgeport, 
Conn — p 175 

Progress m Public Health C A Mohr Mobile — p 181 
Status of Hysterectomy m Rural Surgical Practice G C Ussery 
Roanoke — P 184 

Appendicitis m Pregnancy P P Salter Eufaula — p 187 

Amencan Journal of Diseases of Children, Chicago 

50 1095 1350 (Nov ) 1935 

*Acute Epidemic Myalgia or Pleurodynia Clinical Course and Dlagnogi® 
of Disease in Children J M Rector San Francisco — p 1095 
Digestion of Milk and of Modified Milk in Vitro Dorothy Fetter and 
F W Schlutz Chicago — p 1101 

Digestion of Milk and of Modified Milk in Vivo Dorothy Fetter and 
F \V SchluU Chicago — p 1107 

Coropanstm of Reactions to Intracntaneous and Subcutaneous injeebons 
of Dick Test Toxin m Six Hundred and Fifty Three Children M L 
Spivek Chicago — p 1113 

Effect of Vaccination with BCG on Tuberculosis to Infancy and m 
Childhood Correlation of Reactions to Tuberculin Tests Roent 
genologic Diagnosis and Mortality J D Aronson and A M 
Danneiiberg Philadelphia — p 1117 

•Tuberculosis in Childhood Comparative Value of Cutaneous Tests 
and Analysis of Histones of Contact M J Fine Kewark N J 
— p 1131 

•Icterus Index in the New Bom Infant B E Bonar Salt I-ake City 
—p 1143 

Prevention of Rickets with Cod Liver Oil Concentrate in Milk* M G 
Peterman and E. Epstein Milwaukee — p 1152 
Entenbi Its Control and Preiention by the Dick Diet Kitchen and 
Nursery Technic. L W Sauer Emnston 111 — p 1159 
Studies of Phosphorus of Blood IV Phosphorus Partition m Blood of 
Children with Disease Genevieve Steams and Edna Warweg Iowa 
City—p 1164 

Toxicity of Organs of Animals Dying After Injection of Emulsions of 
Stools of Patients with Pohomyelitif J A Toomey Cleveland 
— p U73 

Evaluation of Incomplete Square Test of Visual Acuity for Young 
Children R L Wilder Kann A Petn and J L Marquis Minnc 
apolii— p 1182 

•Rheumatic Pleurisy with Particular Reference to Its Demonstntion 
by Roentgen Stud/ S Starr and P Parnih Brooklyn- — p 1187 

Acute Epidemic Myalgia — Rector bases his consideration 
of acute epidemic mj-algia on nineteen patients aged from 5 
months to 8 years The disease usually occurred in a person 
apparently m excellent health, being ushered m abruptly by 
severe pain malaise and fever In a few instances there was 
ciidencc of preceding infection of the upper respirator)- tract. 
Pam w-as mvanably the prinapal s)Tnptom Unlike that most 
often described m adults, the pain ivas localized in the abdomen 
rather than in the thorax. Onl) three patients had pain limited 
entirel) to the region of the thorax Five patients had both 
abdominal and tlioraac discomfort, and the other ele\en had 
abdominal pam onl) This w-as severe and parox) smal m nature, 
usuall) inclined to be diffuse or v-aguely localized m the mid- 
cpigastnum and at times aggravated by movement Anorexia 
was extreme, nausea and \omiting occasional!) obtained In 
some of the older children chills were common A common 
s)'mptom was profuse perspiration The chest of each patient 
was normal Abdominal manipulation usuall) elicited soluntar) 
spasm and superficial tenderness similar to tliese conditions 
often encountered in pneumonia The rectal temperature aser- 
aged 102.5 F Tlie IcuKoo-tes numbcrcil from 9000 to 17110, 
wtli an average of 12900 there was neutrophilia the count 
averaging 75 6 per cent The usual duration of the disease was 
four da)S The recurrent t)pe of infection is apparentl) much 
commoner in children for in the present senes 75 per cent had 
a return of their febnlc parox)sm usualh on the third and 


occasionally on the fourth day of illness This recurrence 
appeared after an asymptomatic period of from twenty-four to 
seventy-two hours and was not unlike the ‘ dromedary phenome- 
non” of poliomyelitis Three patients had two secondary 
paroxysms, and one child had Aree The temperature was 
not as high as m the initial attack, and pam was rarely extreme 
Unless the disease has assumed epidemic proportions, diagnosis 
is e-xtremely difficult In small infants the rapid, shallow respi- 
rations, dilatation of the alae nasi and expiratory grunt strongl) 
suggest early pneumonitis, in older children the picture often 
resembles that of acute appendicitis or mesenteric adenitis In 
localities in which dengue occurs, this disease also must be 
considered If a plasmodium is of etiologic significance in this 
condition, as Small postulated quinine or one of its derivatives 
should theorebcallv be the therapeutic agent of choice There- 
fore the author gave qmnme sulfate orall) in moderate amounts 
to two patients suffering from recurrent myalgia who had not 
responded to previous therapy In both cases after quinine 
sulfate had been administered for twelve hours there was a 
complete cessation of pam and the temperature dropped to a 
normal level 

Tuljerculosis in Childhood — Fine reports the responses 
to cutaneous tests and the family histones of 1,207 children 
from families containing tuberculous members The Pirquet 
test appears to be less sensitive than the Mantoux test and less 
likely to cause a false positive reaction but there is a small 
but definite possibility of the Pirquet test causing a spunous 
negative reaction Roentgen and clinical examination of the 
chest IS of little value in the diagnosis of tuberculosis of tlic 
childhood type The Loewenstein test, which is earned out bv 
inunction with tuberculin m a glycerin extract is described 
The Loewenstein test is less sensitive than either the Mantoux 
or the Pirquet test , when tlie reaction to a Loewenstein test is 
positive, the reaction to the other cutaneous tests will almost 
certainly be positive. A positive reaction to the Loewenstein 
test IS a convenient cnterion of the need for care m a sana- 
torium The high inadence of positive reactions to the Mantoux 
and Pirquet tests makes them of little value in segregating the 
group needing care m a sanatorium, but the lower inadence of 
positive reactions to the Loewenstein test makes it useful for 
this purpose. Children exposed to tuberculosis at home are 
more likely to have tuberculosis of the childhood type than are 
une.\posed children. A cliild from a home m which a member 
has died of tuberculosis is subjected to a greater nsk of con- 
tracting the disease than one from a home in which a relative 
IS ill with tuberculosis Boarders and lodgers with tuberculosis 
constitute a real menace to the health of children in that home, 
A tuberculous parent is a greater hazard to the health of a child 
than a tuberculous sibling 

Icterus Index in the Infant — Bonar employed the Davus 
capillary method to determine the daily bile index of the blood 
of 104 infants during tlie first twelve days of life. A daily 
icterus index curve was established, which showed that latent 
jaundice is not only a neonatal but a late fetal characteristic 
The bilirubin levels of tlic blood of the umbilical cord and the 
blood of infants at birth were nearly identical and twice the 
normal value for adults The index rose during the first five 
days to 53 after which there w-as a gradual decline, so that 
by the twelfth day it was twice the level found at birth Clinical 
icterus followed essentially the same trend but while jaundice 
could not be detected in 30 per cent, tlie bile index showed that 
hypcrbilirubmemia prevailed m all The average index for the 
group without jaundice was dcadedl) lower than that for the 
group with jaundice and the peak was reached on the tliird da) 
after whidi it receded, reaching the level at birth by the twelfth 
day In the ictcnc group a higher peak was reached on the 
fifth day and at the end of twelve days the index was still 
twice the level at birth Possthly owing to pcculiantics of the 
skin at this age jaundice could not be detected definitely until 
tlic bile index was close to 30 The icterus index was unin- 
fluenced by sex, loss in weight, coagulation or bleeding time 
duration of labor or ty pe of dchv co It was unusually low in 
the overweight group but only slightly higher in the underweight 
group The average weight at birth of the group with jaundice 
wath a high bile index was considcrablv lower than that of 
the group vvalhout jaundice. The fact that hemolysis occurred m 
44 per cent of tlie samples of blood m spite of attempts to 
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prevent this by careful technic points to the presence in the 
neonatal blood of some inherent hemolytic factor so far unrecog- 
mzed Hemolysis was least frequent at birth and most frequent 
at the end of the first day Samples of blood wth high indexes 
did not hemolyze as readily as those with low indexes, an 
observation indicating that the bile salts do not cause hemolysis 
but rather protect against it Records of three infants bom 
jaundiced are given All had high bile indexes with nonobstruc- 
tive jaundice, and in two fatal hemolytic anemia developed 
Rheumatic Pleurisy — Bv routine anteroposterior and 
oblique views of the chest, Starr and Parrish frequently demon- 
strated rheumatic interlobar pleurisy during the active phases 
of rheumatic fever By roentgen studies of an unselected series 
of hospitalized children, interlobar pleural thickening was dem- 
onstrated m 9 per cent of “normal” children, in 13 5 per cent ot 
children with chorea alone and in 43 6 per cent of children with 
other manifestations of rheumatic fever The incidence of thick- 
ened pleura in the group with rheumatic infection bears no 
relation to the incidence of previous pneumonia, pulmonarj 
congestion of cardiac decompensation or tilberculosis of child- 
hood The greatest percentage of pleurisy was found to be 
associated ivitli rheumatic pencarditis clinically, at necropsy and 
by roentgen examination 


Amencan Journal of Physiology, Baltimore 

113 SOS 716 (Nov 1) 3935 


Facilitation of Motoneurons 'Lortnie dc N6 Sl Louis — p 505 
Summation of Impulses Transmitted to Motoneurons Through DifTcrtnt 
Synapses R L-orentc de N6 St Louis — p 524 
Survr\'al and Increase of Eplnephnnc in Tissue Cultures of Adrenal 
Glands from Chick Embryos Margaret Reed Lems Washington 
D C and E M K- Geiting Baltimore — p 529 
Further Information Regarding MeJanopbore Hormone of Hypophysis 
Cerebri E, M K Geilicg Baltimore, and Margaret Reed Lewis 
Washington D C — p 534 

Effect of Ultraviolet Radiation on Lens Broteln in Presence of Salts 
and Relation of Radiation to Industrial and Senile Cataract Janet 
Howell Clark Baltimore — p 538 

Ljmph Sugar J W Heim R S Thomson and F C Bartter Boston 
— -p S48 

Reflex Liberation of Circulating Sympathin A C Liu and A Rosen 
blueth Boston — p 555 

Reversible Loss of All or None Respotue in Cold Blooded Hearts 
Treated with Excess Potassium G H Zwikstcr and T E Boyd 
Chicago —“i? 560 

Influence of Peptones and Certain Extracts of Small Intestine on Seerc 
tion of Succus Eotencus E S Nasset and H D Pierce Rochester 
N Y—p 568 

Further Evidence for Primacy of Polyuna in Diabetes Insipidus C P 
Richter and J F Eckert Baltimore — p 578 
Effect of Diet on Hemoglobin Concentrahon of Blood L N Ellis and 
O A Bessey New York . — p 582 

Effect of Physical Training on Blood Volume Hemoglobin Alkali 
Reserve and Osmotic Resistance of Erythrocytes J E Da\us and 
N Brewer Chicago — p 586 

Effect of Ergotamine on Glycosuria and HjTcrKlycemia Produced by 
Stimnlation of Superior Cervical Sympathetic Ganglion D A Cleve- 
land Chicago — p 592 

Acidosis as Factor of Fatigue in Dogs F W Schlutr Minerva Morse 
and A B Hastings Chicago — p 595 
Excretion of Phenol Red by Dog J A Shannon New York — p 602 
Clearance Extraction Percentage and Estimated Filtration of Sodium 
Fcrrocyanide in Mammalian Kidney Comparison with Inulin 
Creatinine and Urea D D Van Slyke Alma Hiller and B F Miller 
New York.— P 611 

DistribuUon of Fcrrocyanide Insulin Creatinine and Urea m Blood 
and Its Effect on Significance of Their Extraction Percentages D D 
Van Slyke Alma Hiller and B F Miller New York.— p 629 
'Comparison of Anemia Produced by Feeding Young Rats on Human 
Cow and Goat Milk. H H Beard and T S Boggess, New Orleans 
— p 642 

Further Observations on Origin of Creatine from Proteins and Ammo 
Acids H H Beard and T S BogEC« New Orleans — p 647 
Influence of Frequency of Contraction of Isolated Mammalian Heart on 
Consumption of Oxygen. A E Cohn and J M Steele, New York 


H S 


Effert of Light and of Darkness on Thyroid Gland of Rat 
Mayerson New Orleans — p 659 , 

Inhibition from Cerebral Cortex D M Rioch and A Roscnblucth 

Boston — p 663 . ^ 

Factors Concerned in Arrest of Contraction in an Ischemic Myo- 
cardial Area R. Tennant aeveland — p 677 
Interpretation of Monopbasic Action Potentials from Mammalian Ven 
trlcle Indicated by Changes Following Coronary Occlusion H C 
Wiggers and C J IViggera Cleveland —p 683 


Comparison o£ Anemia in Rats Fed Human, Cows and 
Goat’s Milk.— Beard and Boggess state that the feeding of 
human milk to young weanling rats did not produce anemia. 
The drop in eoThrocides and hemoglobm m the cases of cows 


milk anemia was somewhat slower than m the cases of goati 
milk anemia. Hypertrophy of the heart muscle, atrophy of the 
spleen and fatty degeneration of the fiver were the most consu- 
tent gross pathologic observations in the anemic rats Tbt 
importance of iron in preventing these changes is discussed. The 
pathologic observations in experimental goat’s milk anemia are 
not similar to those in permcious anemia of man, and any do« 
relationship between the two types of anemia must be denied 
Iron, with and without copper, prevented the onset of the goat’s 
milk anemia 

Amencan Journal of Public Health, New York 

26 1175 1284 (Nov) 1935 

Public Health at the Crossroads E L Bishop Knoxville, Tam 
— P 1175 

Economic Health and Public Health Objective* Josephine Roche Wish 
ington D C — p MSI 

Social Security Act in Its Relation to Public Health C E. ^\«Iler 
\Va,shingfon D C — p 2186 

Engineering Control of Occupational Disea-es J J Bloomfield Wub* 
ington D C — p 1196 

Mental Hygiene In the Provincial Health Service G Fleming Montreal 
— p 120a 

Physical Preparation for School Admission R A Bolt Gcrthnd 
— P 3232 

The Part the School Nurse Plays in the School Health Edacation Pro- 
gram Elma Rood Knoxville Tcnn — p 1215 
Frequency of Iramunixing Procedures of Various Kinds in Nine Tbon 
sand Families Observed for TweUe Months 1928-1931 S D Colhw 
Washington D C — p 322) 

The Known and Unknown of Bacillus Pertussis Vaccine. L Sana 
Evanston 111 — p 1226 

Obien.'ations on Methods of Transmission of Amebiasis C F Craig 
New Orleans — p 1231 

Need for Health Instruction in Cleanliness H G Rowell and J A. 
Tobey New p 1237 

Study of Baallus Coli Mutabile from an Outbreak of Diarrhea m the 
New Bom Anna Dean Dnlancy and I D Michclsoo Mcmpbi 
Tcnn— p 1241 

Am J Roentgenol & Rad Therapy, Spnngfield, HL 

34 433 572 (Oet.) 1935 

•Vnualitation of Rcticalo*Endothehal System by Injection of Colloidal 
Thorium Dioxide (Tborotrast) Expenmental Study S A. Rcbms 
and B I Goldberg Boston — p 433 
Improved Apparatus for Encephalography Adaptable to Venlncu* 
lography S H Epstein and T J C von Storch Boston^ 451 
Multiple Done Tumors with Unuroal Diagnostic and Therapeutic CbaT*^ 
(cnsties Report of Case E L Jcnkinson and J M Foley Chicayix 
— p 457 

*II Attempt to Produce Papet s Disease by Use of Antenor Fituitirl 
Growth Extract and Parathyroid Elxtract Calcium Deposits m 
and Massue Calaum Deposits in Bone Marrow Produced by Tbeje 
Extracts R C Moehhg J M Murphy and h Reynolds, Detroit. 
— p 46S 

Interlobar Pleural Effusions B P Stivclman New 'iork. — p 475 
•Neoplasms of Oral and Upper Respiratory Tracts Treated by Protraetd 
Roentgen Therapy W Hama New \ork — p 482 
Our Changing Concepts Regarding Skin Dose with Some Note* on rr^ 
ductioD of Epidermolysis, W L Mattick Buffalo — p 491 
Radium Treatment of Cancer of Rectum W M Sbedden Boston* 
— P 498 ^ 

The Protection of the Radiologist G E, Pfahler Philadelphia p i 
Progress in Design of Shock Proof Roentgen Tubes for Therapy 
Industrial Roentgenography M J Gross Chicago — p 518 
Factors Influencing Quantitative Measurement of Roentgen Ray 
tion of Tooth Slabs I Radiation Factors H C. Hodge G 
Huysen and S L Warren Rochester N ^ — P 523 
Id II Filter Factors. H C Hodge G Van Huysen and b i- 
Warren Rochester N "i — p 529 

Visualization of Reticulo-Endothelial Ssisteni. — By ^ 
intravenous injection of colloidal thonum dioxide, Robins aiw 
(joldberg visualized the liver and spleen This visualization 
IS conditioned by the fact that the thonuni dioxide is taken nP 
by the reticulo endothelial tissue The bone marrow, 
lymph nodes and the adrenals can be visualized in 
following larger doses As far as known, the functions of 
endothelial system are not disturbed by the presence of 1 ‘ 
thorium at least for a period of from two to three 
Studies of twenty-fiv e rabbits reveal a marked tolerance 
times the visibility dose even if guen over a long period 
studies have failed to indicate any sigmficant jiathologic 
The average human dosage is about 1 cc per kilogram of 
diluted with sodium chloride solution or dextrose or 6> 
undiluted In rabbits the visualization dose is somewhat ' 
being from 1 S to 1 75 cc W ith minute doses 
repeated over a long penod of time, they observed that the i 
was the first to be demonstrated There are pracbcai ) 
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uninediate reactions The question of remote effects is still to 
be determined, elimination is slow and some thonum remains 
in the tissues after a few jears Clinically it is indicated as a 
useful agent m establishing the diagnosis of a large number 
of conditions of the lis’er and spleen and may be of value m a 
great manj other intra-abdommal conditions It may also 
obwate exploratory surgery by establishing the presence of 
hepatic metastases. Until this procedure is proved innocuous, 
Its use should be restricted to patients of the middle or older 
age groups or to cases m which definite malignant changes are 
found and the pertinent question of metastases is mvohed 
Experimental Paget’s Disease — Moehhg and his asso- 
ciates attempted to produce bone lesions (Paget’s disease) in 
adult dogs by the use of antenor pituitary gron th hormone and 
parathyroid extract Four dogs were observed over an average 
penod of 231 daj-s, divided arbitranly into three periods of 100, 
fifty -file and seventy-six days Three dogs received combined 
injections of growth hormone and parathyroid extract daily, 
and the fourth dog received only parathyroid extract daily 
The average amount of growth hormone given was 358 cc., 
the av erage amount of parathyroid extract 13 008 umts In the 
three dogs receivmg pituitary growth hormone and parathyroid 
extract massive replacement of bone marrow by metastatic 
calaum was observed. That the growth hormone played a 
part in this replacement by calaum is indicated by the fact that 
the fourth dog, receiving parathyroid extract alone, did not 
show these changes Three of the dogs showed calaum deposits 
m the kidney, the greatest changes of this nature being in the 
dogs receivnng growth hormone and parathyroid extract Atten- 
tion IS called to the climcal condition of hyperparathyroidism 
mth nephrolithiasis Two of the three dogs receiving growth 
hormone plus parathyroid extract showed thyroid changes, such 
as seen in exophthalmic goiter, and the third dog showed 
changes of a colloid nature m the thy roid This was thought to 
be due to the thyrotropic hormone of the pituitary extract. 
Excessive ovulation was shown to be present in these three 
dogs, which w'as also attnbuted to the gonadotropic hormone of 
the pituitary extract During the course of the expenments, 
for a penod of forty days, a high carbohydrate diet with para- 
thyToid extract raised the blood calaum and lowered the blood 
sugar, blood phosphorus and blood phosphatase This was a 
transitory effect Qinical studies of ten cases mdicate that a 
constitutional background is necessary for the production of 
Paget’s disease. The authors found that a high percentage of 
patients suffcnng from Paget's disease have a constitutional 
background of familial diabetes, familial obesity and familial 
tallness They have placed these patients on a measured car- 
bohydrate (from 175 to 200 Gm of carbohydrate) and insulin 
(from 10 to 15 umts three times a day) diet The results 
observed over a short penod of time vnth this regimen have 
been stnkmg The patients have lost their so-called bone pains 
within a few days and this is accompanied by a drop in the 
blood phosphatase. It is too early to say how long these 
benefits will endure. 

Roentgen Therapy m Neoplasms of Respiratory Tract 
— Hams treated twenty -six cases of extensive mtra-oral and 
laryngeal carcinomas by protracted roentgen radiation accord- 
ing to the pnnciples of Coutard Whether comparable results 
can be obtained by higher milliamperage technic and bv the use 
of a filter of 0.5 mm of copper can be determmed only by 
further expenence. He believes that there are fewer complica- 
tions during the treatment and less damage to the healths tissue 
by the use of a heavuer filter and lower milliamperage. By 
using portals of from 100 to ISO sq cm , a filter of 2 mm of 
copper wath 200 kilovolts and a rate of from 3 to 5 roentgens 
per minute, from 3,000 to 3,600 roentgens measured wath back- 
scattenng mav be given to some patients if protracted daily 
ovan- a penod of from twenty -five to thirty -two days A 
maximum of 4,200 roentgens has been used in several cases 
Two such fields may be used to crossfire a neck The use of 
these fartors has given the author favorable results m malig- 
nant conditions of the intrinsic and extnnsic laryaix. The use 
of external radiation alone, such as was given until recently, is 
not usually suffiaent to eradicate extensive mtra-oral malignant 
changes Followng a course of protracted roentgen therapv 
two larvngectomies and supplementary implantation of radon 


seeds in three of the mtra-oral carcinoma cases have been done 
without radionecroses Meticulous care in the installation of 
the apparatus and good medical care before and during the treat- 
ment are requisites for good results 

Anatomical Record, Philadelphia 

63 : 213 324 (Oct. 25) 1935 Partul Index 
CiDcmicrocraphic Studies of Rabbit Ovulation R. T Hill E Alien 
aud T C Kramer New Haven Conn — p 239 
Cervix Uten of Rhesus Monkey O H Clark and G W Comer 
Rochester, N \ — p 247 

Omental Lymphatics in Man P H Simer Chicago — p 253 
Periirtencc of Organ of Chientr in the Human A J Ramsay Ithaca 
N Y— p 281 

Changes m Cells of Striated Ducts of Cats SubmaxiHary Gland After 
Autonomic Stimulation and Nerve Section H E Rawlinson 
Montreal — p 295 

Lingual Thyroid Gland in Cretin of Seventy Eight Icars T Jones 
Liverpool, England — p 335 

Annals of Surgery, Philadelphia 

102:80) 960 (Nov) 1935 

•Development of New Blood Supply to Heart by Operation C E Beck 
Cleveland, — p 80) 

Traumatic Caremoma of Breast E Rutford San Francisco — P 8)4 
Surincal Significance of Endometnosif J C. Masson, Rochester Minn 
— p 8)9 

Ovarian Tumors with Endocrine Sienificance. J V Meie« Boston 
— p 834 

Choice of Methods of Divertine Urinary Stream Above Level of Bladder 
H Cabot and R G Scherer Rochester Minn — p 849 
•Division of Spermatic Cord as Aid m OperaUng on Selected Types of 
Injuinal Henna C G Burdick and N L. Higinbotham New York 
*~~p 863 

The Undeicended Testis Its Fate After Satisfactory Scrotal Anchorage. 

O H Wangensteen Minneapolis — p 875 
Subacute Streptococcus Vindans Septicemia Cured by Excision of 
Arteriovenous Aneurysm of External Iliac Artery and Vein. W F 
Reinhoff Jr and L Hamman Baltimore — p 90S 
•Treatment of Carotid Cavernous Artenovenous Aneurysms W E 
Dandy Baltimore. — p 936 

Influence of Urmary Bladder TraosplacU on Hyaline Cartilage G H 
Copher St Louis — p 927 

Clinical Significance of ExpenmentaJ Stndies in Wound Healing E L, 
Howes and S C Harrey Neir Ha\en Conn — p 941 
Study of Dehydration in Humans F A Coller and W G Maddock 
Ann Arbor Mich — p 947 

Development of New Blood Supplyr to Heart — Beck 
applied the results of experiments in producing a collateral 
circulation to the heart to a patient suffering from coronary- 
sclerosis He states that the heart can be given a new blood 
supply experimentally The collateral vascular bed was given 
to the patient on Feb 13, 1935 Three and one-half months 
after operation the patient reported that he has been greatly 
benefited Seven months since the operation he continues to 
work as a gardener, has no pam and states that he is cured 
The author emphasizes the point that the work is still m the 
experimental stage and he does not recommend the performance 
of this operation unDl it is established by operation on a number 
of patients The operation has been earned out on five addi- 
tional patients with encouraging results 

Division of Spermatic Cord in Inguinal Herma — 
Burdick and Higinbotham have observed jiatients m whom, at 
operation, the vessels had been practically destroyed without 
necrosis of the testicle , they decided to divide the cord deliber- 
ately and found that the testicle did not slough The following 
indications, in their opinion, justify this radical procedure 

1 Recurrent hernias that have had one or more unsuccessful 
attempts at a radical cure in persons more than 50 years of 
age in whom the opposite testicle is apparently normal 

2 Recurrent hernias in younger subjects who are incapacitated 
from their usual occupation and who have an apparently normal 
teshcle on the opposite side. These patients have usually had 
more than one attempt made at a repair, and, if at operation 
dmsion of the cord offers a more fav-orablc prognosis, the 
authors do not hesitate to divade it 3 Large scrotal hernias 
in the aged, which arc either irreducible or cannot be satis- 
factorily retained by a truss In large sliding hernias division 
wnd resection of a part of the cord reduce the operating time at 
least a third Furthermore, it permits two layers of muscle 
or fascia to be sutured to Pouparts ligament without any inter- 
vening tissue and wnthout leaving a weak spot in cither layer, 
which of necessity exists if the cord is present In order to 
obtain the nia.ximal benefit in sanng time, it is necessary to 
divide the cord early m the operation A ligature is placed 
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about the cord at its emergence through the internal ring and 
a second one as it enters the scrotum, the intervening tissue 
being excised The collateral circulation is limited and it is 
belieied that the Ijunphatic supply must aid in nourishing the 
gland until the arterial supply is sufficiently reestablished In 
scrotal hernias it is unwise to disturb the lower end of the sac 
for fear of damaging the future collateral circulation The 
authors do not deliver the testicle into the wound or remove 
the scrotal portion of the sac The scrotum is elevated on a 
bridge for ten days Gangrene seemed imminent in some cases 
and actually did occur in four The patients are kept in bed 
for the usual time, depending on the tjpe of hernia, and are 
advised to wear a suspensory until the swelling has subsided 
entirely Many of the testicles atrophy, but it is surprising 
how many do not Complete division of the spermatic cord 
has been employed in the repair of 200 inguinal hennas at 
Bellevue Hospital The cord was divided on one side in 166 
cases, and seventeen patients had hernia repair with cord 
division on both sides The youngest patient was 28 years of 
age and the oldest 80 The ayerage age for the senes was 
54 6 years The procedure was employ ed in all ty pes of inguinal 
hernia but was particularly faiored in direct or indirect recur- 
rent types to effect a stronger repair, and in older men m whom 
It was felt that the operating time could be shortened Nine 
patients are dead, six being postoperatiy e deaths One patient 
died of pneumonia three and a half years after operation one 
died of a fractured skull following an accident sixteen months 
after operation, and one died of heart disease two years after 
operation 

Treatment of Carotid Cavernous Arteriovenous Aneu- 
rysms — In two cases of carotid cavernous artcnoienous 
aneurysm. Dandy placed a siher clip on the intracranial portion 
of the internal carotid arteo just before it duides The object 
of this attack is to isolate the aneurysm This is not strictly 
correct because there is one sizable branch, namely, the ophthal- 
mic artery, between the point of the earlier ligation in the neck 
and the one intracranially In one case this branch has had 
no effect on maintaining the fistula, which yyas cured imme- 
diately In the other case it yyas almost a complete cure yvith 
complete return of the ey'eball to normal, but a slight murmur 
persisted It yyas necessary to excise most of the collateral 
branches entering the ophthalmic artery to complete the treat- 
ment The exact treatment that should be used depends on 
yvhether or not the carotid artery can be sacrificed yvithout 
cerebral disturbances The physiologic test — compression of 
this artery yyith the thumb — should ahvays be made beforehand 
in order to determine the exact type of ligation to be used This 
test has long been emphasized as a necessary prerequisite by 
Matas Roughly, the age of the individual is a fairly reliable 
guide m determining the safety or danger of total ligation but 
there are too many exceptions to permit ligation yvitliout the 
compression test In an elderly person one could only partially 
ligate the mtemal or common carotid arteo When partial 
occlusion IS advisable, the internal carotid is preferred yvitli 
a band of fascia Total artenal occlusion is permissible onlv 
yvhen the collateral circulation is knoivn to be adequate. Intra- 
cranial ligation of the internal carotid artery is advocated 
only yvhen all the other arterial ligations have failed to effect 
a cure 

Archives of Pathology, Chicago 

SOI C65.S22 (Noy ) 1935 

Kadlal Inclusions of Giant Cells E F Hirsch Chicago — p 665 
Base Protein Acid Compounds M H Fischer and W J Suer Cm 
cinnati — p 683 

Mechanism of Pathologic Calcification W E Burge O S Orth H \V 
Ncild J Ash and R Krouse Urbana HI — p 690 
Susceptibility to Dental Canes in Rat V Influence of Calcium Phov 
phoms. Vitamin D and Com Oil T Rosebury and M Karshan New 
1 ork — p 697 

Sponuneons Arteriosclerosis m Rats. W C. Hueper Wilmington Del 
— p 70S 

Mouse Leukemia IX Role of Hereditj in Spontaneous Cases E C 
MacDowell and M N Richter New \ork.— p 709 
•Nature of Anemia m Acute Leukemia R H Jaffd Chicago — p 72j 

Nature of Anemia in Acute Leukemia —From a large 
series of cases of acute leukemia, Jaffe selected five which 
indicate that at least in some instances leukemia is preceded by 
an excessive destruction of blood cells and that the patient may 
succumb to the anemia when the leukemic changes are still too 


insignificant to account for the lack of normal blood cells. In 
one case there yvere also evidences of a grave alteration of the 
granulated yvhite blood cells As a compensation for the exets 
sive destruction of blood, a reactive myelopoiesis has been 
observed Comparing the different foci of myelopoiesis, the 
impression yvas obtained that under the continuous stimiilalKm 
of the destruction of the blood cells an increasing number of 
immature precursors of blood cells are called into existence until 
the hemocytoblastic stage is reached Here and there the hetno- 
cytoblasts may reveal attempts at maturation, but rapid multi 
plication seems to prevent their differentiation The author 
believes that there are principal differences between the aleulto- 
cytic diseases and leukemia In some cases of agranulocytosis, 
aplastic anemia and hemorrhagic aleukna the precursors of the 
blood cells may fail to mature because of the lack of a hypo- 
thetic maturation factor, and the reyerse of the formation oi 
the blood cells to the hemocytoblastic stage occurs only m 
leukemia It is also only in leukemia that throughout the Ixidy 
the mesenchyma acquires the potency to produce blood celb 
The author's cases do not y leld any definite mformahon as to 
the causatiye agent of the initial anemia, A.n initial abnormal 
destruction of blood cells may be of significance in the patho- 
genesis of acute leukemia 

Canadian Medical Assoaation Journal, Montreal 

33 473 596 (Nov ) 1935 

•Importance of Rest and Liter Therapy in Treatment of Snhacute Coo 
tuned Degeneration of Cord R F Farnuhanon Toronto — p 4/3 

Blood Dyscrasias Amenable to Treatment by Splenectomy E, S MiH* 
Montreal — p 480 

Splenectomy Operatite Procedure and After Care A T Barm 
Montreal — p s82 

Relief of Pain During Labor L. C Conn and J R I ant Edawnltm 
Alta —p 484 

Usefulness of Anesthetic Agents J S Lundy Rochester ITrao 
— P 490 

Survey of Mongolism Review of One Hundred (^ses Elirabelh t 
Warner Toronto — p 495 

Left Ventricular Failure F C Hamilton Toronto — p 500 
•Rationale of blalanal Therapy in Cerebrospinal Syphilis E C Meant! 
St John N B — p 504 

Results of Routine Examination of Tuberculosis Contacts A. Templt 
Montreal — p 507 

What About Tonsils* S B MacMillan Toronto — p 509 

Spontaneous Pncuraocephalus and Cerebrospinal Rhinorrhea Cise. 
J E Plunkett and F C Lendrum Rochester Minn — p 512 

Papillary Carcinoma of Renal Pelns J F Brunton Hamilton, Oat 
— P 515 

Frequency of Nervous Lesions of Vermiform Appendix Nmra- 
Appcndicopathy L C Siroard Montreal — p 518 

Chordoma Report of Three Cases H S Coulthard and R I Harm, 
Toronto — p 522 _ , 

Psychogenic Factors in Dermatoses F E Corraia and D anfift 
Montreal — p 527 

Treatment of Subacute Combined Degeneration of 
Cord — Farquharson empliasizes the importance of the con 
tinned administration of large amounts of potent liver prepara 
tions and of prolonged rest in bed in the treatment of 
suffering from pernicious anemia with subacute combined 
degeneration of the spinal cord The influence of other factors 
such as the presence of complications, the role of physica 
therapy and reeducational measures, the effect of relief 
anemia and other manifestations of the disease on the neurologic 
symptoms and the importance of the location, extent and dura 
tion of the neurologic lesion is considered Throughout the 
senes improvement was greatest m the cases in which tlie neuro- 
logic symptoms and signs were of short duration Itnprovemen 
m symptoms far outdistanced the change in objective signs o 
neurologic disease The fact that improvement m symptoiB5 is 
quite out of proportion to the relatively less marked change m 
objective signs is not surprising At best the signs of neurologic 
disease are but a crude measure of the change in structure o 
function Of two patients showing a similar type of 
resjyonse one mav be unable to walk because of weakness a 
spasticity, while the other goes about with little disabili ' 
There appears to be no exact relationship between the exten 
of jyathologic change in the cord and the seventy of the roam 
festabons of the disease. Infections, especially infected bed sor 
and infections of the urinary tract, slowed up recovery from 
the anemia and appeared to inhibit improvement of the neuro- 
logic manifestations Physical therapy and reeducational mea 
sures often increased the comfort of the patient and "C 
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helpful in con-v’alescence but did not seem greatly to affect the 
ultimate result, provided the patient was eager to regain his 
lost functions Severe manifestations of subacute combined 
degeneration of the cord may develop and progress in patients 
receiving liver therapy in the absence of definite anemia while 
the blood picture remains within normal limits, and under treat- 
ment with prolonged rest in bed and larger doses of potent 
liver preparations these symptoms and signs may be arrested 
and largely subside. The most marked improvement m the 
mamfestations of subacute combined degeneration of the cord, 
however, usually occurs several weeks or months after the 
recovery from the anemia Administration of potent prepara- 
tions in the dosage necessarj to arrest progression of the disease 
should be persisted in. No matter how e.xcellent the treatment 
and how early it is started, there is never complete recovery 
Each exacerbation leads to further permanent damage of ner- 
vous tissue. Patients with extensive destruction of the fiber 
tracts maj carry on vvonderfully well especially when they take 
increased amounts of rest Such patients have less reserve and 
bre more easily than formerly With great fatigue some of the 
neurologic symptoms may temporarily reappear 

Malarial Therapy in Cerebrospinal Syphilis — Menzies 
believes that malarial therapy is of great value m other forms 
of cerebrospinal siphilis, parbcularly tabes, and not in just 
dementia paralytica Its value for tabes is not at present widely 
admitted, and yet he gives malarial infection to tabetic patients 
vvitli more satisfacbon than he does m any other type of cere- 
brospinal syphilis He present^ his first two cases of tabes 
treated with malaria, which he has had under observation since 
1927 The pabents are still suffenng from a certain amount of 
disability, but the pain, which was such a distressing feature, 
was relieved and the progress of the disease has been stopped 
These pabents were not many months away from being com- 
pletely bedridden, with imminent death While tlie author's 
opportumties for treating tabetic patients have not been nearly 
so numerous as those for treabng parehc patients, the e-xperi- 
ences of the eight years since these original cases were first 
treated make him believe that malaria will >et be recognised 
as having great value m tins form of cerebrospinal syphilis 
Tryparsamide is often recommended for tabes He has reason 
to believe that its use is definitely contraindicated in this type 
of neurosyphilis Tryparsamide is of value m dementia para- 
Ijdica, particularly in fulminating types with poor physical con- 
dibon In tabes, however, the danger of optic atrophy after 
Its use IS great It is of no value in controlling the major 
symptom of pain He believes that lumbar puncture should be 
done in every case of syphilis that is past the primary stage. 
If the lumbar puncture or the neurologic examination should 
indicate that the nervous system has been affected, he advises 
immediate inoculation with malaria, unless there are clear con- 
traindications During the last ten years he has seen more 
than 300 jiatients who had been treated for years with arsphen- 
amine, mercury, tryiiarsamide, typhoid vaccine diatliermy, intra- 
thecal injections or various other procedures With the single 
exception of toparsamide, which m some cases of dementia 
paralyhca did seem to be of value, he felt that these long 
drawn-out courses liad not only done the patient no good but 
in many cases had merely served to lull botli the doctor and 
the patient into a false sense of security, meanwhile allowing 
the deadly process to go on until no hope of restoration was 
left None of tliese patients who had been treated so long 
recovered their mentality, even after infection with malaria 
This was true even in cases in which the disease process had 
to all appearances been completely arrested The jiatients 
became fat and healthy and the serologic tests became negative 
but mcntallv tliev remained hopelessly degenerated 

Georgia Medical Association Journal, Atlanta 

21 387-124 (Not) 1935 

Methwlj and Resulu in Treatment of Diabetic Children H Bowcock 
Atlanta — p 38/ 

Mechanism and Treatment of Nondi Jjctic Keto i* R Kinp Sa\*annah 
— r 391 

Treatment of Clinical Acidosis P A Muibcnn Aufftista — p 395 

Pneumopentoncum Follow mg Operation for Hernia Case Report 
A R Rozar Macon — p 404 

Oostndium Wclchn Report of Cna<oal Case Follownng an Abortion 
J R Tomerance Fort Benning — p. 406 


Journal of Cbmeal Investigation, New York 

14 725 956 (Nov) 1935 

Study of Stjmdardiration of Digitalis 1 Method for Clinical Standard 
ixatfon F R Dicuaide, C L Tung and C W Bicn, Pdping China 
--P 725 

Id II RelaUoojhip Between Laboratory Methods of Assay and Potency 
as Detemuned by Experimental Cumnlatu'e Poisoning and Clinical 
Standardization H B Van Dyke and R, C Li Peiping, Cbma 
— p 733 

Changes la Blood and Circulation with Changes in Posture Effect of 
Exercise and Vasodilatation J B Youmans, J H Akero^d Jr and 
Helen Frank Nashville Tenn — p 739 
Studies on Immune Response of Rheumatic Subject and Its Relation 
ship to Activity of Rheumatic Process IV Characteristics of Strains 
of Hemolytic Streptococcus Effective and Noneffcctivc in Initiating 
Rbeuraatic Activity A F Coburn and Ruth H Pauli, New \ork 
— p 755 

Id V Active and Passive Immunizatjon to Hemolytic Streptococcus 
in Relation to Rheumatic Process A F Cohum and Ruth H Pauli 
New York. — p 763 

Id VI Significance of Rise of Antistreptolysin Level in Development 
of Rheumatic Activity A F Cobum and Ruth H Pauli New 'iork 
—p 769 

Id VII Splenectomy m Relation to Development of Rheumatic 
Activity A F Cobnm and Ruth H Pauli New York- — p 783 
^Study of Gastric Pepsin in Various Diseases C R Mullins and C A 
Flood New York — p 793 

Effect of Splanchnic Ner\e Resection and Sympathetic Ganglionectoiny 
m Case of Paroxysmal Hemoglobinuria A C Fmstenc and W J 
Gardner Cleveland — p 799 

Nature of Substance (S) Producing Pain in Contracting Skeletal Muscle 
Its Bearing on Problems of Angina Peefons and Intermittent 
Oaudication L N Katz E Lindner and H Landt, Chicago — p 807 
Further Observations on Changes In E’ectrolj tes of Unne Following 
Injection of Parathyroid Extract R Ellsworth and W M Nicholson 
Biltiraore — p 823 

Immnnization of Human Subjects with Specilic Carbohydrates of Type 
III and Related Type VIII Pneumococcus. M Finland and J M 
Ruegsegger Boston — p 829 

Influence of Dosage and Route of Injection on Antibody Response of 
Human Subjects to Specific Carbohydrate of Type VIII Pneumococcus 
J M Ruegsegger and AI Finland Boston — p 833 
•Comparison of Henuitopoiesis in Fetus and During Recovery from 
Pem cious Anemia Together with Consideration of Relat onship of 
Fetal Hematopoiesis to Macr ocy tic Anemia of Pregnancy and Anemia 
in Infants M M Wmtrobe and H B Sbumacker Jr , Baltimore 
“-p 837 

Clinical and Experimental Study of Stability of Colloid Osmotic Pressure 
of Scrum Protein K Yanagi, Rochester N Y — p 853 
•Relationship of Blood Glucose to Concentration of Lactose in Milk of 
Lactating Diabetic Women E Tolstoi New \orI — p 863 
ExpenmenUl Bundle Branch Block in Monkey G H Robert* J H 
Crawford and D I Abramson Brooklyn — p 867 
Dietary Protein in Hemorrhagic Bnght s Disease II Effect of Diet on 
Serum Protein* Proteinuria and Tissue Proteins E H Kcutmana 
and S H Bassett with technical assistance of Geraldine E Julian, 
Qara H Present and Helen E Van Alstinc, Rochester N \ — p 871 
Addis Sediment Count and Blood Urea Clearance Test in Normal Preg 
nant Women C A Eldcn and J W Cooney, Rochester N \ 
— P 889 

Intubation Studies of Human Small Intestine IV Chemical Cbarac 
tcristics of Intestinal Contents in Fasting State and as Influenced by 
Administration of Acids of Alkalis and of Water W G Karr and 
W O Abbott with technical assistance of A B Sample Philadelphia 
— p 893 

Studies of Urea Excretion I\ Companson of Urea Clearances Cal 
ciliated from Excretion of Urea of Urea Plus Ammonia and of 
Nitrogen Detcmmablc by Hypobromitc D D Van Slyke I H 
Page Alma Hdlcr and E. Kirk New ^ork — p 901 
Micro Method for Blood Urea and Automatic Unne Collector for Urea 
Ocarance m Infants L E Farr New \ork — p 911 
Mctaboliini of Isolated Heart of Dogs Related to Age A E Cohn 
and J if Steele New \ork — p 915 
Studies of Sodium and Potassium Metabolism Effect of Potassium on 
Sodium and Water Balances m Normal Subjects and Patients with 
Bright 8 Disea e E M Mackay and A M Butler New \ork 
— p 923 

•Studies on Anemia of Pellagra T D Spies and A D Chinn CIcie 
land — p 941 

Action of Dinitrophenol and Insulin m Accelerating Metabolism of 
Ethyl Alcohol H \\ Newman and W ( Cutting San Francisco 
— p 945 

Gastric Pepsin m Various Diseases —Mullins and Tlood 
studied the secretion of pepsin m patients with and without 
disease of the stomach The results show a fairlj high coeffi- 
cient of correlation between the acid and pepsin secretion, vii 
074 for the entire group In general, a high acid is hkclj to 
be accomjjanied bv high pepsin and vice versa, but frequent 
e.\ceptions are found These observations arc m general similar 
to those of Hclmer Pouts and Zerfas who however, laj more 
stress on the frequent instances among their cases of dissocia- 
tion of the acid and enzj-me content The verj low values for 
pepsin in pernicious anemia also confirm the results obtained bj 
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these investigators, though they used histamine as a stimulus 
In general, patients with duodenal ulcer secrete more pepsin 
than do those svithout ulcer This is in accord with the work 
of Vanzant, Osterberg and others, though the authors have not 
found as marked variations from the normal as they reported 
They hase not followed their patients long enough as yet to 
determine whether a high value for pepsin makes the prognosis 
less favorable, as these investigators believe On the other 
hand, Polland and Bloomfield, in a small group of cases, noted 
no significant differences between the value for pepsin in cases 
of duodenal ulcer and in controls It would seem that pepsin 
determination in cases of carcinoma of the stomach is of little 
help in diagnosis, since it apparently reflects only the usual 
picture of hyposecretion as seen in the acid values 

Hematopoiesis in the Fetus — Wintrobe and Shumacker 
present determinations of the eiythrocjte count, mean corpus- 
cular volume, mean diameter and proportion of nucleated red 
corpuscles and reticulocytes in the blood of fetuses and the new- 
born of man, the pig, the rabbit and the rat In very young 
fetuses of the species examined, the erythrocyte counts are low 
and the red corpuscles are large when compared with the values 
for red cell count and size in the normal adult of each species 
As the fetus develops, the erythrocyte count rises and the red 
corpuscles become smaller The proportion of nucleated red 
corpuscles decreases rapidly, while the percentage of reticulo- 
cytes diminishes more gradually In all the species examined, 
some macrocytosis was found to be still present at birth, and 
m the rat, rabbit, pig, cat and dog the erythrocyte count was 
lower than that of the adult In man the erythrocyte count is 
approximately normal at birth In the new-born dogs examined 
the counts were substantially below the adult values, and in the 
new-born rats they were approximately one-third those of the 
mature rat These observations suggest that the macrocydosis 
of the new-born represents a final stage in the normal develop- 
ment of the blood The blood of the fetus resembles in many 
respects that of cases of pernicious anemia which arc being 
subjected to an effective, continuous and extremely potent 
stimulus to blood formation It is suggested that the anti- 
anemic pnnciple of Castle may be responsible for the described 
changes in the blood of the fetus and that tins principle passes 
to the fetus from the stores of the mother On this hypothesis 
it IS possible to visualize the mode of development of “pernicious 
anemia” of pregnancy The significance of this conception in 
regard to anemia in infants is considered 

Blood Dextrose and Lactose in Milk of Diabetic 
Women — Tolstoi observed five diabetic lactatmg women in 
order to determine whether a quantitative relabonship exists 
between the concentration of dextrose in the blood and of lactose 
in the milk The blood sugar was elevated by means of dex- 
trose mgestion and lowered by varying doses of insulm It 
was found that the concentration of the milk sugar in the lac- 
tating diabetic woman is constant and is not influenced by the 
quantity of blood dextrose circulating at a given time. This 
fact IS not m accord with Foa’s conclusions The author’s 
data are based on results obtained on living diabetic women, 
while Foa’s conclusions were drawn from results of perfusion 
experiments in which excised breasts of nondiabetic animals 
were used The carbohydrate metabolism m normal nondiabetic 
women is normal, and it may therefore be argued that in 
healthy nondiabetic women the lactatmg breast may vary its 
lactose concentrabon with changes in the dextrose content of 
the blood. The results of the four experiments in which insulm 
was administered refute such objections In diabetes, insulin 
aids in the uUlization of carbohydrates In other words it 
converts, at least for the period of its activity, a diabebc patient 
into a nondiabetic person That being the case, the four 
diabehc women to whom msulin was given and whose blood 
sugar and milk lactose were studied were for the period of 
the insulm activity normal as regards their ability to utilize 
dextrose. The sharp drop in the blood dextrose following the 
admimstrabon of insulin supports this inference. Yet, in spite 
of this pronounced fall in the blood dextrose, three hours after 
the pabent had received insulin the concentration of the milk 
sugar was not lowered. It remained remarkably constant even 
though there was progressively less circulabng dextrose from 
which lactose was synthesized This observabon thus reveals 


that the lactatmg diabetic woman secretes milk the hctost 
content of which does not differ from the normal, and that 
furthermore the concentration of the lactose is not influuxed 
by variations in the blood dextrose 

Anemia of Pellagra — Spies and Chinn made determinabonj 
of blood values on persons who developed pellagra secondary 
to alcoholism Nineteen of the thirty patients had anemn 
with an average red cell count of 3 S million and an average 
hemoglobin value of 74 per cent Of these nineteen, fifteen 
had a color index averaging 111 and a volume index above 1 
Identical determinations made on the individuals used as controls 
gave an average color index of 0 98 and an average voltiine 
index of 1 04 (consistent with the normal values of Haden) 
Seventeen of the pellagrous patients had achylia gastnea, as 
evidenced by the absence of free hydrochlonc aad, pepsuiogen 
and rennin following the admimstrabon of histamine acid pbos 
phate Five of the remaining ten on whom gastric analyses 
were performed during the acute stages of the disease had 
definite hypo-acidity and decreased values of pepsinogen and 
rennin The gastric juice in nearly all instances was markedly 
reduced m volume, nearly always being less than 20 cc. Often 
It apjieared to be entirely mucous, but occasionally it was free 
flowing and limpid The volume of gastne secretion increased 
following the injection of histamine acid phosphate, but even 
with the increase the majority of pabents did not have as mDch 
as 20 cc. of gastne juice that could be withdrawn from the 
stomach The degree of anemia did not seem to be significandy 
related to the degree of hy jfbchlorhy dna or achlorhydria. It 
IS theoretically conceivable that the anemia assoaated with 
pellagra may be caused by one or a combination of the follow 
ing factors dysfunction of the stomach, failure of adequate 
ingestion of iron or other nutritional substances important m 
ery throjxiiesis, and jxissible hejiabc changes interfering with 
storage of the antianemic factor 

Journal of Nervous and Mental Disease, New York 

82 497 612 (Nov ) 1935 

Occurrence of Triserainal Neuralgia in Patienta Haviaj llnlti^ 
Sclerosis Together with Observations on Other Type* Aswaited 
Pain and Sensory Disturbances J M Meredith and G Horru, 
Boston — p 497 

Postoperative Psychosis Suggestions for Prevention and Treato^t 
Annette C Washburne and Mane L Cams Madison Wis— p SOS. 
Parkinsonian Syndrome Due to Chronic Epidemic Encephalitis 
Economo Type) CIinico-Anatomic Study of Two Cases ^ 
Bahr Indianapolis — p 514 

Differential Aspect of Semantic Component in Relation to Piychiatrr 
R S E Murray Lyons, N J — p S2S _ „ 

Amyotrophic Lateral Sclerosis Syndrome and Trauma S E- Joun 
New York- — p 532 

Maine Medical Journal, Portland 

28: 165 178 (Nov ) 1935 

Some Intcrejting Cajc of Plastic Surgery of the Face. T I 
O SuUh'an Portland — p 167 

Endemic Goiter B I Casain Ruraford — p 175 ^ -vr •eo- 

Artifiaal Muscles for Convalescing Poliomyelitis Cases R 0 It 
bach Portland — p 176 

New England Journal of Medicine, Boston 

213 893 950 (Nov 7) 1935 

Modem Treatment of Craniocerebral Injuries with Especial 
to Maximal Permissible Jlortahty and Morbidity D Munro 

•Prognostic Significance of Spontancons Diuresis in Acute or 
Disease of Liver C M Jones and Frances B Eaton, 

Myxedema Heart Report of Case J C Gant Boston p 9 

Spontaneous Diuresis in Disease of Liver— Jones 
Eaton state that a definite diuresis occurred in a 
patients suffering from severe acute and subacute liver . 
due to vanous causes Absence of an increased unn^ °'*,(J]v 
was seen only in the relatively mild cases that improved rap ^ 
or m cases that did not respond to treatment and ,^l 

fatal termination The degree of diuresis varied m ^ 

cases and as a rule was less in pabents who 
clinical evidence of edema, asates or hydrothora.x In 
individual cases a pronounced and prolonged increase m 
output occurred during the period of climcal improvement, 
in the absence of any evidence of an abnormal accumulabo^^ 
fluid in the serous cavibes or in the tissues Such spontan 
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increases m unnary output were assoaated with rapid improve- 
ment in all sjauptoms, and at times the change was extremely- 
striking once diuresis was established In only three out of 
thirtj -seven cases showing diuresis during the course of the 
disease was there a failure to improve, otherwise improvement 
was continuous followmg the establishment of a real diuresis, 
and the patient either recovered completely or at least entirely 
recovered from the acute liver injury even though there 
remained some permanent damage to the liver The nature of 
the acute or subacute Iner injury seemed to have no relation 
to the patient's ability to establish a diuresis and it seems highly 
probable that the occurrence of this phenomenon was assoaated 
directl) with an improvement in the function of a previously 
abnormal liver The authors believe that the finding of such 
a shift in bodj fluids offers an excellent means of demonstrating 
changes in h\er function and may be used clinically as a valuable 
prognostic aid in patients suffenng from liver disease They 
stress the probable difference between the diuresis frequently 
noted after the use of saljrgan and that occurring without the 
administration of diuretic drugs In the cases showing a spon- 
taneous diuresis, prolonged clinical improvement apparently is 
a much more consistent result 

New Jersey Medical Society Journal, Trenton 

32 62S-682 (Nov) 193S 

Pnraary (Jaranoma of I,ung Roentgen Diagnosis of Pnmarv Carcmoma 
of Lung "W Klein New Brunswick — p 631 
Id. Peroral Endoscopic Study H B Orton Newark — p 615 
Id Olnicnpatfiologic Classification of Carcinotnas of Lung S £ 

MooUcn New 1 ork — p 639 

Id Surgical Treatment R. H DIcRenbach Newark. — p 645 
Id Roentgen Therapy M Fnedman Newark — p 648 
Treatment of Functional Psychoses with Fever Therapy Report of 
Results of Fifteen Hundred and Ninety Eight Cases R G Stone 
and J B Spradley, Trenton — p 650 
Hypothyroidism Report of Case with hlyxedema, M Molitch James 
burg — p 654 

Tnbcrcniosis Cavities Thor Pathogeoesls Uechanism and Treatment 
P N CoryUos New \ ork — p 657 

Philippine Islands Med Association Journal, Manila 

181 515 582 (Ort.) 1935 

Keaction In Vaconatton aiid in Diacaa« J Z S Cruz Manila 
“'-p SIS 

Qatslc Cesarean Section in Potcnrially Infected Cases A Villarama 
Manila — p 523 

Metabolic Theory of Ca rein ogee can M M Gallardo Damaguete 

Negros Onenlat — p 525 

Psychiatnc Quarterly, Albany, N Y 

9: 521 684 (Oct ) 1935 

Survey of Mental Hygiene Needs of Two Hundred and Fifty School 
Children Study In Organizing a Community in ChQd Guidance 
Elinor S ISoeUeJ and H 31 Hildreth Syracuse N Y — p 525 
Race and Mental Disease in New \ork State B Malzbcrg Albany, 
N \ — p 538 

Physiotherapy and Hydrotherapy a* Important Adjuncts In Treatinent 
of Mental Disease A S Palombo Brooklyn — p 570 
Basal Metabolism m Manic Depressive Psychoses, L R Wolberg Kings 
Park, N \ — p 586 

The Paroled Father m the Mother s Allowance Family F Rosenbam 
Central Islip N \ — p 610 

Psychic Defense Against Disagreeable Reality P 3 Ii1ict Kings Park 
N \ p 617 

Treatment of General Paresis with Combined Elcctropyrexia and 
Trypanamide L, E, Hiruic and J R Bblock, New York— p 631 
Treatment of General Paresis Comparative Results H L Levin 
Buffalo — p 636 

Genera! Paresis Treated by Modem Methods Report of Cases EL 
Kusch \\ ard s Island, N "V — p 642 
Modified Sedation with Secondary Butyl Ethyl Barbituric Acid in Psy 
chosis Anna A Gronlund Marcy N "k — p 651 

Rhode Island Medical Journal, Providence 

IS 147 160 (Oct.) 1935 

Medical Indications for Transfusion F H Cbafec Providence — 
P 147 

Some Surgical Aspects of Blood Transfusion J P Eddy 3d Provi 
dence — p 150 

Measles Immunization D L, Richardson Providence — -p 156 

South Carolina Medical Assn, Journal, Greenville 

31t IS7 206 (CKt ) 1935 

Jaundice It* Differential Diagnosi* T 51 Peerr Charleston — 1 > 187 
Treatment of Severe Cutaneous Bums, J N '' al»h Moncks ^mer 
—P 189 
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British Journal of Perinatology and Syphilis, London 

47 389-440 (Oct) 1935 

Dennatology "V esterday and Today A J Hall — p 389 
Macrolichen (Dermatosis Papnlosa Somaliensis) A (^stcUani — -p 395 
Improvement Ocenmng in Cases of Calcinosis Universalis in Children 
F P Weber— p 400 

British Journal of Ophthalmology, London 

19 1 545 592 (Ort ) 1935 

Subjective Lightning Streaks R F Moore, — p 545 
Blindness Eye Diseases and Their Causes in the Land of Canaan 
N I Shimkin— p 548 

Endothelioma of the Optic Nerve Sheaths Case H B Stallard — p 576 

Clinical Journal, London 

64 439-482 (Nov) 1935 

Causes and Treatment of Anemia C Seward — p 439 
•Differential Diagnosis of FelWc Tumors A Gough — p 447 
hlaligoant Tumors of Bone H Platt — p 452 
Goiter A E M Woolf — p 459 

Management of Ceases of Head Injury L, Rogers — p 465 
Diagnosis and Treatment of Detachment of the Retina H Ridley — 
p 469 

Method of Dealing with Accidents at Moscow P Lr, GiuseppI — p 470 

Differential Diagnosis of Pelvic Tumors — Gough dis- 
cusses tumors arising m the female pelvic organs and lists the 
acute complicabons of actual tumors as 1 Ovarian cyst or 
tumor with twnsted pedicle. There is usually a sudden onset 
of pain, with collapse and perhaps later a moderate rise of tem- 
perature. A tender swelling is found and it is as a rule not 
very movable, owing to the adhesions that rapidlj form after 
torsion In some cases the sj-mptoms are far less urgent 
There may be no pain, only gradual deterioration of health, 
leading to a low ‘ typhoid state 2 In suppurating ovarian 
cyst there is severe and increasing pain with high temperature, 
and, if the infection spreads, there maj develop the sj-mptoms 
and signs of a diffuse peritomUs 3 In the cases of ruptured 
ovarian cyst that he has encountered the sjTnptoms liavc not 
been acute Sometimes the patient is aware of something giving 
vva> inside her bodj There may be some pain and shock, but 
this soon passes off An examination shows the signs of fluid 
in the peritoneal cavitj, and a pelvic tumor may or may not 
be felt at the same time In such cases there may be a strong 
suspicion of a malignant ov'arian growth, and it is a pleasant 
surprise on opening the abdomen to find a perfectly innocent 
condition 4 Mjoma wnth torsion is rare A single peduncu- 
lated subserous myoma may be twisted, or the greater part or 
the whole of the uterus may be involved 5 A myoma with 
red degeneration, jierhaps one of manj, becomes necrotic and 
when examined after removal shows a characteristic rose color 
This is esjiecially liable to happen dunng pregnancy The 
complication is apt to cause the most intense pain 6 A rup- 
tured vein on the surface of a cjst or myoma may occasionallv 
cause a grave internal hemorrhage In actual practice the 
diagnostic problems maj be even more complicated, since two 
or more ma> be present at the same time. For example, there 
maj be a tumor with mflammatorj complications, a tumor 
coexisting vvnth a pregnanej, or two tumors of entirclj differ- 
ent kinds In some of the most difficult cases the diagnosis 
ma> have to be made through an incision 

Journal of Tropical Medicine and Hygiene, London 

3 8 265 276 (Nov 1) 1935 

Expmracntal Studies on Filanal Periodicity E 11 Hinrnan — p 265 
•Three Clinical Sifftis Useful in Dupnoiis of Chronic Amebic Colitis 
A Castellam — p 267 

Treatment of Amebic Colitis with Iodoform A Cattellani — p 268 

Diagnosis of Chronic Amebic Colitis —Castcllani believes 
that the correct diagnosis in cases of chronic colitis difficult to 
diagnose is facilitated if one keeps m mind and searches for 
the presence of three clinical signs 1 With the patient Ijing 
on Ills back, fairl) hea-v) mediate percussion is carried out on 
a line drawn from the tip of the ensiform process to the umbili- 
cus, this line being a prolongation of the midstemal line. The 
percussion is earned out from the umbilicus toward the sternum. 
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When a spot is reached immediately below the ensiform process, 
the patient feels pain, as is often evidenced by facial wincing 
The symptom may be elicited also by palpation, the tip of the 
forefinger being pressed at various spots along the line. A 
similar tender spot is found also in cases of duodenal ulcer and, 
at times, of simple hyperchlorhydna, but is usually situated 
somewhat lower down The tender spot found in cases of 
cholecystitis is more to the right, just outside the right rectus 
muscle. 2 With the patient on liis bach, rather firm but not 
heavy percussion is carried out along the middle axillary line 
The upper limit of the dulness may be as much as 1 or 2 inches 
above the normal, which usually is in the seventh space or on 
the eighth nb, while on the mammary line the dulness of the 
liver has practically a normal limit, which, witli this type of 
percussion, is generally on the sixth nb or the sixth space 
The midaxillary line is traced and from a point two finger- 
breadths (about 4 cm ) below the nipple a horizontal line is 
drawn meeting the midaxillary line at a right angle If on 
percussion there is dulness at the spot where the two lines meet 
and for a short distance outside it, the sign is positive 3 When 
the patient sits up in bed, percussing the back discloses a band 
of dulness at the right base, in which the tactile fremitus is at 
times increased. This sign is probably due to the luer being 
enlarged and pushing the diaphragm upward, thereby causing 
a partial pseudoconsohdation or addcnsation of the lung tissue 
The three signs may be present in tlie same patient, but fre 
quently only one or two are present 

Medical Journal of Australia, Sydney 

a 521 568 (Oct 19) 19J5 

Extra Articular Osteosynthesis for Recent Fractures of Neck of Femur 
Discussion of Technic and Report of Personal Experiences T King 
521 

Poisonous Shellfish Joyce Allan — p 554 

Practitioner, London 

136 609 724 (Nov ) 1935 
Recent Work on Otosclerosis A A Gray — p 609 
Acute Suppurative Otitis Media and Mastoiditis Some Remarks on 
Diagnosis and Treatment N Patterson — p 619 
Conservative Treatment of Middle Ear Suppuration F J Cleminsoti 
— p 629 

Hearing Aids PfaylUs M Tookey Kerndge— p 641 
Favorite Prcscnptions \I Pharmacopaas of London Throat Nose 
and Ear Hospitals D McKenne— p 655 
Slimming Problems m Children and Adolescents R Miller — p 664 
Traumatic Injuries to the Knee Joint J A Mackenzie —p 073 
Some Recent Advances in Endoscopy M Ellis — p 684 
System of Treatment of Chrome Rheumatism A T Todd — p 692 

The Royal Commission on Vaccinauon 1889 1896 W J Collins — p 703 

Quarterly Journal of Medicine, Oxford 

4! 345 440 (Oct ) 1935 

Sugar Tolerance in Obese Subjects Review of Slaty Five Crises R F 
Ogflvie.. — p 345 

Idiopathic Stealorihea Ten Cases TEH Tbajsen — p 359 
•Hyp^lorhydrts in Asthma with Especial Reference to Age Incidence 
Marjorie Gillespie — p 397 

Blood Hydrogen Ion Concentration and Lactic Acid in Different Types 
of Heart Disease I Hams E W Jones and C N Aldred — p 407 
Sion ReacUvity to Glycenoated Veal Broth and Its Bearing on Spea 

ficity of Tuberculin Reaction J Freund and P D Hart — p 417 

Some Types of Respiration in Neuroses R V Christie — p 427 

Hypochlorbydna in Asthma —Gillespie earned out frac 
tional test meals on 109 asthmatic patients Low free acidity 
was found in SI 5 per cent and low total acid m 41.2 per cent 
of cases Excess mucus and increased combined acidity were 
also present m many cases Hypochlorbydna was found to 
be most common m asthmatic children less than 15 jears of 
age and less so in young adults it again became more com 
mon m those nearmg middle age. It would appear that gastric 
acidity does not remain the same throughout life in allergic 
persons but tends to increase in a certain percentage of cases 
about puberty Female asthmatic patients from IS jears of 
age upward showed a higher percentage of hypochlorbydna 
than males of the same age Before the age of 15 there was 
practically no difference in the sex inndence Sensitivity as 
shown bj skin tests, bore no apparent relaUonship to the hypo 
cWorhjdna Repetition of the analyses after treatment showed 
definite change m 59 per cent of cases Improvement in gastric 
aciditj in ongmally hypochlorhydnc cases coincided with clini- 
cal improvement 


South Afncan Medical Journal, Cape Town 

0 657 696 (OcL 12) 1935 

Robert Koch and Landmark in History of Medicine D P Manu, 
— p 659 

Mental and General Disorders Due to Parasitic Worms F G Cswitoo 
— p 663 

The Psychopathology of the Sick J McLean — p 665 
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Tubercle, London 

IT 49 96 (Nov ) 1935 

•Blood Picture m Pulmonary Tuberculosis L E Houghton — p 49 
Type of Causal Organism in Fifteen Hundred and Tivo Recent Enjliili 
and Three Hundred and Twenty Recent Irish Cases of Pulmomr? 
Tuberculosis W M Cummmg — p 67 ' 

Intestinal Tuberculosis Compamtive Value of Tnboulet Test and Cto 
ical Findings in Diagnosis J T N Roe — p 79 

Blood Picture in Pulmonary Tubferculosis —Houghton 
considers the results of blood examinations in more than I/lOO 
cases with the object of correlating the clinical condition and 
progress of the patients with the blood observations In a large 
proportion of the cases, multiple blood examinations have been 
made Modifications in the blood picture are found m all active 
or recently active cases of pulmonary tuberculosis The degree 
of activity and auto-moculation arc faitlifully reflected in the 
blood picture, the pathologic changes being (1) decrease m the 
IjTnphocjte and eosinophil percentages and increase in the mono- 
cyte and neutropliil percentages, (2) decrease in the von Bons 
dorff count and (3) increase in the sedimentation rate. The 
different criteria arc not always influenced to the same e-xlent 
in the same patient, and it is concluded tliat each factor in the 
hemogram represents a different aspect of the patient's reaction 
to his infection The sedimentation rate represents altered 
metabolism and is a method of assessment of constitutional dis 
turbance the von Bonsdorff count is a method of assessment 
of toxemia and the differential count as has been shown bjr 
manj observers reflects tlie changes that are taking place ir 
the lungs The factors miking up the hemogram can be con 
vemcntlj expressed as a '•ingle figure, vvhicli is referred to as 
the index 'The value of tlie blood picture m prognosis is dis 
cussed and the fate of 100 cases after discharge from the hos 
pital IS compared with their previous blood condition The 
blood picture and index are of vailue in prognosis Whereas 
routine sanatorium treatment does not tend markedly to change 
tlie blood picture dramatic improvements can be brought about 
bj certain methods of collapse therapy and by phrenic opera 
tions Progress can be accurately assessed and clinical break 
down often anticipated bj serial blood examinations The blood 
picture IS of value in selecting cases for special treatment and 
in controlling tlie course of treatment There is a characteristic 
blood picture in cases of phthisis m which chronic bronchitis is 
a prominent complication The blood provides an accurate 
indication of the true pathologic status m cases of puimonarj 
tuberculosis 

Chinese Medical Journal, Peiping 

49 : 827 1074 (Sept) 1935 

Influence of the Post on the Present and Future of Medicine G C 
Robinson — p 827 

Revised hlcdical Curnculums C K Cbii — p 837 
Proposed Curriculum for Medical Colleges Offenng Six 1 car Course 
R S Greene — p 847 

Proposed Basic Medical Curncidtim C C Ch eii — p 861 

Medical Education in o Mission School V\' R Morse — P 868 

Economics of Medical Schools and Hospitals in China F C Yen- 
P 887 

Some Statistics on Aledical Schools in China for the Year 1933 193 
T Lee — p S94 

Comments on Tentative Regulations for Higher Vocational NursinS 

Schools Gertrude E Hodgnian — p 903 

Atcdical Social Workers Their Work and Training Ida PrutU 
p 909 

Survey of Medical Libraries in China Julie R Tai — p 917 
Some References on Medical Education Julie R Tai — P 926 

Japanese Journal of Obstetrics & Gynecology, Kyoto 

18 355-422 (Oct ) 1935 

Nutritive Value of Incomplete Albumin (Buckwheat Albumin) and 
infiuence on 0\arian Function Y Kitta — p 356 „ / 

Asphyxia Neonatorum Ita Cause and ifechanism with Eapecia 
ercnce to Fetal Heart Sounds and Labor Traumatvstn of 
Born H \agi — p 375 . 

Influence of MedicanicJits Injected into Female Rabbit on Deve 
of Fetuses Especially on Growth of Their Epiphyseal Centers ot 
Bones of Limbs and Bones EL Terada — p 396 
Clinical Sig^ttficancc of Sforpholocic Change of Blood JD Patic” 
Cancer Uteri T Obga — p 412 
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2: 289 324 (Oct 19) 1935 

Medical Diecaica of Kidneys in 1935 Annual Review F Rathery and 
M Dirot.— 1 ) 289 

Uremia of llalicnanl Diphtheria J Chalier — p 303 
•Nephritis of Transfusion A. Taanck and R Moline — p 308 
Urology in 1935 Annual Renew R Dosaot and J J Soyer — p 315 

Nephritis Complicating Blood Transfusion. — ^Tzanck and 
Moline discuss the nephritis tliat is occasionally reported as 
complicating blood transfusion Clmicallv, four phases can be 
identified. The stage of onset is usually sudden Often the 
first S3niptoms of anguished appearance, headache, lumbar pain 
and sometimes vomiting occur durmg the transfusion of the 
first small amounts of blood In some cases djspnea is marked 
The second stage of anuria or oliguria usually begins from six 
to twenty-four hours later It is often marked by hematuria, 
albumin, diminished urea and chlorides and granular casts 
The third stage, in which considerable amounts of fluid are 
ehminated through the kidneys, is inconstant MTien it occurs 
howeier, the urine passed remains low in urea and chlorides 
The fourth and final stage follows a delay of ^bout ten days 
or two weeks, dunng whicli time the 'nephritis develops Some- 
times there are atypical cases not following these stages or 
developing edema. The etiology is usually the transfusion of a 
noncompatible blood The nephritis has some relationship to that 
produced by chemicals and by toxins It seems to be pnmanly 
a chemical nephritis, whicli has been called a ‘ nephritis of mtol- 
erance ” To prevent it care should be used in clioosing a 
compatible blood donor Treatment is sjTnptomatic Injections 
of phj’siologic solution of sodium cliloride have been employed 
with some success Decapsulation, paravertebral anesthetic 
infiltration and high spinal anesthesia have also been used 

Semana Medica, Buenos Aires 

42 1 1192 1272 (Oct 24) 1935 ParUal Index 
Tumor of Scarpa i Tnangle Case G Boich Arana and M L 
Intua — p 1197 

Recldivation of Infantile Paralysis Case A Casaubon and Sara 
Coswy — p 1201 

Fibroma of Fallopian Tube Cate N Palacioi Coata and A Falsia — 
p 1214 

Evolution of Diabetei After Phrenicectomy in Pulmonary Tuberculosis 
R. A leio and A Casanegra — p 1217 
Diagnosis of Normal Presentation in Labor Simuiating Abnormal Con 
ditions Due to Pressure of Unoc in Bladder T A Chamorro — 
P 1228 

•Dentition and Fontanels Sign of Congenital Syphilis F Ugarte — 
p 1243 

Ossification ol Fontanels and Dentition in Congenital 
Sjtphilis — ^Ugarte states that there is a parallelism between the 
time of ossification of the fontanels and the time of teething 
In normal infants the fontanels are ossified between the four- 
teenth and eighteenth months and the teeth erupt between the 
seventh and tenth months The presence of infection especially 
congenital syphilis, produces a dissociation of the fontanel- 
dentarj correlation This ma> be of the type of early fontanel 
ossification with late teething or of late fontanel ossification 
with early cutting of the teeth, the latter being the more fre- 
quent Its presence is of diagnostic imlue as a presumptive sign 
of congenital syphilis The author gives a brief report of several 
cases showing both types of dissociation. 

42 1273 1348 (Oct 31) 1935 Partial Index 
•Morbid Allcmaliont in Leukorrhea. R Araya — p 1273 
Exophthalmic Goiter and Il 5 perthjroidiim in Pregnancy R. Bustos 
Morin — p 1279 

Treatment of Acute Gonorrhea E, Castafio — p 1292 
' enereal Lymphogranulomatosis M I Quiroga and P Bosq — p 1298 
IntcstinaJ Occlusion by Merkel s Diverticulum R Donovan and R 
Buencu — p 1310 

Rapid Inliarenoua (Rmltcyitography J A Orfila — p 1315 

Morbid Alternations m Leukorrhea — Araya states that 
there IS a type of'iru orrhea of e-\tragemtal origin the sup- 
pression and reappearance of which either spontaneous ot 
provxikcd, results m the appearance or disappearance of neuro- 
arthritic diseases It can be differentiated from genital leukor- 
rhea by the lack of involvement of the genital organs and the 
actual or past diathetic condition of the patient The alternating 
diseases are manifestations of an anaphylactic reaction of the 
protcinemic type due to the action of nonmodified genital albu- 
mins that act as allergens on distant organs and systems after 


having been absorbed by the vaginal and utenne mucous mem- 
branes because of their diathetic hypersensitiveness Local 
treatment fails in these cases, but a general treatment, modify- 
ing the diathesis of the patient, results in recovery Satisfactory 
results were obtained by a general antidiathetic treatment m the 
SIX cases reported by the author 

Exophthalmic Goiter apd Hyperthyroidism in Preg- 
nancy — Bustos Moron states that the association of pregnancy 
with exophthalmic goiter or toxic adenoma is rare. It was 
found in only five of more than 30000 pregnancies seen by the 
author at the obstetnc clinic, Eliseo Clanton, and three of the 
cases were exophthalmic goiter Exophthalmic goiter and toxic 
adenoma m pregnancy are aggravated by the intensification of 
the cardiac symptoms, which may be controlled by a combined 
treatment of rest and the administration of aqueous solution of 
iodine m daily doses of from ten to twenty drops for ten or 
twelve days at intervals of from five to seven days If the 
treatment fails, surgical removal of the goiter or of the adenoma 
IS indicated The operation has no contraindications except m 
certain patients who are in the terminal stages of hyperthyroid- 
ism It 13 well tolerated, does not interfere with pregnancy, and 
results m marked improvement of the patient It is advisable 
to operate dunng improvement after medical treatment, admm- 
istenng some opiates for the prevention of possible spontaneous 
abortion In cases of threatening cardiac insuffiaency due to 
advanced stages of hyperthyroidism aggravated by gravidic 
toxicosis induction of abortion or of premature delivery is indi- 
cated The latter treatment and the surgical removal of the 
goiter are indicated as complemental to each other in certam 
grave cases of hyperthyroidism Recidivations of the thyroid 
crises during future pregnancies, in patients in whom the opera- 
tion was previously performed, indicate an incomplete removal 
of the thyroid parenchyma and a repetition of ie operation 
The treatment of hyperthyroidism in pregnancy makes hospital- 
ization of the patient necessary Pregnancy is contraindicated 
in cases of advanced hyperthyToidism with cardiac and local 
symptoms (compression of the larynx or the trachea by the 
goiter) Temporary avoidance of pregnancy is advisable in cases 
of less grave hypei^yroidism, and probably sterilization of the 
patient in cases of uncontrollable hyperthyroidisih 

Beitrage zur klimschen Chirurgie, Berlin 

162i 337 S12 (Oct 23) ]935 Fartul Index 
Rheumatic Stiffening of Vertebral Column F Fcderschmidt — -p 350 
Healing of Bone Fracture* and Internal Secretions E R Heydemann 
— p 362 

•Ohliteration of Varictnc Vein* Roentgeuologically Controlled K E 
Herlyn — p 385 

Ultimate Results of Tuberculous Hip Joint Inflammation K von 
Hacfcn — p 404 

•Treatment of Acute Appendicitis and Its Complication in the GSttingen 
Surgical Clinic Between 1912 and 1934 W Grcmcr R Schrader 
and C SteineJ — p 426 

Obliteration of Varicose Veins— Herlyn reports a method 
of treating varicose veins of the lower extremities m the 
Gottingen surgical clinic The aim was to produce the widest 
possible obliteration by a single injection Theoretically, this 
could be accomplished by injecting a sufficient amount of an 
obliterating substance into veins rendered bloodless, and retain- 
mg the solution m them for the longest possible period Render- 
ing the veins more or less empty is accomplished by placing a 
patient in a recumbent position with tlic leg slightly elevated 
and applying cuff constriction to the upper part of the thigh 
The obliterating substance was invert sugar In the last fifty 
cases a small quantity of lopax was added to the sugar solution, 
making it possible to control roentgenologically the spread of 
the injected fluid The amount injected varied between 5 and 
30 cc The constriction was released on removal of tlic needle, 
and a light compressing bandage was applied to the leg The 
patients were not confined to bed Since 1929 several hundred 
cases were thus treated witliout an instance of fatal embolism, 
infarrt local necrosis or phlebitis With this method it was 
found possible to accomplish c.xtensive vein obliteration wuth a 
single injection 

Acute Appendicitis — Greiner and his associates report the 
results of 4,248 appendectomies performed for acute appendicitis 
betwMn 1912 and 1934 at the surgical clinic of the University 
of Gottingen The mortality in a group of 3 462 cases in w Inch 
operation was performed m the acute stage (within the first 
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forty-aght hours) was 1 4 per cent The mortality in a group 
of 786 cases m which operation was performed in the late stage 
(after forty-eight hours) was 9 5 per cent The total mortality 
was 2 9 per cent There were 161 cases of early diffuse purulent 
peritonitis giving a mortality of 21 7 per cent There were 145 
cases of late perforative diffuse peritonitis with a mortality of 
40 per cent The total mortality for the group of perforative 
diffuse purulent pentonitis was 30 4 per cent In 103 cases of 
early palpable tumefaction treated conservatively there was one 
death (1 per cent) In 208 cases of late palpable tumefaction, 
likewise treated conservatively, there were two fatalities (1 per 
cent) The authors point out that the mortality in the late 
though imcomplicated cases was 2 6 per cent, while the mortality 
in the cases in which operation was performed early Was only 
0 3 per cent in spite of the fact that even in the latter complica- 
tions are already present m at least 15 per cent They believe, 
therefore, that operation m the late uncomplicated cases should 
be postponed to a later period, as there was no mortality at 
all in their interim cases They adhere to the forty-eight hour 
rule In all acute cases falling within the penod of the first 
forty-eight hours, operation is to be performed Aschoff showed 
that the average bme for the development of complications in 
acute appendicitis is thirty-three hours, at forty-five hours they 
are fully developed If symptoms show a tendency to recede, 
the operation is to be postponed The authors advocate a retro- 
peritoneal incision and drainage of abscesses The problem of 
diffuse purulent perforative peritonitis presents a number of 
controversial points, such as whether to intervene or to treat 
them conservatively, whether merely to incise or to remove the 
appendix, whether or not to drain, and how to draia Improve- 
ment in the results is probably due to general measures, such 
as infusions of dextrose, the use of colon bacillus serum and 
the combating of vasomotor collapse. 

Deutsche medizuusche Wochenschnft, Leipzig 

ei 1791 1830 (Nov 8) 1935 Partial Index 
Cauu of Cancer m Light of Research on Hcreditj 0 Koehler — 

P 1791 

Third Ventriclp F von MSlIer — p 1796 

•Relative Aortic Insufficiency in Exophthalmic Goiter G W Parade. 

— p 1799 

Clinical Forms of Gas Baalli Infections K, Bingold — p 1800 
ExtratonsiUar Localisation of Primary Lesion of Diphtheria K 

Oxenius — p 1803 

Relative Aortic Insufficiency in Exophthalmic Goiter 

Parade’s case demonstrated that the closing of the aortic 

\alves may become impossible in the course of exophthalmic 
goiter and that this defect is closely related to the thyrotoxic 
circulatory disturbances With the cessation of the thyrotoxic 
circulatory symptoms, the diastolic aortic sound disappeared. 
In the reported case, this was observable during the iodine 
treatment, which may greatly reduce the thyrotoxic circulatory 
manifestations, as well as after the thyroidectomy, which 
counteracted the e.xophthalmic goiter and the cardiac symptoms 
The author points out that the reported case definitely proved 
that the aortic insufficiency is relative m cases of this nature, 
a fact which, although suspected by Wiechmann (the observer 
of several such cases), could not be definitely proved by that 
observer In discussing the pathogenesis of this type of aortic 
insufficiency, the author points out that m former reports he 
has demonstrated that in cases of this nature there evidently 
exists a functional msuffiaency, probably owing to a dilatation 
of the nng of the aortic valve Moreover, he considers the 
possibility of the simultaneous existence of an insufficiency of 
the nng of the pulmonary valve In this connection he calls 
attention to the frequent appearance of the systolic murmur with 
Its maximum point above the pulmonary artery He points out 
further that Wiechmann assumes that a combination of hy-per- 
tension and cardiac weakness plays a part in the pathogenesis 
of this insufficiency of the aortic valve The reported case, how- 
ever contradicts the view that hypertension influences the 
development of the relative aortic insufficiency and there were 
likewise no noticeable signs of a cardiac weakness dunng the 
existence of the insufficiency murmur Another factor that 
contradicts the causal role of hypertension in the development 
of the diastolic murmur is the observation that there were no 
signs of aortic msuffiaency in a number of patients with exoph- 
thalmic goiter and hypertension 


Monatssclinft fiir Kmderlieilkunde, Berlin 

03 409 409 (Nov 2) 1935 Partial Index 
C^rdiospaam with Severe Emaciation and Reduction of Basil Uctabilttn 

in Child Aged 10 Lotte Hotop — p 409 
"Expenments on Goats hlllk Anemia A Schonenberg — p 414 
Diiodotyrosinc and Compound Solution of Iodine as Antsgonuti of 

Thyroid Secretion B Bussemaher and A Pollmann, — p 422 
•Dietetic Measures in Nurslings Who Have Been Operated On, E ra 

Giyorgy — p 424 

Experiments on Goat’s Milk Anemia — Schonenberg 
describes experiments on rats In one group he used pure goat's 
milk, in a second goat’s milk with the addition of cellulose, and 
in a third skimmed goat’s milk Control tests were made with 
cow’s milL The hemoglobin and erythrocyte values of the 
animals were verified at seven day intervals and are recorded 
in curves The curves indicate that rats fed with goat’s miH 
or with cow’s milk show a reduction in the hemoglobm and 
erythrocyte values after one week and a moderate or severe 
anemia after two weeks In the animals fed with goat’s milt 
the erythrocyte values decreased almost parallel with the hemo- 
globin values, whereas in the rats fed. with cows milk, although 
the hemoglobin curve showed an abrupt decline, the erythrocyte 
curve was more honzontal, owing to the fact that the erythro- 
cytes did not diminish much After a noticeable anemia bad 
been produced in the animals, they were given daily small doses 
of reduced iron, which resulted in a prompt increase of tie 
hemoglobin and erythrocyte values In the animals that had 
been given cellulose in addition to the milk, the dyspepsia and 
diarrhea, which during the first few days of the dietetic expen 
ment developed in the animals receiving only milk, were pre 
vented, but the anemia developed just the same. The animals 
that were fed with the skimmed goat’s milk developed an anemia 
similar to that developing in the rats fed with cow’s milk, that 
IS, the erydhrocyte curve did not show such a sudden decline as 
when whole goat’s milk was given. The feedmg of skimmed cow s 
milk was followed by the opposite result, that is, practically 
the same blood changes developed as in the case of feedmg witi 
whole goat’s milk The weight curves of the animals t<x» 
about the same course in the feeding with the two types m 
skimmed milk The efficacy of liver extracts was tested not w 
giving the liver extract to the rats but by injecting it mto the 
goat that provided the milk for the expenmenk This expen 
ment was to prove whether the efficacy of the liver e.xtract 
would be lost through animal jiassage or whether the 
factor would jiass into the milk Since the same goat supphw 
the milk throughout all these experiments, the fact that the 
milk which was produced by the animal in the course of tw 
injections of liver extract did not produce anemia m the m 
fed w ith It indicates that an antianemic factor was introdiiOT 
with the liver prejiaration and also that this factor did not 
become ineffective by jiassage through the animal organism. 
In some of the rats, ffie hemoglobin and erythrocyte 
increased after feeding with the milk from the goat that receiv 
hver injections, at any rate, they never went below the ^tiai 
values The addition of iron to the milk rations ^ 

further change. The author assumes that the quahty m ' 
milk and the feeding of the milk produemg animal are of con 
siderable imjiortance in the development of goat’s milk ancinn- 

Postoperative Dietetic Measures m Nurslings 
Gyorgy shows that the dietary measures depend on wne 
the operation is done under local or under general anesthe^ 
If the intervention is made under local anesthesia, the m 
before the operation is omitted and is replaced by tea, A! 
the ojieration, nothing but tea is given for six hours, 
follows the so called decomjxDsition type of feeding , that ^ 
feedings are given m such a manner that the full amoim 
reached at the third meal, the reduction in food being 
by tea. But not only the quantity but also the quality o 
needs some adjustment Artificially fed nurshngs are 
only dilutions of milk for two or three days, and after tha 
preoperative food formula is given agam In ojierations 
are done under general anesthesia, the nursling is oblig 
fast for SIX hours before the intervention, and even tea 
given withm the last three hours Three hours after the 
bon (except in interventions done cm account of ’“vagmabon 
pyloric stenosis) spoonfuls of tea may be given Intrav 
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infusions, transfusions or enemas are given in cases of con- 
siderable loss of fluid If there is no vomiting, the quantity of 
tea IS mcreased after six hours Feedings are begun after 
eighteen or twenty hours, their quantity being at first rather 
small (10 or 20 Gm ) but more frequent (twenty durmg the 
day) Gradually the quantity is increased and the number 
decreased. Nurslings who are fed at the breast may be put to 
the breast again on the third day After an operation for 
invagination the author recommends a small enema or at least 
the introduction of a catheter to facilitate the expulsion of the 
air The instillation of spoonfuls of tea is begun from three to 
SIX hours after the operation and small feedings are started 
twenty-four hours after In case of operation for pyloric steno- 
sis, small feedings (10 Gm) are begun six hours after the 
intervention and are repeated every hour On the succeedmg 
days they are gradually increased and after a week the mcrease 
IS continued hut the number is gradually decreased The author 
emphasires that a careful arrangement of the feeding reduces 
vomiting, diarrhea, fever and the loss of weight 

MUnchener medizuuEclie Wochensclinft, Mumcli 

82 178S 1818 (Nov 8) 1935 Partial Index 
Siffnificance of PaTatrphoid C Infections A Klinge and I di Marco. 

— p 1785 

Aspect* of Aleutemic Lymphadenosis H Muller — p 1786 
ConecniUl Pancreatic Insufficiency (lase H Anfce — p 1787 
Criticism and Improvement of My Method of Respiration S JcHinelc. 

-p 1790 

•Practical Method for Demonstration of Indican in Urine. M Sraina 

— P 1795 

•Impairment of Liver by Chiniofon Hediviff Dyckerhoff — p 1802 

Demonstration of Indican in Urine — Szajna demon- 
strates the presence of indican in the urine in the following 
manner To 10 cc. of urine he adds the same quantity of 
concentrated, chemically pure hydrochloric acid Then he adds 
slowly from 2 to 3 cc of a 3 per cent solution of hydrogen 
peroxide in such a manner that the two fluids remain distinctly 
separated Then the test tube is subfected to careful swinging 
movements so that the adjoining lajers of the fluids become 
mixed to a depth of from 2 to 3 cm. In the presence of mdican, 
this mixed zone assumes a blue coloration The prmaple of 
this test IS essentially the same as that of the other tests that 
are based on the change by oxidation of mdoxyl into indigo 
blue. However, this test is simpler and permits a fairly exact 
determination of the indican content of the urine In case of 
a normal indican content, the mixed zone shows only a w'eak 
bluish coloration, while in case of an abnormal content the 
coloration is more intense, ranging to a deep blue and almost 
black The largest amounts of indican are detected in patients 
with typhoid, mechanical ileus habitual constipation and gastro- 
latestmal dyspepsia 

Impairment of Liver by Chmiofon — Dyck-erhoff describes 
the necropsy of a patient who had developed jaundice in the 
course of treatment with chiniofon and died Histologic studies 
on the liver disclosed changes like those observable in subacute 
yellow atrophy m cases of poisoning with arsenic, chloroform 
or mushrooms Some of the other organs likewise showed 
changes that occur in these forms of intoxication such as fatty 
degeneration of the kdneys and of the musculature of the 
heart The observations m this case and the fact that other 
observers have reported cases of jaundice and of acute jellow 
atrophy of the liver following treatment with chiniofon induced 
the author to investigate this problem in animal e.xpenments 
She found that whereas rabbits weighing between 1,500 and 
2,(X)0 Gm tolerated S cc. of the preparation without any impair- 
ment, even if more than twenty injections were given, a single 
dose of 10 cc, was often followed by a rapid loss of weight, 
and several such doses usually resulted in death The anatomic 
examination of the animals that died disclosed changes similar 
to those detected in the course of the aforementioned necropsy 
The author points out that the results of animal experiments 
cannot be directly applied to human subjects particularly since 
the doses m the animal expenments were much too high. 
Moreover, it is possible that in the reported case the impair- 
ment of the liver by chmiofon was due to the fact that the 
resistance of the liver was reduced To gam more insight 
into this problem, the author made a second senes of tests 
She gave injections of chiniofon to animals in which the gly- 


cogen content of the liver had been reduced by feeding with 
short rations She found that the hepatic changes were much 
more severe in these ammals than in the first grioup of animals 
She emphasizes that m the course of treatment with chmiofon 
the bilirubin content should be kept under careful observiation 
so that severe changes of the liver may be avoided. 

Wiener klimsche Wochensclinft, Vienna 

48: 1375 1406 (Nov 8) 1935 Partial Index 

Experimental Studies on Aujcsikv s Disease. F Gerlacji and F 
Schweinburg — p 3379 

•Significance of Epithelial Inclusions for Female Gonorrhea, M Spltzer 
— p 2382 

Treatment of Brtnjcliial Asthma by Air Ionization, I E. Laodsmann — 
p 1384 

Complement Fixation Reaction In Inguinal Lymphogranuloma H 
Hccht, — p 3389 

Intermittent Claudication E Zak — p 3390 

Epithelial Inclusions in Female Gonorrhea — Spitzer 
pomts out that m the course of microscopic studies on the ure- 
thral secrebons of women with gonorrhea he observed circular 
formations in the protoplasm of the epithelial cells, which mea- 
sure from OS to 4 microns and, as a rule, he close to the 
nucleus, so that sometimes they even indent it They occur m 
different sizes in the same cell Only rarely do these formations 
concur with gonococci and, if this does happen, the gonococci 
disappear soon after The amount of secretion is usually scant 
m these cases The formations are found in the typical intra- 
cellar position for a comparatively long period In uncompli- 
cated cases of female gonorrhea, they may be present up to 
mne months After that time the smaller forms (up to 2 
microns) are occasionally found withm the cellular nucleus and 
the larger forms are distnbuted between tlie cells After that 
they become smaller and disappear With methylene blue, the 
epithelial inclusions assume a blue color Other investigators 
have observed mclusion bodies in gonorrhea The author con- 
siders it imjxirtant that the epithelial inclusion bodies become 
less numerous and smaller, following renewed treatment In 
complicated cases of gonorrhea the epithelial inclusion bodies 
persist for years, and it is possible to detect the gonorrheal 
nature of tumors of the adne-x-a by finding the epithelial inclu- 
sion bodies In these cases the bodies persist in their primary 
stage (m the protoplasm of the cell), but they appear in their 
so-called terminal stage (chiefly extracellular) after the onset 
of effective treatment After discussing the behavior of the 
mclusion bodies in case of speafic vaccinotherapy of gonorrhea, 
the author pomts out that they appear also m cases m which 
the anamnesis discloses no gonorrheal infection but in which 
an infection had nevertheless taken place and had caused little 
or no symptoms In this connection he emphasizes that the 
spontaneous cure of female gonorrhea is often underestimated 

Zentralblatt fiir GynSkologie, Leipzig 
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Couree and Treatment of Streptococcic Pentonitis OrfginatinE (n Female 
GcnitAlu W Sebuilz — p 2594 
•Salt Dcfiaent Diet and Pregnancy G Lambert, — p 2598 
•Short and Painless Period of DllataUon as Result of Salt Free Diet, 
J Kirpiti — p 2601 

Simple Device for Alleviation of Pams Following Abdominal Operations. 
J Novak — p 2605 

Problem of Spinal Anesthesia R Mandelbaum — p 2606 

Uniovular Monamniotic Twin Pregnancy T Neraecskay — p 2607 

Bicovular Twins with Uausuall) Great DifTcrcncc in \\ eight (1300 
and 3 300 Gm ) A V SovinyhAzy — p 2611 

Salt-Deficient Diet and Pregnancy —Lambert shows that 
there are widely different opinions regarding the chloride content 
of the blood of pregnant women The surprising observations 
of Rceb and Israel on the influence of a salt-deficient diet on 
the labor pains and the duration of the delivery induced him 
to study the influence of this diet m women at the end of 
pregnancy He determined the chloride content of the blood, 
according to the method of Rusznjack, m pregnant women who 
received an ordinary diet and m those who received a salt- 
defiaent diet Summarizing his results he states that in ten 
women who received a salt-defiacnt diet he observed no influence 
on the duration of labor or on the uterine contractions The 
period of dilatation lasted m all the pnmiparas (six cases) more 
than seven hours and in the other women more than four hours 
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Severe backache developed in some of the women. The salt- 
defiaent diet caused no acceleration of the process of labor in 
tlie three women with premature rupture of the bag of waters 
A quieting influence on the psyche of nervous women was like- 
wise lacking following the salt-deficient diet 

Short and Painless Dilatation as Result of Salt-Free 
Diet — Karpiti obsened that women who because of nephrop- 
athy had received a salt-free diet at the end of their preg- 
nancy had an unusually easy delivery He assumed a causal 
connection between the salt-free diet and the easy delivery and 
was confirmed in this belief when he read that two other 
physicians had made the same observation However, when he 
subjected a number of pregnant women, regardless of their 
disorder, to a salt-free diet in the last few weeks preceding 
their delivery, he found that the delivery was easier only m 
those women m whom the diet had had a clinically demonstrable 
success (reduction in blood pressure and improvement in the 
albuminuria, pyuria, edema and diuresis) The more rapid and 
the more thorough the improsement m the clinical symptoms 
following the salt-free diet, the more noticeable was the shorten- 
ing of the period of dilatation and its painlessness In pnmiparas 
the period of dilatation was often reduced to from three to four 
hours and in multiparas to from one to one and one-half 
hours The reduction in pain was likewise considerable How'- 
ever in the women who had shown no clinical improvement 
following the salt-free diet (mostly those with severe nephropa- 
thia) the delivery was not made easier The author points out 
that the other observers did not report these connections, prob- 
ably because their observations were made chiefly on healthy 
pregnant women He discusses the mode of action of the salt- 
free diet and concludes that regardless of its action mechanism 
it cannot be denied that tlie salt-free diet decreases the duration 
as well as the pain of the period of dilatation 

58 2641 2704 (Nov 9) 1935 Partial Index 
Determination o£ Term of Ovulation and Conception H Knaua — 
p 2642 

After Treatment of Women with Hereditary Defects Who Have Been 
Stenlired H Effenberger — p 2662 
Perforated AppendiCTtis at End of Presnanej Two Cases E Wolff 
— p 2667 

•Treatment of Gimecologic Hemorrhages with Congo Red A P 
Nikolajew and L I Gurewitsch — p 2672 

Treatment of Gynecologic Hemorrhages with Congo 
Red — Nikolajevv and Gurewitsch point out that the hemostatic 
action of Congo red was first discovered by Wedekind in the 
course of studies on the reticulo-endothelia! system in pul- 
monary tuberculosis They decided to investigate whether 
Congo red influences gynecologic hemorrhages They admin- 
istered Congo red in the form of from one to three intravenous 
injections of from 10 to 12 cc of a 1 per cent aqueous solu- 
tion The injections were painless A tabular rejKirt of the 
thirty -SIX cases m which the treatment wias employed indicates 
that Congo red has a decided hemostatic effect and that this 
hemostatic action is evodent only m hemorrhages of an inflam- 
matory nature The authors describe studies on the action 
mechanism of congo red which revealed that Congo red accel- 
erates the coagulation of the blood increases the number of 
thrombocytes, compresses the capillary lumen by the adherence 
of color granules to the penthelial cells and finally, by the 
partial destruction of the cry throtyqes and the resulting for- 
mation of hemosiderin in the cells of the reficulo-endothehal 
system particularly the penthehal cells, stimulates the further 
absorption of congo red 

Vestnik Khirurgu, Leningrad 

39l 1 365 (N« no-ni) 1935 Partial Index 
Postoperative Masftvc Collapse of Lunp M S Shultnao — p 9 
Thrombosis and Embolism as Postoperative Complications T N 
Chcmosvitova — p 21 

•Qmical Data ConcermnE Blood Conservation A N Filatov and M E 
Depp — p 36 

Reseaveh in Surgical Treatment of Cancer of Breast S A Rboldm 

— p 68 

Diagnosis and Treatment of Gastroduodenal Ulceration in Relation to 
Occupation and to Living Conditions G N Abrumyants and E M 
Zabusova — p 95 

ConEcrved Blood for Transfusion. — Filatov and Depp 
state that the Leningrad Institute for Blood Transfusion began 
■the study of the problem of conserving blood in 1932 In all 


1,529 flasks of a capacity of from 200 to 300 cc. were con- 
served Of these, 526 flasks were used for transfusion m 
patients of the institute and the First Surgical Climc, 659 
flasks were sent to various cities, 123 were used in prepanug 
serums and 221 were discarded because of hemolysis, contanu- 
nation and the presence of clots In the first three days, 503 
per cent of the flasks were utilized Blood preserved in phjsio- 
logic solution of sodium chloride-citrate could be used fot 
from ten to twelve days Blood preserved in a solution d 
devtrosc-citratc could be used for a longer period. Clinical 
results show that both preservatives give a high percentage of 
reactions Transfusion of defibnnated blood gave the smallest 
incidence of reactions On the basis of their expenence uith 
526 transfusions the authors conclude that the substitution effect 
as well as the hemostatic and stimulating effects of conserved 
blood are little less than those of fresh citrated blood Its 
disadvantages are to be seen m a much higher inadcnce of 
reactions The authors record one fatality and seven mstances 
of grave complications 

Gastroduodenal Ulceration — Abrumyants and Zabusova 
analyzed 2 000 cases of gastroduodenal ulceration m whicli 
treatment was administered in the surgical service of the 
Hospital for Railway Workers in Gomel The authors empha 
size the role of faulty nutrition in the etiology of the disease. 
Analysis of incidence of the ulcerative disease among the rail 
road workers showed that occupations which create unfavorable 
conditions of nutrition give the highest incidence. Surgical 
intervention was necessary in only 535 of the total of 2,000 
cases Pyloroplasty was performed m twenty -five with good 
immediate but poor late results Fourteen of these patients 
returned in from two to five years with the origmal complaints 
Gastro enterostomy was performed m 222 cases The mortalitir 
in this group was 2 23 per cent A follow up study, of ten 
years revealed 35 per cent of good results, 26 per cent of 
satisfacton results and 36 per cent of poor results Partml 
gastric resection of the first or second Billroth type was per 
formed tn 231 cases Mortality in this group was 3 5 per e^ 
A follow-up study showed ten years later, 92 per cent of good 
results and 3 per cent of satisfactory results The authors 
conclude that prolonged fasting intervals and irregular eatuig 
necessitated by certain occupations play an important part « 
the i»thogencsis of the gastroduodenal ulceration All uncom- 
plicated cases can be cured without surgical intervention. The 
latter is indicated in complicated cases only, such as callous 
penetrating or eroding ulcers Such cases require an e-xtcnsive 
resection which the authors consider the operative method oi 
choice They feet that all other operative methods, such as 
pyloroplasty gastro-enterostomy or ulcer excision, should not 
be practiced 
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801 1041 1152 (Oct ) 1935 
Weils Disease K. MolzfcWt — p 1041 
SaQocr>*in in Pulmonary Tuberculosis K Motxfcldt — p 
Infection with Bacillus Paratyphosus A Compheated with Spon y i 
E Waal*r — p 1051 

Gonococcic Pentonitis in Girl Aged Njhc E Waaler — P 1056 
Werlbof 8 Disease and Hypoplasia of Spleen K. 

•Ureterocele I Cyitic Dilatation of Vesical End of Ureter Ii 

Prolapse m Hernia G KpMe — P rAntriha 

Elephantiasis Particularly Elephantiasis Nostras Casuistic 

tion to Doctrine of Its Etiolojry and Pathogenesis A p 

Ureterocele — >g describes a case of bilateral 
and bilateral double ureter, complicated with urolithiasis, i 
tion of the ureter and infection in tlie urinary tract, maw 
aged 48, with history of symptoms from the urinary 
about twenty y ears Endovesical operation of the right 
cele with electrocoagulation, followed a year later by 
treatment of the left ureterocele, gave good results A ca 
also reported of prolapse of the ureter in a crural hernia, 
tunately the author savs, designated as ureterocele m a ^ 
aged 30 The condition is rare and in most of the . 
cases lesion of the prolapsed ureter was inadvertently ^ 

from disregard of the first principle of hernial or 

careful and anatomically proper isolation of the hcmial 
supposed hernial sac 
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Atropine and belladonna are frequentlj’ prescnbed 
for stomachs with hyperacidity, hypersecretion, hyper- 
penstalsis or spasm Sixteen years ago I ‘ presented 
the proposition that the reliance of physicians on these 
drugs IS not justified, the main reasons being that in the 
doses commonly employed they cannot produce the 
desired effecfs and that, m dosage large enough to 
produce stomach effects, the other actions are too 
undesirable to permit repeated administrations These 
conclusions ha\e been questioned by many able 
clinicians 

The preparations of belladonna coninionty employed 
are the tincture and the extract Their alkaloids have 
the action of atropine, a variable fraction of liym- 
scy'amine possibty making the total alkaloids somewhat 
stronger than atropine A commonly' prescribed dose 
of the tincture is 065 cc (10 minims), and this is 
equnalent to JO mg (one-fourth gram) of the extract 
or 025 mg gram) of atropine in the form of 

sulfate But of the latter, the miniiiiuni single dose 
employed in most human experiments is four times this 
amount, or 1 mg (%5 gram), equivalent to 2 7 cc 
(42 minims) of the tincture and to 67 mg (o\er 
1 gram) of the extract 

As It IS a general belief that atropine acts solely bv 
abolishing vagus influence, thus freeing the sympathetic 
to act unopposed, attention may be called to the follow- 
ing established generalities (Lim, Ivy and McCarthy,’" 
McSwiney and Wadge - Latarjet ” Carlson,'* Thomas,-' 
Aharez,* Babkin' and others) 

1 After the lagus and spHiichine ner\es Ime been 
se\ered, the stomach continues to function with little if 
any dilatation , therefore its tone and rhythmic motility 
are intrinsic, and the extrinsic ner\es are only regula- 
tory to gi\e more delicate control 
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2 The vagi and the splanchnic neiw'es are for the 
most part not motor antagonists The general effect 
of ^’agus stimulation is tome, while that of splanchnic 
stimulation is tonic to the pydorus and relaxing to the 
stomach wall But stimulation of either may result in 
increased tone when tlie stomach (pylorus, body' or 
cardia) is hy'po tonic and in decreased tone w'hen the 
stomach is hypertonic 

3 The vagi and sympathetic nerves supply'ing the 
stomach are not in continuous activity as a balanced 
mechanism, such as occurs in the pupil of the eye, 
therefore the abolition of one set does not necessarily 
result m overactu'ity of the other set 

4 Atropine may' act on all the nervous structures, 
but Its chief action is to render lagus stimuli ineffective 
Therefore cutting the vagi represents in large measure 
the extreme effect of atropine 


EFFECTS ON SECRETION 

In the secretion of gastric juice there are at least 
three phases the psychic, the chemical and the 
intestinal 


The Psychic Phase — ^The secretion of the psychic, or 
appetite, juice is mediated through the t'agus nerves 
and in laboratory animals may be abolished by atro- 
pine In human beings Relifuss ® found that 1 3 mg 
{/4o ffrm'O of atropine sulfate liy-podermically reduced 
this secretion but did not abolish it Through this and 
other actions atropine lessens appetite and hunger The 
gastnc phase of secretion is guen its start by the 
chemical substances formed from food bv the psychic 
juice, therefore if the psychic juice is cut down by 
atropine it is possible that the chemical juice will be 
more slowly developed 


The Intcsluial Phase — This phase of gastric secre- 
tion, according to Ivv,” is mediated by the vagus and 
in laboratory animals is diminished or abolished by 
large doses of atropine I have found no studies of it 
m human beings 

The Chemical Phase of Gastnc Secretion — In ani- 
mals, by seiering the \agi in the thorax, Hartzell 
obtained a marked reduction in the free and total acid, 
but not their abolition, with vagi severed m the 
abdomen the free acid was occasionally as high as 
before With 9 mg (one-seventh gram) of atropine 
sulfate intravenously in a cat vieighing 4 4 Kg, 
Baxter” of Babkin’s laboratory' records that the 
amount of secretion of both acid and mucus was 
diminished by half but that free acid was present 
throughout the experiment If human beings react like 
a cat, this dosage would be at the rate of 143 mg 
(TYi grams) of atropine sulfate for a man weighing 
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70 Kg In cats Bolton and Goodhart found that it 
required from one-half to three-fourths gram (32 to 
48 mg ) by hypodermic injection to check the secretion 
entirely (8 to 12 grams, or 520 to 780 mg , for a man) 
In dogs, the gastric secretion that normally results 
from mechanical distention or the application of local 
stimulants, such as beef extract, was found by Lim, 
Ivy and McCarthy to be inhibited by 1 mg of atropine 
sulfate by hj'podermic mjechon This action was not 
due wholl}^ to the abolition of vagus influence, for 
under atropine a stomach pouch depnved of vagal 
fibers still responded to mechanical and chemical stimuli 
Shapiro and Berg report that after subtotal gastrec- 
tomy m dogs with both vagi severed atropine still acts 
to reduce secretion Thus atropine affects secretion 
by counteracting the activities of other structures as 
well as those of the vagi 

In dogs with Pavlov pouches, Keeton, Luckhardt 
and Koch observed that it took very large doses of 
atropine to abolish secretion and, further, that the 
amount of secretion dropped from 50 to 80 per cent 
before the percentage content of hydrochloric aad was 
lowered In spite of such large doses of atropine, the 
secretion reappeared after histamine In patients, 
after the gastric juice had returned to normal following 
a hypodermic injection of histamine, Polland gave 
histamine and atropine together m doses of 0 7 mg 
(%o gram) of histamine and 1 4 mg ()4r> gram) of 
atropine for 70 Kg body weight The acidities after 
atropine were higher than tliey had been with histamine 
alone, but the volume of secretion was reduced He 
concluded that the acid percentage rises because 
atropine only slightly inhibits the total output of acid, 
while It reduces to a greater extent the volume of the 
whole secretion All the patients had dryness of the 
mouth and blurred rasion Klumpp and Bowie 
obtained similar results and concluded that atropine 
tends to prolong the high level of acidity that results 
from histamine Porter ’’’ found the volume decreased 
■without change in acidity 

Keefer and Bloomfield gave patients 2 mg 
(/^s grain) of atropine sulfate by hypodermic injec- 
tion and found the total volume of secretion reduced 
out of proportion to the acid But even after this dose, 
which resulted in dry mouth, blurred nsion, tachj cardia 
and cerebral symptoms, a test breakfast of 50 cc of 
7 per cent alcohol produced the usual secretion of 
gastnc juice Kalk and Siebert deteimmed that after 
atropine the majority showed an increased acidity 
In Crohn’s continuous secretion cases, 1 3 mg 
(Vgo gram) by mouth proved useless, but when given 
hypodermically it stopped the interdigestive secretion 

In my clinic,^ i\e admimstered 1 and 1 3 cc (15 and 
20 minims) of the tincture of belladonna with the test 
breakfast or a few minutes before it, to some twentj' 
patients witli gastnc hyperacidity At the one hour 
extraction there was no significant change either m the 
aadity or in the amount of secretion But Roberts 
reports that the acidity falls deadedly betiveen one and 
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one-quarter and one and one-half hours and attnbutes 
this to the regurgitation of bile through a relaxed 
pylorus His doses were very small, only 10 or 
15 minims (0 6 or 1 cc ) of the tincture or %oo grain 
(06 mg ) of atropine sulfate shortly before the meal 
Bolton, and Lockwood and Chamberlin also mention 
tlie early appearance of bile m the gastnc contents 
In ulcer cases Crohn found that 1 mg by hj'podermic 
injection had little effect on the test bre^fast return, 
except for a rise m acidity toward the end of the diges 
tive penod, and that tincture of belladonna, 1 cc. 
(IS minims), given four times a day by mouth till 
untoward actions appeared, had no effect at all In 
ulcer cases, with 1 3 mg (%o gff^'n) by hj-podemiic 
injection, Lockwood and Qiamberlm obtained reduchon 
m acidit}, }et, using doses compatible ivith safetj, 
“found It impossible to demonstrate the marked action 
seen in lower animals ’’ They noted that the action of 
mouth doses was not local and was delayed until 
absorption took place In one of their ulcer cases m 
which 90 cc of cream was given eierj' two hours the) 
gave atropine sulfate 1 3 mg (%o gram) by hypo 
dennic injection at each of two successive feedings and 
noted a distinct reduction in acidity, but the effect on 
the stomach was short lived for, after the next two 
hour feeding, which was given without atropine, the 
ncidit) rose to 77, though the throat was still dry and 
the pupils were dilated Danielopolu and Camiol, 
and Keefer and Bloomfield also noted the brevity of 
the action in patients, and Carlson, Boyd and Pearq'®’ 
m animals, the latter obsennng that the heart was 
affected more readily than the stomach Dale” finds 
atropine relatively ineffective in hindenng the achon of 
the vagus, so far as the alimentary tract is concerned 

Palmer gave an ulcer patient 1 mg of atropine 
sulfate by mouth every' three hours and noted that as 
the day went on the acid cun'es became higher and 
w'ere the same as w'lthout atropine In this pahent 
there were no untoward effects from the atropine. 
In another patient there was a considerable drop m 
acidity' under atropine, but there were ■visual dis 
turbances and dry' mouth A patient with prepylonc 
ulcer took tincture of belladonna, 10 minims (0 6 cc) 
four times a day for four day's and 15 minims (1 cc) 
three times on the day of the expenment In spite ot 
this, the evening free acid was 54 and the total acidity 
92 The mouth w'as dry The same evening pain v'as 
produced by' the introduction of 0 5 per cent hydro 
chlonc acid and, m addition to all the belladonnai 
atropine sulfate, gram (0 9 mg), was 
hyqjodermic injection and yet the jjain was not relievM 
till the stomach w'as emptied He concludes that the 
stomach is not influenced unless the other actions of the 
drug are manifested, and that the physiologic effec s 
“are so disagreeable that the continuous adniin 

istration of effective doses of atropine is scarcely 
possible ” 

Attention might be railed to the finding of Vine 
berg,=“ Babkin and others that weak vagus stunulation 
induces a mucoid secretion only, and that strong 
stimulation, besides gastnc juice, produces a secretio^ 
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of abundant mucin, and, m addition, that atropine in 
amounts large enough to depress the acid also lowers 
the secretion of mucus, certainly a disadvantage in an 
ulcer case Whitlow, in Ivy’s laboratory, has demon- 
strated tliat mucin lessens the irritation from hydro- 


chloric acid 


MOTOR EFFECTS 


Tone and Motihty — ^\Vith atropine sulfate McCrea 
and Macdonald found that from 01 to 0 IS mg 
(%oo fo ^430 grain) per kilogram, intravenously m a 
cat, reduced the mtragastnc pressure, arrest^ the 
mov'ements of the stomach, and eliminated both vagus 
and splanclmic control Carlson and Litt found that 
atropine abolished both vagus and splanchnic effects on 
the cardia Smith immersed strips from the different 
muscular coats of the stomach wall and of the pyloric 
and cardiac sphincters of rabbits, cats and dogs in 
solubons of atropine sulfate, from 1 100,000 to 
1 1,000,000, and invanabl}' obtained relaxation In 
the stomachs of dogs isolated after h 3 Tiodenmc doses 
of 1 mg per kilogram, Zunz and Tysebaert observed 
weakemng of the contracbons and lowered tone In 
dogs, Ginsburg and Tumpowsky found that from 
08 to 15 mg inhibited the hunger contractions, 
whether the v'agi were cut or not Under “Effects on 
Secrebon," other evidence was presented that atropine 
may possibly nullify not only vagus impulses but also 
both S}Tnpathebc impulses and those generated in the 
stomadi wall itself Nevertheless, rendering vagus 
sbmulation ineffective is the outstanding funcbon of 
the drug, and this inhibiting acbon is peripheral 
Tone and rhjdhmic mobon are intrinsic properties of 
the stomach wall, but when the stomach is hj'potonic 
vagus sbmulabon increases tone and when the stom- 
ach IS hypertomc vagus stimulabon lowers tone This 
applies to the pylorus, the body of the stomach and 
the cardia It suggests that in the presence of either 
the hypertomc or the hypotomc stomach the preven- 
faon of this regulatmg vag^s influence b)' atropine 
would be undesirable In animals, Thomas finds that 
normally the filling of the duodenum lowers the tonus 
of the antrum and checks hyperpenstalsis — another 
reflex that it would be undesirable to counteract by 
atropine However, with roentgenograms, in those 
patients with hypertonus and hyperpenstalsis but not 
in others, Lasch ” obtained a definite lowering of tone 
and peristalsis from 1 to 1 5 mg of atropine sulfate 
intravenously Hughson ’* observed that hyperpenstal- 
sis resulting reflexly from peritoneal imtabon was pre- 
vented by cutbng the v^agi, and others have prevented 
such reflex acbvity by atropine 
With atropme administered intrav^enously to man, 
Danielopolu and Carniol found that small doses, 
005 mg (% 300 grain), caused a decided increase in 
tone and in the amplitude of contraction, vv^hile doses 
of 025 mg ()4oo grain) diminished the tone and 
weakened the contracbons Sometimes the latter action 
required much larger doses A similar vagus (central) 
stimulabon by small doses is seen in its acbon on the 
heart Small doses of atropme or belladonna may 
therefore be tonic rather than inhibitor} 
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Emptying Time — The emptjnng bme of the stomach 
after vagotomy and after atropine has been noted by 
many obsenrers In man, with doses of atropme up to 
2 mg by hypodermic mjeebon, test breakfast expen- 
ments have mostly shown no constant effects on the 
evacuabon bme (Lockwood and Chamberlin, Crohn, 
Keefer and Bloomfield), while most x-ray reports indi- 
cate dela}' Retarded evacuation is generally attnbuted 
to a loss of tone and contractility m the stomach wall , 
hastened evacuabon is consider^ due eitlier to relax- 
abon of the pylorus or to diminished secretion But 
three mvesbgators independently, Klee,” Otvos and 
Stranz,®^ attribute atropine retardabon in ulcer to the 
produebon of pylonc spasm by the atropine 

Spasm — In the body of the stomach, spasm at the 
site of an ulcer may be a vagus effect Following sec- 
tion of the splanchnic nerves, de Takats produced 
stomach spasm that was relieved by atropme, and on 
distending the colon with air or irritating the proximal 
colon Smith and Miller produced spasm of the 
antrum, which was checked by atropine However, 
spasm of the stomach wall is not always a vagus effect 
In cats with both vagp severed, Borchers observ^ed 
that irritation produced spasm the same as in animals 
with vagi intact, and m spasm accompanying gastric 
cancer, Marcu and Savulescu obtained no effect from 
atropme 


Pylorospasm — Gaskell and other students of the 
sympathebc nervous system beliqved pylorospasm to be 
purely a splanchnic phenomenon, and Carlson and Litt 
observed it as a result of splanchnic stimulabon and 
after epinephnne, the effects of which are idenbcal 
with those of sympathebc stimulation But Thomas 
finds that epinephrine, and others that splanchnic stimu- 
labon, increases tone when the sphincter is relaxed and 
decreases tone when the sphincter is Tijqiertonic Iv'y 
found that the sphincter usually contracts on noxious 
stimulabon of the gallbladder, appendix or colon, and 
that this acbon is mobvated through the splanchnic 
nerves But he ascertained that pylorospasm could 
occur m dogs with the splanchnic nerves severed In 
dogs, Hughson found that pentoneal irntation would 
produce pylorospasm, but not after the vagi were cut 
Thomas determined that the normal reflex when food 
passes into the duodenum does not affect p} lone tonus , 
nevertheless, after the abolihon of the vagi, the nor- 
mal filling of the duodenal bulb increases the tone of 
the sphincter Thus, through this reflex, pylonc spasm 
might be promoted by atropine Smith and Miller 
demonstrated that pylorospasm might be due to irri- 
tabon of the local nerve plexus Three investigators 
independently, Klee, Otvos and Stranz, find that, m 
deep ulcer of the pjlorus and duodenum, 1 mg 
(%D ffrain) of atropine sulfate by hjqiodermic injection 
produces or increases pylorospasm 

As to emotional pylorospasm little has been said 
But I have encountered some clinical examples In a 
}oung woman wuth a b\o day history of \omiting our 
roentgenograms showed pylorospasm At eighteen 
hours, in spite of several hj’podcrmic injections of 
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atropine sulfate, 0 65 mg (%oo gram), none of the 
barium had passed the pylorus Yet half an hour later, 
after she had received a letter from her fiance, with 
whom she had quarreled, the pylorus was found relaxed 

Therefore pylorospasm may be a splanchnic effect, 
a vagus effect or a psychic effect the motivation of 
which has not been determined, or it may be due to 
local irntabon Smith and Miller say that “in contra- 
distinction to pylonc spasm, spasm of the antrum is 
due chiefly to vagus influence,” thus implying that 
pylorospasm is not a vagus phenomenon In any event, 
pylorospasm is usually not due to vagus activity 

The roentgenologists have employed atropine exten- 
sively to overcome spasm, but many have abandoned 
its use, stating that the effect on spasm is at best 
problematic Without any drugs, spasm disappears in 
a few minutes or an hour or after several hours, or it 
may disappear and reappear intermittently Therefore 
m any given stomach the relation of the muscular 
relaxation to any drug administered is an uncertain one 
As expressed by Moore, many roentgenologists behe\e 
that apprehension concerning the examination is a com- 
mon cause of pylorospasm and that its frequent absence 
at the second examination is due solely to the patient’s 
loss of apprehension and not to atropine or other drugs 

Among roentgenologists, Barclay and a number of 
others report that atropine sometimes causes prompt 
relaxation of spasm, while Reizenstein and Frei find 
that it never relaxes spasm and sometimes increases it 
With 1 5 mg (%o grain) of atropine sulfate by hypo- 
dermic injection. Fray obtained relaxation in none of 
five cardiospasms, in three of ten spasms m the body 
of the stomach and in five of eighteen pylorospasms 
A.11 experienced dry mouth and usually an increase of 
from twenty to thirty beats in the heart rate With 
atropine sulfate by hjqiodennic injection, 0 65 mg 
(Vioo gram) every fifteen minutes till the patient com- 
plained of dry mouth. Beams was successful in two 
out of five cardiospasms, two of sixteen gastrospasms 
and tivo of twenty pylorospasms 

I omit consideration of the use of atropine in the 
hypertrophic pylonc stenosis of infants, in which 
enormous proportionate doses have been employed 
with and without success 

TROPHIC EFFECTS 

That the vagi are the trophic nerves of the gastric 
glands, and that the sympatlietic are not so, is the 
general belief Following vagal resection, Finzi and 
also Keppich obtained atrophic ulcerahon Aschoff 
reports that m rabbits vagus section exercised a marked 
restraimng influence on the healing of ulcer and that 
in rabbits’ stomachs all artificially produced defects 
showed a poorer healing tendency under atropine treat- 
ment However, trophic lesions have resulted from 
other than vagus abolition Several experimenters have 
failed to find ulceration after vagotomy, and Alvarez, 
Hosoi and others found gastric ulcer not only in six 
of thirty-one rabbits with both vagi severed but also in 
SIX of eleven vuth both major splanchnic nerves cut 
and in three of nineteen with combined vagotomy and 
splanchnotomy From a study of the subject Best and 
Orator conclude that “the development of chroniaty 
in peptic ulcer depends on some trophic element, 

43 Fray W W Am J M Sc 182i 387 (Sept) 1931 

44 B^ams A J Nitrites in Spasmodic Conditions of Gastro-Intestmal 

Tract 7^ M A 9T 907 (Sept 26) 1931 , , ^ , 

45 Aschoff L. Lectures on Pathology New \ork, Paul B Hocber 

Inc., 1924 p 309 . r. 

46 Best R. R and Orator V Ann Snrg 96:184 (Aug) 1932 


a lesion of the central nervous system, of the vagi, of 
the sympathetics, or of Auerbach’s or Meissner’s 
plexus ” 

BY-EFFECTS 

One need merely enumerate the by-effects encoun 
tered in patients when, in the hope that atropine or 
belladonna may be effective, the largest possible doses 
are administered The saliva and perspiration are 
checked The mucous membranes all over the body 
are dried up, the drug being used therapeutically to 
dry the mucous secretions of bronchi, throat and nose 
In examinations of the rectum, sigmoid and vagma 
after belladonna medication I have noted how desiccated 
these organs appear Atropine dilates the pupils, 
paralj'zes accommodation and increases eyeball tension 
It may lower the tone and the reactions of the gall 
bladder, the common bile duct and the ureters Small 
doses slow the heart , the larger clinical doses make a 
tachycardia It may produce a dehrifacient effect on 
the brain 


COMMENT 

The action of atropine on the stomach is penpheral, 
but It IS obtained only after the absorption of the drug 
Maximum doses for man may be considered those that 
just produce undesirable by-effects 
Secretoiy Effects — ^With the enormous doses possi 
ble in experimental animals, atropine may reduce and 
even abolish the secretion of gastnc juice In man 
the maximal possible doses tend to reduce the psychic 
phase and possibly the intestinal phase of gastric secre- 
tion and thereby to reduce the total secretion They 
also tend to reduce the continuous interdigestive scae- 
tion for hvo or three hours, but not long enough to 
make atropine a satisfactory' night dose m ulcer 
In the chemical phase, doses large enough to cause 
toxic reactions may bring about a distinct reduction m 
the amount of secretion, though this is by no means a 
constant effect The reduction m quantity may be 
accompanied by a reduction in the acid titer, but in 
many' instances it is associated with a much 
proportionate reduction in the total acid secretd, 
thereby making a more strongly aad solution m the 
stomach than normal This is important, because the 
degree of local irritation depends on the strength of an 
irritant solution rather than on its amount Doses ttat 
reduce the acid secretion also reduce the secretion of the 
protective muan The effect on the stomach sec^ 
tion IS short lived, one or two hours as a rule, "'hue 
the undesirable toxic effects persist 

Motor Effects — In laboratory animals atropine m 
enormous doses, by affecting all the elements concemecl, 
may abolish the tone and motility of the stomach wal 
and of the sphincters In man, in a small proportion 
of cases, the largest permissible doses may 
hypertonus, hyperpenstalsis and spasm m the body o 
the stomach , yet they may be harmful, m that tlie) 
abolish the normal I'agus reflexes which control motor 
hyperactivity , 

In pylorospasm, if the dose is large enough, tno 
forms which are motivated by the vagus may be o\er 
come, but not those motivated by the splanchnic 
Emotional py'lorospasm will probably not yield to tn 
drug Atropine gives little promise of success j'’ ^ 

pylorospasm of ulcer or other local irritative condition 
of the pylorus or its vicinity 

Trophic Effects — In chronic ulcer the trophic vmue 
of the vagus cannot be abolished with impunity, ou > 
except for the evidence of Aschoff, it is not knoivn 
what extent atropine affects this 
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By-Effects — Can one expect a hyperacidity or ulcer 
patient to be improved by a drug which, in doses suffi- 
cient to influence the stomach, produces disagreeable 
and distinctly harmful by-effects that persist long after 
the stomach actions ha\e ceased^ It is yet to be deter- 
mined whether, as Palmer suggested, the appearance of 
these side actions may be accepted as the indication that 
the stomach is being acted on, and their nonappearance 
the indication that the stomach is not affected 
The minimum single doses that, as a rule, promise 
any effect whatever on the stomach are 1 mg 
(%B of atropine sulfate by hypodermic injec- 

tion, and 3 cc (45 minims) of tincture of belladonna 
or 75 mg (1% grains) of the extract by mouth In 
susceptible patients, doses much smaller than these 
produce the undesired side actions 

CONCLUSION 

In single maximum doses by hypodermic injection, 
atropine may have a limited i^ue in reducing secre- 
tion and spasm, but in the doses usually employed by 
mouth, or permissible for any continued treatment, 
atropine and belladonna are practically without effect 
on the secretory and motor functions of the stomach 
33 East Sixty-Eighth Street 


ABSTRACT OF DISCUSSION 
Dr, Bruce C Lockwood, Detroit Belladonna and its alka- 
loid, atropine, have been used clinically for about thirty or 
forty years for the purpose of reducing gastric secretion and 
lessening gastro intestinal spasm Its use was first suggested 
by Russian physiologists, who found such a pharmacologic 
action in animals Further perusal of the literature seems to 
show that those men who hate been working on animals hate 
m general obtained rather conclusive and specific effects from 
atropine and belladonna However, when it comes to the 
literature concerned with its action on the human bemg, the 
investigators have had many contradictory results I have 
found that one fiftieth gram (0 001 Gm ) of atropine dissolved 
m 30 cc. of water, instilled into the empty stomach just pre- 
vious to the fractional test meal had absolutely no effect on 
tile secretory curve or on the emptying time This was con- 
trary to a previous report, whicli held that atropine had an 
immediate local effect on the mucosa I did find, however, 
that, when the drug was given to tolerance, that is, 15 drops 
of the tincture of belladonna four times a day for three days, 
or one fiftieth gram of atropine h>podermica!!y just before the 
test meal the amount of secretion was reduced about 30 per 
cent This represents the average in a series of cases In 
certain mdivnduals the acid rose higher with the drug tlian 
without it The variable results from different investigators 
can possiblj be explained in three different ways First, that 
tliere is a difference in the drug action m animal and man 
Second, that there is some vanation in drug action between 
different individuals this occurs with other drugs, notably mor- 
phine Third that there may be some variation in the alkaloid 
content of the different preparations of the drug I should like 
to have Dr Bastedo comment on these possibilities I feel that 
there is some value to the drug but not as much as one would 
be led to believe from the animal expenments and certainlv 
not as much value as one would conclude from a study of 
most textbooks on pharmacology and treatment I still use the 
drug occasionally, especially in conjunction witli other seda- 
tives, sucli as opium, bromides and phenobarbital I have found 
the phenobarbital belladonna combination of value in lessening 
persistent gastro-intestuial spasm and continuous secretion in 
nervous mdivnduals, with or wnthout organic pathologic changes 
I believe that any drug that has stood tlie test of time for such 
a long penod should not be too quickly relegated to the limbo 
of forgotten and useless remedies 
Dr Walter A Bastedo, New York With regard to 
strength, belladonna preparations arc as bad as evervtlimg else 


or as good as every tiling else In a Canadian study of drug 
store specimens of tincture of digitalis the strongest was found 
to be eleven times as strong as the weakest Perhaps that is 
true of belladonna The U S Pharmacopeia speafies a chemi- 
cal assay for determinmg the quality of belladonna, and in the 
mam the preparations of the best manufacturers are reliable, 
but there has been found as much variation in two batches from 
one manufacturer as m speamens from two different manufac- 
turers There probably is a difference m acUvnty between 
atropine and the total belladonna alkaloids Atropine is a 
mixture of equal parts, practically, of levohyoscyamme and 
dextrohy oscyamine Hyoscyamine is levohyoscyamme and it 
IS unstable, readily changing into atropine. Atropine is quite 
stable, and that is one reason why hyoscyamine is not much 
used. Hyoscyamine is more abundant m the vounger bella- 
donna leaves In its effects in counteracting vagus impulses, 
hyoscyamine is stronger than atropine, so that the whole bella- 
donna alkaloids may be stronger than atropine but the char- 
acter of the action is not different, so far as we know, on the 
stomach and the heart When I started the first pharmacologic 
laboratory in New York City m 1901, at Cornell, I was an 
enthusiast about atropine, for it was found that this drug could 
do a lot of valuable things But it suddenly dawned on me 
that if less than half a gram (0 03 Gm ) was given for a 25 
pound (11 Kg) dog no stritang stimulation of the respiration 
could be demonstrated. That would be 3 grains (0.2 Gm ) for 
a man I then went over the different actions of the drug 
and my enthusiasm for atropine waned, because, to get any 
pronounced systemic effects in animals, I found it necessary to 
give doses that would be equivalent to disagreeable or poi- 
sonous doses for human beings 


CONGENITAL OBSTRUCTIONS OF THE 
FEMALE URETHRA 


WILLIAM E. STEVENS, MD 

SAK FnAhasco 

Although the frequency of congenital obstructions 
of the unnary tract has received universal recognition 
during the last feu years, the female urethra has been 
almost entirely overlooked m the consideration of these 
conditions It is not generally realized that many 
anomalies sudi as hj'pospadias, epispadias, absence of 
the antenor or postenor portion or of the entire organ 
duplications, bifurcations, dilatations, diaphragms or 
v'alves and strictures are found in the urethra of 
this sex 

Hj-pospadias, like most of tlie congenital anomalies, 
IS due to incomplete embnulogic development It is[ 
next to stricture, the most common congenital abnor- 
mality of the female unnarj' tract A stenosis at the 
external meatus is common m patients with this con- 
dition In the most interesting case of congenital 
hj^pospadias m the female coming under mj observa- 
tion, the external uretliral orifice was 3 5 cm posterior 
to Its normal position 

Epispadias is rare m females Davis,^ however, was 
able to collect seventy -nine cases that had been reported 
m the literature previous to 1928 I have not encoun- 
tered a single case in over 3,600 women with p-itholomc 
clianges of the unnaiy tract ° 


ABSENCE OF THE URETHRA 
Absence of the postenor portion of the female 
urethra due like epispadias and hj-pospadias to arrested 
development is a veiy rare anomalj Skene = cited a 
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case reported by Oberteufer of a woman aged 42 who 
had always urinated through the umbilicus 

Petit ° reported the case of a girl, aged 4 years, 
whose entire urethra, chtons and labia minora were 
absent, and Langenbeck,^ that of a girl aged 19 m whom 
no urethra was present, the bladder and vagina forming 
a common canal Rose ° also reported a case of absence 
of the urethra, the antenor wall extending obliquely 
backward, closing the bladder He stated that the 
patient’s “bladder, kidneys and abdomen were filled 
with water ” 

Fraenkel ® reported a case of absence of the urethra 
with incontinence since birth The patient became 
continent following the Martin operation supplemented 
by muscle faradization 

Middleton ^ reported the case of a girl aged 7 days, 
who had never passed any unne He empbed the blad- 
der by pushing a trocar through m the direction of the 
urethra and was able to keep the opening pervious 

Skene ® also reported one case of atresia of the 
urethra but did not menbon the type, in which he had 
great difficulty in dehvenng the child because of an 
enormously distended abdomen The infant died a few 
hours later, the condibon remaining undiagnosed until 
after death 

A case of double urethra m the female has been 
reported by Dannreuther " Three other cases, one 
reported by Kubig,^” another by Reipnch and Schos- 
sler and the third by Furst as double urethras, were 
probably only partial duphcabons 

Although congenital obstrucbon of the male urethra 
is not infrequently reported, very little attention has 
been given to this condition in tlie female It is due 
almost exclusively to three anomalies absence of a por- 
bon of the urethra, diaphragms or valves, and stric- 
tures The first two condibons are rare, while the latter, 
contrary to most textbooks, is comparatively common 

DIAPHRAGMS OR VALVES 

A search of the literature revealed about fourteen 
cases of obstruction of the female urethra by dia- 
phragms or valves reported since 1552 These con- 
ditions are usually located at the external onfice in the 
female They are due to persistent malformation of 
the cloaca! membrane 

1 Barthelemy Cabrol m 1552 operated on a girl, 
aged 18 years, whose external urethral orifice had been 
closed by a membrane Incision resulted m a cure She 
had been voiding through a permeable urachus Other 
cases that have been reported are the following 

2 J L Pebt A young girl ivith a membrane at the 
external urethral meatus The urachus was patent 

3 Zoehrer A baby girl, aged 7 days, with an 
obstrucbon at the external urethral onfice Perforation 
ivas forced with a catheter, resulbng in cure 

4 Blum A girl, aged 7 years, with an obstrucbon 
at the external urethral onfice The urachus was 
patent Forced perforabon ivith a catheter resulted in 
cure 


3 Petit ated by Skene,* p 24 

4 Langenbe^ ated ^ Skene * p 24 

5 Rose E, cited by Skene,* p 26 

6 Fraenkel L Zcntralbl f Gynak, 63:333 342 (Feb 9) 1929 

7 Middleton cited by Skene,* p 30 

8 Skene * p 27 

9 Dannrcnther, W T Complete Double Urethra in a Female J A 
M A 81 1016 (Sept, 22) 1923 

10 Knbig G Zcntralbl f Gynak. 60: 3125 3128 (Dec 4) 1926 

11 Reipnch W and Schosslcr M Ztschr f Geburtsh u Gynak, 
90 663-669 1927 

12 Furst, ated by Skene* P 31 ^ 

13 Cited by ^lenegaux, G and Boidot M J de chir 43 641 666 
CMnr) 1934 


5 Bar A sbllbom female with an obstrucbon at 
the external urethral orifice and distenbon of the enbre 
urinary tract 

6 Olhausen A stillborn female with obstrucbon 
at the external urethral orifice and dilatabon of the 
unnary tract There was a communication of the 
bladder with the uterus and colon General pentonibs 
was present 

7 Leonard A new-born female witb obstrucbon 
at the external urethral orifice The bladder was dis 
tended The membrane was perforated with a stylet, 
resulting in cure 

8 Rocher and Riviere A female infant whose 
abdomen became distended three days after birth The 
authors saw the patient three days later, at which bme 
the abdomen was markedly distended, hard and, at the 
lower portion, edematous They were unable to ascer 
tain whether the baby had unnated previous to that 
time Rectal examination revealed a uniform tumefac 
tion anteriorly A catheter was forced through the 
urethral onfice with difficulty and 200 cc of purulent 
urine withdrawn No unne was voided, and twenty- 
four hours later, another attempt at catheterizabon 
being unsuccessful, a suprapubic puncture was made 
The child died tlie folloiving day The authors state 
that the imperforahon seemed to be caused by a dia 
phragm The possibihty of a congenital stncture is to 
be considered m tbis case, but the fact that no unne 
was passed following cathetenzabon makes this seem 
improbable 

9 Perard “ A woman, aged 30, who complained 
of lumbar pain, difficult unnahon and inconbnence at 
bmes A pale diaphragm w'lth a small opening m its 
center was found 1 5 cm from the external urethral 
meatus The pain and unnary disturbances disappeared 
following repeated dilahons 

10 G Van Amber Brown Imperforahon of the 
urethra near the bladder in a 6 months twun fetus, dead 
on delivery The bladder was greatly distended 

11 and 12 Nunez Two cases in which parbal or 
complete diaphragms were found at or just ivithin the 
external meatus at birth One of the infants i/as bom 
dead 

13 Duparcque A case m whicli the urethra was 
closed at the internal urethral orifice The bladder and 
uterus were greatly distended 

14 Addison A child aged 4 years, with a valve 
in the middle third of the urethra The posterior 
urethra, bladder, ureters and kidney pelves were 
markedly dilated The bladder wall ivas very much 
thickened 

A study of these fourteen cases shows that the 
urethra was completely obstructed m eleven and partly 
obstructed in three The diaphragm was located at the 
external urethral onfice m ten, m the middle third of 
the urethra in two, m the postenor third m one and at 
the internal urethral onfice in one Five infants with 
complete obstrucbon were bom dead One wnth com- 
plete obstruction died eight days after birth, following 
cystoscopy Four with complete obstrucbon were cured 
following perforabon of the obstrucbon 

One baby with incomplete obstruction was cured by 
dilabon One child of four years wnth incomplete 
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obstruction died following forced cathetenzation and 
the insertion of a retention catheter 

An umbilical fistula due to patency of the urachus 
was present in four cases, while complete urethral 
obstruction and communication of tlie bladder with the 
uterus and colon were found in another 

Obstructions at the external urethral onfice are 
easily seen The olive tip bougie and urethroscope are 
the most useful instruments for the investigation of 
other parts of the canal The female urethra, because 
of its shortness and greater distensibility, is more acces- 
sible to examination and treatment than that of the 
male 

The gravity of complete urethral occlusion and the 
importance of early recognition are obvious Unless 
the urachus is patent or the bladder empties into the 
vagina, uterus or colon, the child will be bom dead or 
die shortly after birtli If the child is aliv'e the obstruct- 
ing membrane should be incised or ruptured with a 
sound or other instrument at the earliest possible 
moment 

The bladder, ureters and kidneys are often found to 
be distended with unne at birth, proving that renal func- 
tion IS sometimes present in the fetus With this fact 
in mind I injected diodrast intravenously in a woman 
during the ninth month of gestation The fetal kidneys 
and pelvis were not visualized however Brown’s 
observations are of interest in this connection , he stated 
that a number of women were given intravenous injec- 
tions of phenolsulfonphthalem and mdigo carmine three 
hours, two hours, one hour and a few minutes before 
delivery The total urines of the infants were exam- 
ined for twenty-four hours, but no dye was found in 
any case 

CONGENITAL STRICTURES 

During the last sixteen years it has been my practice 
to calibrate the urethra of every female patient with 
symptoms suggestive of a pathologic condition of the 
unnary tract The results of this routine procedure, 
together with die marked improvement following 
treatment by dilation or meatotoniy m those cases in 
which a diagnosis of stricture was made, have con- 
firmed the opinion expressed at that time diat congenital 
or acquired stnctures of the female urethra are of 
frequent occurrence 

In a study of 1,227 women patients with urinary 
disturbances I found that stnctures were partly or 
wholly responsible for the symptoms in 458, or 37 per 
cent A large majority, about 85 6 per cent, were found 
at the external meatus A nng or thin arcular band 
of tissue was seen at this location on withdrawal of a 
bulb bougie in at least one half of these cases This 
band is usually higher at the mfenor margin of the 
meatus and if more extensive could be classified as a 
diaphragm or valve Practically all congenital stric- 
tures are of this type, and it does not seem improbable 
that many, if not all of these are, like diaphragms, due 
to a persistent malformation of the cloacal membrane 
Stnctures m the canal and at the internal urethral 
onfice are almost alvvajs acquired 

Tlie urethras of 118 adult females who had nev'er 
suffered from unnary disturbances have been calibrated 
and the average size was found to be F 26 The aver- 
age size in 174 strictures, on the other hand was 
F 21 45 The average size of the normal female 
urethra dunng the first jear is about F 12 

Tlie sjTiiptoms of congenital stnctures vary accord- 
ing to the size of the stneture and the concomitant 
pathologic condition of the unnary tract Tliev are, in 


the order of their occurrence, frequent unnation, 
local or referred pain, noctuna, burning, dysuna, 
urgency, difficulty in urination, incontinence or dnb- 
bling, and partial or complete retention of unne 
Ninety-eight per cent of my patients complained of 
frequent urination and 60 3 per cent of noctuna. Con- 
genital stnctures are probably responsible for many' of 
tlie cases of enuresis, so common m children 

The diagnosis is simple if the possibility of their 
occurrence is remembered and the urethra calibrated 
vvntli olive tip bougies A predisposihon to infection 
IS present vv henever there is obstruction, and congenital 
stnctures are probably important ehologic factors in 
the cystitis and pyelitis so frequently encountered m 
female infants and children Tight stnctures, like 
diaphragms or valves, are directly or indirectly 
responsible for some of the cases of advanced hydro- 
ureters and hydronephrosis with destruction of the 
kidneys in infants bom dead or dynng shortly after 
birth It has been found that a thickening of the 
bladder wall will be responsible at times for partial 
occlusion of the lower end of the ureters, with result- 
ing dilatation In a senes of ninety'-four cases of 
urethral stnctures previously' reported, I found ureteral 
stnctures in 46 per cent 

In those cases which do not clear up spontaneously' 
or under conserv'ative treatment, urethral as well as 
ureteral stnctures should be suspected Recurrence of 
bladder and kidney' infection is undoubtedly more com- 
mon in the presence of this condition UrethnPs is 
frequently associated w'lth urethral obstruction, and 
ascending ly'mphatic infechon of the upper urinary tract 
from this source is not uncommon 

The effect of stnctures of large caliber may not be 
noticed until infection superv'enes, when, in addition to 
acting as a predisposing factor to the infection, they are 
responsible for its persistence in the urethra and upper 
unnary tract 

Congenital obstructions are probably also responsible 
for bladder diverticula in infants and children Crane 
recently reported four cases of bladder diverticula in 
women, two of whom also had urethral stnctures, and 
Kutzmann reported six cases of bladder diverticula in 
females, four of whom also had urethral stnctures 

TREATMENT 

Although many strictures at the external onfice of 
the female urethra yaeld readily to dilation, and tem- 
porary improvement is common, meatotomy is the pro- 
cedure of choice for obstruction at this location It is 
preferable to bnng the skin and mucous membrane 
together on both sides of the meatus vvath fine catgut 
following inasion This will result in less postoperativ e 
bleeding and prompt healing Further passage of 
dilators is seldom required 

REPORT OF CASES 

Case 1 — A babj girl, aged 12 months, was referred with a 
history of pjelocjstiUs of three months’ duration She had 
vomited more or less since birth and was extrcmelj emanated 
E.xamination revealed a stneture at the external urethral 
meatus The unne contained numerous pus cells A modcratelj 
trabcculatcd bladder vvall was found on cistoscop} Both 
kidne)3 were infected. Improvement began immediateb after 
the first cj5toscop> and was due largelj to the dilation of the 
congenital stneture bj the cj-stoscope. 

Case 2.— A girl, aged 8 jears complained of difficult urina- 
tion mabilit> to emptj the bladder completcl} and itching at the 
urethral onfica The mother stated that it had been necessarv 
to dilate a veo tight urethral stricture when she was 3 months 
old and again dunng her third and seventh jears ExaminaUon 
revealed a congenital stneture at the internal urethral orifice 
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and 8 cc. of residual urine Immediate improvement followed 
dilation An early meatotomy would have prevented subsequent 
trouble m this case. 

Case 3 — A girl, aged 8 jears, complained of occasional 
attacks of frequent urination, burning, tenderness at the right 
costovertebral angle and fever during a period of two years 
All subjective symptoms, as well as the kidney infection, dis- 
appeared following one dilation of a urethral stricture and a 
single catheterization of the right ureter 

Case 4 — A girl, aged 4 years, had suffered from frequent 
urination and nocturia for two and one-half years Immediate 
improvement followed dilation of a congenital stricture at the 
external urethral meatus 

Case 5 — ^The follownng case has been prev lously reported but 
IS espeaallv interesting because of the small size of the con 
genital stricture A girl, aged 3 years, complained of frequent 
and painful urination Examination revealed a stricture at the 
external urethral meatus The urine contained a few pus cells 
Immediate improvement followed the first dilation of the 
urethra, and all symptoms disappeared following the third 

SUMMARY AND CONCLUSION 

1 Diaphragms or valves in addition to several other 
congenital anomalies responsible for symptoms of 
obstruction are occasionally found in the female 
urethra, 

2 Congenital strictures are common 

3 Meatotomy is the procedure of choice in the treat- 
ment of this condition 

4 The olive tip bougie, skenoscope and urethroscope 
are the most useful instruments for the detection of 
urethral obstructions These instruments should always 
be employed in the exanunation of infants and children 
as well as m adults with symptoms suggestive of a 
pathologic condition of the unnarj' tract 

5 The early detection and correction of congenital 
strictures, diaphragms and other conditions responsible 
for obstruction of the female urethra are obvuously of 
the greatest importance 

870 Market Street 


ABSTRACT OF DISCUSSION 
Dr. Franqs P Twinem, New York With too manv 
urologists the female urethra has been considered merely a 
structure on which to rest a cystoscope during bladder observa- 
tion and ureteral catheterization. In recent years Stevens and 
others have brought the subject to the fore. It is safe to say 
that the urethra is wholly or partly responsible for urinary 
disturbances in women m at least 50 per cent of cases and 
IS wholly responsible in about one fifth of these cases Instances 
of complete urinary obstruction of the female infant are rare. 
I know of one case m which there was complete retention in a 
child of 20 months due to sarcoma of the uterus Many urolo- 
gists have seen cases of hypospadias with some stenosis at the 
external meatus I have seen a few cases of frequency, nocturia 
and urgency m very young girls, m whom these symptoms were 
promptly relieved by the passage of a cystoscope, as happened 
in several of the cases cited by Dr Stevens In some of these 
cases the child is bom with some slight urethral obstruction, 
which after a few years of growth begins to cause symptoms 
I recall seemg a necropsy on a girl of 5 years in whom the 
renal pelves and ureters were greatly dilated and the bladder 
w-all markedly thickened The posterior urethra showed a 
valvelike formation Dr Kirvvm reported a case of a female 
infant who came to necropsy in sixteen days This child showed 
a complete absence of the urethra, with the ureters emptying 
into a closed cloacal chamber I believe that stricture of the 
adult female urethra is more common than has been believed 
and I wnsh to emphasize the value of the olivary bougie in 
testing for stricture A number 20 soft catheter may pass with 
comparative ease and a stricture of moderate degree may still 
be present Most of these cases of stricture m women are 
acquired, but I think it is quite probable that some of them 
are due to congemtal conditions that in later life may give nse 
to definite symptoms 


THE IMPORTANCE OF EARLY DIAG- 
NOSIS IN BRONCHIECTASIS 

A CLINICAL AND ROENTGENOLOGIC STUDY OF 
ONE HUNDRED CASES 

JOHN T FARRELL Jr, MJ) 

PHILADELPHIA 

Acquired bronchiectasis is a chronic progressive pul 
nionarj' disease characterized by dilatation of the 
bronchi, and it occurs without pathognomonic sjnip- 
tonis Many theories as to its pathogenesis have been 
advanced It is now generally accepted that softening 
of the bronchial wall, associated either with increased 
intrabronchial pressure or with extrabronchial traction, 
IS responsible for its dev'elopment 

Bronchiectatic dilatations are divided, according to 
gross anatomic appearance, into the saccular, m which 
the bronchi form spherical pockets, and the cjlmdnc, 
m which they are dilated throughout their length 
Other forms are v'ariations of these two principal lands 
Wlien once established, the disease does not respond 
favorablv to ordinarj' medical measures With improve 
nient in the technic of thoracic surgery, recourse will 
undoubtedly be had in increasing frequency to surgical 
measures for the eradication of the disease Many of 
the surgical procedures employed m treatment of 
bronchiectasis are formidable, and the operative mor 
tahty rate is greatly influenced by the extent 
From this it would appear that, if the incidence of 
the disease is to be lessened and its effects are to bo 
corrected, two things are necessary First, tliere must 
be more general recognition of the conditions with 
which bronchiectasis is associated and an effort made 
to control them, and, second, when the condihon has 
developed, early diagnosis is imperative for lessening 
the difficulties and hazards of surgery^ 

observations in one HUNDRED CASES 
With improved methods of diagnosis, notably the 
roentgen ray and bronchoscopy', bronchiectasis is being 
more widely' recognized This study is based on 
100 cases observed in the X-Ray Department of the 
Tefferson Hospital The cases were not selected aM 
are only part of a much larger number It is believed 
that study of this group giv'es a fairly accurate cross- 
section of the entire series 

Se\ — Fifty-two patients were males and forty-eight 
females (table 1) 

Affc — Seventy-seven patients were 30 years of 
or under when they first came under observ'ation , 
twenty-two were in the first decade, twenty-eight m 
the second and twenty -seven in the third Twenty 
three were ov'er 30 (table 1) 

Extent of Involvement — This was determined by 
the roentgenographic and bronchoscopic observations^ 
All patients were studied roentgeiiognphicall^, usually 
several times, in nmety'-three, bronchoscopic 
nation was made by Dr Louis H Oerf, and in seventy 
seven he instilled iodized oil for pneumonography 
Three arbitrary divisions of extent have been made 
first, slight or minimal bronchiectasis, thirteen case 
presenting definite roentgenographic evidence ^ 

tural change but indeterminate bronchoscopic chang 
frequently' described as tracheobronchitis, secon , 
moderate bronchiectasis, seventy-six cases presenting 

From the X Roy Department of the Jefferaon Hospital AnntcJ 

Read before the Se^on on Radiology at the -Eighty ^ 

Session of the American Medical Association Atlantic Citf 
June 13 193S 
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unmistakable roentgen indications of the disease and 
bronchoscopic evidence of suppuration , third, advanced 
bronchiectasis, eleven cases presenting widespread and 
massive structural changes and pleural comphcations 
Side of Involvement — It was determined roentgen- 
ographicily that in forty-one patients the disease 
involved the left lung, in Uventy-three it involved the 
right lung and in thirty-six it was bilateral (table 1) 
Duration — Eighteen patients had symptoms less than 
one year, thirty-two from one to five years, thirteen 
from six to ten years, fifteen from eleven to twenty 
years, and two for more than twenty years Seventeen 
patients had the disease from infancy In three the 
duration could not be determined (table 2) 

Etiology — In forty-five cases the onset was secon- 
darj to some disease of the respiratory tract, diagnosed 
an acute nonspecific respiratory infection, “cold," 
“gnp,” “sinusitis" in eighteen, bronchopneumonia m 
tivo, influenza in five, and pneumonia in twenty In 
Utelve cases onset followed one of the diseases of 
childhood , in seven it was a sequel of whooping cough, 
in three of scarlet fever, in two of measles The 
inhalation of a foreign body into the bronchus was the 
cause m four In two, x-ray evidence of bronchiectasis 
was associated with asthma One or more cases were 

Table 1 — Sex Age, Extent and Side of Involvement 


Side 

Ses Ago Tears i " — 
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Involve 



re- 


6^ 

11 

21 

81 

41 

61 

61 



lat 

ment 


Male male 1 5 

10 

20 

30 

40 

50 

60 

70 Eleht Lett 

eral 

SIlEbt 

13 

4 

9 


8 

3 

4 

a 




4 

6 

3 

Moderate 

76 

43 

S3 

0 

9 

24 

19 

0 

0 

4 

2 

17 

27 

32 

Advanced 

11 

6 

6 

1 

8 

1 

4 

1 



1 

2 

8 

1 

Total 

100 

62 

48 

7 

16 

28 

27 

10 

0 

4 

8 

28 

41 

SC 


secondary to bronchial compression by enlarged tuber- 
culous mediastinal nodes, gassing in the World War, 
pleurisy, postoperative pulmonary atelectasis, post- 
tonsillectomic abscess, stenosis of the larj'nx secondarj' 
to thyroidectomy or streptococcic sore throat In three 
the disease ^vas assoaated with an intrabronchial neo- 
plasm (two adenoma, one papilloma) In twenty-five 
the ebologic factor could not be determined (table 3) 

Symptoms — In order of frequency the following 
symptoms were recorded cough by nmet)'-nine patients, 
expectoration b}' ninet}'-one, fever m sixtj’-six, loss of 
weight or, in the case of children, failure to gam in 
fift}'-four, pain in the chest by forty-two, dyspnea m 
fortj'-one, hemopt)"Sis by twenty-seven, and incurvation 
of the nails or clubbing of the fingers by twcntj'-six 
(table 4) 

Rocntgcnographic Appearance — All the cases were 
classified according to extent as slight, moderate or 
advanced 

Iri, those vnth slight involvement an increase in the 
densitv' of the basal shadows was noted The increase 
over the normal was usually not great and was most 
marked near the borders of the heart, sometimes it 
could be made out behind the cardiac shadow In 
this group the increased shadows radiated as filamen- 
tous fuzzy markings from the root areas Instillation 
of iodized oil revealed onl) slight changes in the 
bronchi vviUi the formation of small pools 5 mm in 
diameter or dilatation of the bronchi of the same size 
Sometimes there vv as no pneumonographic indication of 


dilatation and yet the condition was suffiaently pro- 
nounced on the direct roentgenogram to warrant the 
diagnosis of bronchiectasis 

In those classed as moderate, the increase in the 
density of the shadows was definite The changes were 
usually basal and the presence of exudate was obvious 
In this group there were more cases with unilateral 


Table 2 — Duration of Symptoms 



Extent of Bronchiectasis 


SUsht 

Moderate 

Advanced 

Since Infancy 

1 

14 

2 

Leas than one year 

2 

14 


1 to B year* 

4 

24 

4 

a to 10 reara 

2 

11 


11 to 20 yeara 

8 

9 

3 

More than 20 years 


2 


Unknown 

1 

2 



than with bilateral involvement Twenty-seven of the 
unilateral cases occurred on the left side and seventeen 
on the nght, thirty-two were bilateral 

Cases were classified as advanced when the increase 
in density was pronounced either because of the extent 
of the disease or because of tlie presence of pleural 
complicahons Most of tlie cases in this category were 
unilateral, eight occurred on the left side, two on the 
nght and only one was bilateral (table 1) 
Bronchoscopic Manifestations — Dr Louis H Qerf 
studied mnety-three cases bronchoscopically and in 
seventy-seven instilled iodized oil for pneumonography 
Eighty-four presented evidence of inflammatory 
dianges in the bronchial tree, in fifteen tracheo- 
bronchitis, in sixtj'-nme there was actual suppuration 
and pus was aspirated Nine patients had broncho- 
scopic evidence of occlusion, m three the narrowing 
w’as due to extrabronchi al pressure and in the remain- 
der It followed intrabronchial narrowing, in three there 
was scar formation, in two cases an adenoma was 
found and in one a papilloma On seven patients 
bronchoscopy was not done 
Roentgen Examination of the Accessory Sinuses — 
Sixty-six patients were examined In fourteen, or 


Table 3 — Etiology 


Acute 45 Acute Infection 
rcoplmtory Bronchopneunionla 

Infection Influenza 

FncuTDOnlQ 


DlFea?e« of 12 Measle? 
cfllldbood Scarlet fever 

^Vhoop^ng cooeb 

Bronchial 8 Extrabronchlal compreaslon 
occluelon Foreign body 

Ncoplatta 

UnclBEPlflcd 10 Afthmo 

Qarred World War 
Pleurisy^ 

Portopcratlrc atelcctaelE 
Postoperative laryngeal stenosis 
Post tonflllcctomlc abscess 
Streptococcic tore throats 
25 Unknomi 


Total 100 


Mod Ad 

Slight erate vonced 

n 1 

Q 

4 1 

10 4 

2 

n 

3 4 

1 

1 1 2 

a 

1 1 

1 
1 

2 

7 

1 

0 17 2 

n 7c II 


212 per cent, the sinuses were normal, in fifteen, or 
22 7 per cent, the involvement was slight and consisted 
of decreased transluccncy due to thickened mucous 
membrane, in twent)-one, or 31 7 per cent, there was 
marked cloudiness of most, or one or more contained 
fluid or mucoceles , and in sixteen, or 24,2 per cent, 
there was extensive disease, in manj instances a pan- 
sinusitis (table 5) 


94 


BRONCHIECTASIS— FARRELL 


Joci, A. M A. 
Jas 11 1935 


Baclc) lology and Serology — Uncontaminated secre- 
tions obtained by Dr Qerf b}^ bronchoscopic aspiration 
were examined bacteriological!}^ by Dr Carl J Bucher 
Smears and cultures were made In some instances in 
which bronchoscopic specimens were not obtained the 
sputum was examined A great vanety of organisms 
Mere identified, but because they seem to bear no 
specific relationship to the disease, its etiologic fac- 
tor or extent, they are recorded without being 
tabulated Pneumococcus, Streptococcus haemolyticus 
Streptococcus viridans, Streptococcus nonhaemol3d;icus 
Staphylococcus albus. Staph} lococcus aureus, Micro- 
coccus catarrhalis. Micrococcus pharyngis siccus 
Micrococcus tetragenus, j\Iicrococcus flaius, Bacillus 
influenzae and Bacillus mucosus-capsulatus were the 
most frequently encountered, and moniliae spirochetes, 
fusiform bacilli and spirilla were occasionally recorded 
Tubercle baalli were never found 

Two patients had positive serologic reactions, m 
both the M’’assermann and Kalin tests Mere positive 

COMMENT 

Bronchiectasis begins m most instances m childhood 
Ballon, Singer and Graham ^ m their renew of a series 
of similar cases, comment on the relatively early age of 
patients seen Mith the disease and the long duration 
before patients applied for treatment A parallel 
occurs in this series, 77 per cent being under 30 years 
of age and 54 per cent dating the beginning of their 
S}Tnptoms from the first decade of life Ballon, Singer 
and Graham speculate as to the cause of this Flick - 
believes that a study of the ultimate fate of patients 
with bronchiectasis coming under observation early in 
life would reveal that many of them die from compli- 
cations such as recurring pneumonia pulmonar\ 
abscess, emp}ema and cerebral abscess It is his con- 
viction that a statistical study relating to prognosis, 
by revealing the grave consequences of the disease, 
would support the view that early surgical intervention, 
in spite of its immediate risks, will in the long run gne 
the best results 
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Expectoration 

91 

13 

67 

11 
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Fever 

60 

8 

60 

8 

4 

20 

1 

1 

0 

S 
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54 

0 

42 

6 

S 

10 


4 

16 

6 
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Pain 

42 

7 

30 

5 

8 

21 


3 

2> 

4 

Cl 7 

Dyspnea 

41 

7 

20 

8 

1 

15 


5 

3j 

3 

71 9 

Hcmoptyslp 

27 

3 

18 

6 

4 

30 

2 

0 

28 

3 

42 8 

ClabblDB 

20 

1 

18 

7 

4 

32 


8 

20 
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The obser\ation of Ballon and his co-Morkers as to 
the late date at M'hich patients come for medical aid 
Ignores the fact that off and on many had been under 
the care of phvsicians That the} reported late to his 
clinic and, in this senes, came late to ours, is due to 
tMm causes First, man} physicians lack familianty 
Mith the disease, as is attested by the diagnoses under 
Mhich patients are treated, namely, bronchitis, catarrh 
tuberculosis, asthma, pleunsy, abscess and unresolved 

1 Bonon, H Singer J J and Graham E A J Tboraac Surg 
1 502 561 (June) 1932 

2 Flick J B Personal communication to the author 


pneumonia Second, many practitioners believe that 
the disease is hopeless and that symptomatic treatment 
IS all that IS available 

The age at which the patients in this senes first came 
under obserration (table 1) is less informative than a 
study of the age of onset as determined from the his 
tory (table 6) Fifty-four patients dated their symp- 

Table S — Sinus Im’olvcmcnt 


Extent of Bronchlectailj 


Extent of Sinus Disease 

Sllcht 

3Ioderate 

Adraond 

l^one 

1 

10 

8 

Sllpht 

5 

9 

I 

Alodcrnlf 

o 

19 


Advanced 

2 

13 

1 

J»ot cxomlnnl 

3 

2j 

6 


toms from the first decade, and only sixteen were over 
30 years of age M'hen the condition first became mam 
fest An anal} SIS of the etiologic factors (table 3) 
throws light on the age of onset In forty five 
instances the first s}mptoms follow'ed an acute respira 
tor} infection In infancy these were variously labeled 
bronchopneumonia, “colds” and “grip,” and m child 
hood they were diagnosed as pneumonia In twelve the 
S}mptoms dated from an attack of measles, scarlet 
fever or whooping cough Except in one instance all 
cases associated with tlie aspiration of a foreign body 
occurred in children These cases make up the great 
number of those occurring in the first decade 

Of the cases in which disease wms dated from later 
life three were secondary' to neoplastic broncliial 
occlusion , the involv’ement in each was unilateral, and 
bronchoscopic removal of the tumor mass wnth micro 
scopic examination of the tissue confirmed the diagnosis 

The case secondary to post-thy roidectomic stenosis 
of the larynx wms probably due to retained secretions, 
a form of aspiration infection in an adult I have 
seen a similar case due to interference vvitli drainage 
following pressure on the trachea by an aneurvsm ot 
the innominate artery While none are recorded m 
this series, it is not uncommon to see infections of tte 
lower lobe due to aspiration of secretions and food 
particles develop dunng the course of esophageal 
stenosis Sometimes these terminate in bronchiectasis, 
in children the condition is usually associated wim 
caustic strictures and in adults with caranoma of the 
esophagus 

Seventeen patients whose ages varied from 4 W 
54 years dated their disease from infancy (table 7) 
All but one had a moderate or far advanced disease 
In the one patient with slight changes, a youth aged D, 
involvement roentgenographically was bilateral and on 
bronchoscopy the entire tract was found to be inflamW 
but there was no evidence of pus , pneumonograpn) 
was also negativ'e This patient was suffenng fi™^ 
asthma, and the validity of the diagnosis of 
ectasis may be questioned There can be no doubt as 
to the accuracy of the diagnosis of bronchiectasis m 
the remaining sixteen in this group The 
factor was not clear in six, but the remainder dat 
onset from one of the diseases of childhood or fr<OT 
an attack of pneumonia or some other infection of i 
respiratory' tract , 

The possibility of pennanent damage to the pu* 
monary structures developing as a sequel to 
of the respiratory tract in children, either independently 
of or as an accompaniment of the acute infections o 
childhood should be borne in mmd Control of coug 
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mg might lessen the development of bronchiectasis 
Undoub^tedly infants suffering from respirator}' infec- 
tions should be examined roentgenographically and at 
the earliest suggestion of anatomic change bronchoscopy 
should be done Bronchoscopic removal of retained 
secretions in these cliildren might lessen tlie develop- 
ment of bronchiectasis in later life 

The symptomatology is not distmctne Fe\er 
present in 72 5 per cent, was usually not high , m 
uncomplicated cases it ranged from 99 to 100, when 
sepsis was marhed as in the cases associated with 
abscess it was much higher The high incidence of 
djspnea, 71 9 per cent of cases m which there was a 
record, was surprising, man\ of these patients com- 
plained of wheeze also Hemoptisis, present m 42 8 
per cent of cases, varied from blood streaked sputum 
to frank hemorrhage , in most instances it was slight 
m amount The inadence of pain m the chest, 61 7 
per cent of cases in which the sjnnptom is recorded, is 
higher than m other reported senes Pam varied in 
intensity from soreness to that of more sev'ere degree, 
m most instances it was not marked 

The relationship of infection of the accessory sinuses 
to pulmonar}' infection has been commented on fre- 
quently in recent 3 ears Clerf ’ has discussed it from 
the point of view of the bronchoscopist, and Manges * 
from that of the roentgenologist In this senes the 
high incidence of infection of the sinuses occurnng in 
bronchiectasis is further borne out , only 21 per cent of 
the patients w'hose sinuses were studied roentgeno- 
graphically were nonual Of the 79 per cent who 
showed evidence of disease change, sixteen, or 24 per 
cent, had marked disease, m most instances a pan- 
sinusitis 

Determination of the extent of the disease is based 
on arbitrary lines and influenced b} the roentgen- 
ologist's personal experience Increased markings in 
the lower lobes are always to be looked on as sug- 
gestive of bronchiectasis if asthma and passive con- 
gestion can be excluded In the cases presenting earl}' 
involvement it may not be possible to obtain confirma- 
tory proof on direct bronchoscopic examination , in 
cases of this type the bronchoscopist often reports 
inflammatory changes of the trachea and bronchi a 
tradieobronchibs, without evadence of suppuration 


Table 6 — 4gc at Ttiitc of Onset 


Extent of InvoIvciBCDt 



Slight 

Woderote 

Advanced 

InfoDcy 

1 

14 

9 

1-6 y«ars 

8 

15 

J 

6-10 

3 

n 

2 

11-20 

9 

n 

2 

21-SO 

3 

6 

1 

31-40 



1 

Over 40 
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1 

Unknown 

1 

<3 



Roentgenographv after the instillation of iodized oil 
may reveal the presence of bronchiectasis 
All patients with roentgenographic changes sug- 
gestive of bronchiectasis should be kept under obser- 
\’ation and the examination repeated at intervals One 
patient, who dated the onset of s}anptoms from gassing 
in the World War, had increased roentgenographic 
niarkangs in the lower lobes in 1928 but negative 
bronchoscopic and pneumonographic changes His 
S}Tnptoins persisted, and in 1933 bronchoscopv revealed 


3 Qcrf 

4 Manp 
Arch Pedt: 


Larrtifroscopc 44iS6S-571 (JnW) 1934 
F PennsyU-ania M J 36 : 240 242 Can.) 1932 
U\ IS4 (March) 1933 


pus in the left lower lobe bronchus and by the instil- 
lation of iodized oil bronchiectatic cavities were out- 
lined in the area 

Increased markings simulating bronchiectasis of 
slight extent occur frequently in asthma and are also 
associated with passive congestion Pneumonograms of 


Table 7 — Patients stnth Siinptoins Dating to Infancy 






Roentgen 


Extent 

Age 

Sex 

Etiology 

Involvement 

Bronchoecopy 

gllEht 

15 


Aathma 

Bilateral lower 
lobeE 

Entin. tract In 
llamoi\ no pus 

Mod 

4 

cT 

Fneumonla 

Bilateral lower 
lobcfl 

Pus both lower 
lobes 

Mod 

II 

9 

Unknown 

BnotcmJ lower 
lobe* 

Pus both lower 
lobes 

Mod 

G 

rf 

Unknown 

Bight lower lobe 

Enlnrced Dodea 
pus both lower 
lobe* 

Mod 

14 

9 

pnenmonla 

Left lower lobe 

Pu« left upper 
and lower lobes 

Mod 

15 

o' 

pneamonfn 

Right lower lobe 

Pus right lower 
lobe 

Mod 

12 

0 

Pneumonia 

Right lower lobe 

Pus right lower 
lobe 

Mod 

SO 

9 

Whooping 

cough 

Bilateral lower 
lobes 

Pus both lower 
lobes 

Mod 

11 

d 

Whooping 

cough 

BIlDtcrnl lower 
lobes 

Pus both lower 
lobes 

Mod 

64 

9 

Acute reap 
Jnlectlon 

Bilateral lower 
lobes 

Pus both lower 

Jobes 

Mod 

10 

9 

Pnenmonin 

Bilateral lower 
lobes 

Pus light lower 
lobe 

Mod 

IB 

9 

Unknown 

Right lower situs 
transversus 

Pu* rifflit lower 
lobe 

Mod 

£6 

9 

Unknown 

Biiatcrnl lower 
lobes 

Pus both lower 
lobes 

Mod 

22 

a 

PncDinonIa 

Left lower lobe 

InOnmmotory 
ttenoals lelt 
mala bronchus 

Mod 

14 

9 

Unknown 

Bilateral lower 
lobes 

Pus left lower 
lobe 

Adr 

02 

d 

Dircaies of 
childhood 

Left lower esten 
sive pneurao 
conloBis 

Pus both lower 
lobes 

Adv 

24 

9 

Unknown 

Lett lower lobe 

Pus left lower 
lobe 


asthmatic patients almost invariably reveal bronchi of 
normal width, and the bronchoscopist usually reports 
the absence of pus The clinical changes and roentgen- 
ographic evidence of cardiac enlargement differentiate 
bronchiectasis and passive congestion In passive con- 
gestion the basal increased markings disappear w ith 
clinical iniprov'ement, vv'lule in broncliiectasis the 
clianges are permanent 

Wore extensive bronchiectasis offers no difficulty in 
diagnosis to the roentgenologist when direct examina- 
tion is supplemented by pneumonography Many cases 
in this series classified as moderately adv'anced might 
when restudied, be called extensive None, however’ 
could be classified as slight, because in each instance the 
clianges were definite and roentgenologically distinctive 




1 In a senes of 100 cases of bronchiectasis, fift}-two 
patients were males and fort} -eight were females 
Sevent} -seven were under 30 years of age when they 
first came under observation In forty-one the disease 
involved the left lung in twentv-threc it involved the 
right lung, and in tliirt}-six it was bilateral 

2 Tlie disease is essentialh chronic Fift} patients 
had s} mptoiiis of less than fiv e } ears’ duration f orty- 
seven of more than five v ears, and in three the duration 
was indetenninable 

3 The onset is in earh life Seventeen patients 
whose ages varied from 4 vears to 54 had Ind symp- 
toms since infanc} (17 per cent), 80 per cent dated 
svmptoms from the first decade 
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4 In forty-five patients onset was secondar}' to an 
infection of the respiratory tract , in twelve it followed 
an infectious disease of childhood 

5 The symptomatology and bacteriologic observa- 
tions are not distinctive 

6 Of sixty-six patients in whom the accessory 
sinuses were examined roentgenographically, 86 per 
cent showed evidence of inflammatory change, m 242 
per cent changes were marked 

7 Roentgenographic and bronclioscopic examina- 
tions are essential for early diagnosis Characteristic 
pneumonographic clianges are necessary for indisputa- 
ble proof of the existence of the disease 

8 When direct roentgenographic examination is 
suggestive of bronchiectasis and the bronclioscopic and 
pneumonographic changes are indeterminate, the patient 
should be kept under close obsen'atioii and the examina- 
tions repeated 

235 South Fifteenth Street 


VENTRICULOGRAPHY WITH COLLOIDAL 
THORIUM DIOXIDE 

WALTER FREEMAN M D 
HERBERT H SCHOENFELD, MD 

AND 

CLAUDE MOORE, MD 

WASHINGTON, D C 

As a means of delineating the ventricular s)stem, we 
have found that colloidal thorium dioxide has a number 
of advantages that are not possessed by air Whether 
these advantages will outweigh the possible disadvan- 
tages and dangers is not yet clear, although from an 
expenence of nearly two years in the use of the material 
the advantages seem to preponderate 

Colloidal thonum dioxide is freely misable with the 
ventncular fluid, permitting ready diffusion throughout 
the cavities It is also of high specific gravity, tending 
to reach the dependent points in tlie ventncular system, 
outlining the aqueduct and the fourth ventncle It is 
of high radiopaaty, so that only small quantities are 
necessary for the satisfactory visualization of the w'hole 
system In cases in which the fluid pathways are free 
from obstruction it passes readily to the subarachnoid 
space and is eliminated within four hours from the 
cranial cavity, at least in amounts detectible by the 
roentgen ray Most important of all, the pressure rela- 
tionships w'lthin the cranial cavity are not disturbed, 
since the liquid cushion on which the brain is borne 
does not have to be removed in order to obtain a clear 
picture 

The injection of any foreign substance into the cavi- 
ties of the brain produces an inflammatory’ reaction 
This has been showm repeatedly in the case of air,‘ 
since encephalography provokes moderate increase in 
cells and globulin in the cerebrospinal fluid Our ex-per- 
iments have not progressed far enough to determine 
w'hether the cellular reaction follow’ing tlie injection of 
thonum dioxide is more severe than that following the 
injection of air Thonum is extremely inert, and it 
has been suggested tliat the headache that follow's the 
injection is due to the protectne colloid dextnn rather 

From the Department of ^eu^olonr George "Washington Umveraity 

School of Mcdiane j -kc ^ t tx » 

Read before the Section on Nervoua and Mental Disease* at the 
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than to the tliorium itself There is no munediate dis 
comfort and usually no sensation at all 

The danger resulting from the storage of a radio- 
active material in the body is one that has not yet be«i 
fully evaluated The recent work of Oberling and his 
colleagues " demonstrating the production of sarcomas 
by intrapentoneal injection m the rat must not be con 
sidered too senous a drawback, on account of the 
massive doses employed Even in the demonstration 
of the liver and spleen after intravenous injection of 
colloidal thonum dioxide comparahvely large doses arc 
employed, and as yet there have been no reports of 
carcinogenic activity 

The greatest danger in the use of the method seems 
to he in the inflammatory effects in cases in which the 
ventricular system is obstructed When the thonum 
remains in the ventricular carities for a time the pro- 
tectne colloid IS dispersed and the thonum dioxide 
flocculates, settling in small masses on the ependyma 
and there becoming embedded, with the formation of 
granulomas This particular reaction may possibly be 
avoided by irrigating the ventricles folloiving the injec 
tion In our work w'e have not met with any disastrous 
results follow’ing the retention of thonum m the itn 
tricular system 

We believe that colloidal thorium dioxide is parheu 
larly useful in delineating tlie xentricles rather than the 
subarachnoid spaces, although it is possible that the 
method may find a x’aluable application in the wsualua 
tion of areas of infarction ’ From published reports, 
the introduction of the matenal into the basal cistern 
IS accompanied by some danger, and a few deaths haw 
been reported Presumably the matenal, when injected 
into the ventricles, is sufficiently diluted by tlie time 
It reaches the medullary’ area so that it does not present 
this objection 

We and our collagues have now’ used colloidal thoniun 
dioxide for xentriculography’ in about twenty’ cases m 
one case death occurred w’lthin an hour or tivo, 
necropsy a huge infiltrating glioma was found m the 
basal ganglions occluding the foramen of Monro an 
limiting tlie injected material to the side of ojieration 
In two cases there have been moderately se\ ere reachons 
w’lth fever, stiffness of the neck and xomiting, but clrar 
mg of the symptoms within a few days Both of these 
patients had ventncular obstniction In one case m 
which the material was injected into the lumbar ac 
for demonstration of a suspected tumor of the cauoa 
equina there w’as considerable headache, but the patien 
was already septic from urinary infection, so that t e 
febrile reaction could not be estimated preasely Mos^ 
of our patients have felt transitory discomfort ranging 
up to easily controllable headache, although some o 
them (without gross lesions) were able to he 
bed on tlie third day and to go home on the fourth i 
chief complaint of one piatient the day after 
W’as that he w'as not allow ed a full diet He w’as sitting 
up, reading, in entire comfort except for soreness ort 
the scalp - 

2 Oberliufi C, and Guerin M Action du ihorotrast sue ^5 
dc Jensen du rat blanc. Bull Association frani^atsc pour 1 ctuiK o iV 
22 469-489 (July) 1933 Rouss> G Obcrlmc C Pans 

Experimental Sarcoma Following: Injection of Thorium Dioxi<^ 
letter ^ A M A 104 1258 (April 6)1935 
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loerapby by Cistenu Puncture M Ann District of Columbia * 
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VENTRICULOGRAMS 

The ventriculograms made with colloidal thonum 
dioxide are decidedly different in appearance from 
those made with air Not onl}^ is the medium opaque 
but it diffuses more or less completely through the ven- 
tncles, so that in favorable cases the complete outline 
of the ventricle is obtained This means that in the 
lateral view the serrated outline of the third ventricle 
IS apparent, as well as the aqueduct and fourth Aentncle 
(fig 1), and that in the frontal Mew the ventricles curve 
around in ribbon fashion, and the lozenge form of the 
fourth ventncle with its lateral recesses is fairl}’- clearly 
outlined (fig 2) Not infrequently the choroid plexus 
can be seen m great definition The preoptic recess and 
the infundibular recess show up with great clarity m 
some cases, and in our first report we ^ stressed the 
obsen^ation of the hookhke process at the end of the 
temporal horn of the ventricle, a structure probably 
ne\er observed in ventriculograms made with air 



Tiff 1 — Lateral new of ventnculogram made with thonum dioxide 
>oI R X a Negro girl aged 11 years admitted to the Childrens Hos 
1“^^ Aug 13 1934 complained of severe frontal headaches for two 

followed recently by diplopia ptosis and vomiting Pulmonary 
tubcr^losis had been diagnosed a year before Examination showed 
complete left external ophthalmoplegia and no light reaction convergence 
and consensual reflexes were normal The right eye was normal Four 
admission bilateral papilledema was 2 diopters the left eye 
was blind and the patient was somnolent A v’cntricologram was taken 
23 nith 5 cc. of thonum dioxide sol in both ventricles The 
da) the temperature rose to 104 F the head was retracted and the 
Q) generallj stiff with exaggerated reflexes this reaction subsided in 
September II the pupils were widely dilated the left inactive 
a the right sluggish Blindness was complete There was a slight 
ir^ease m the deep reflexes on the nght side but no cerebellar signs 
n genograms of the sinuses were negative The condition has been 
discharge The ventnculogram reveals slightl) dilated 
f ventricles with normal third and fourth ventncles The position 
e aqueduct is normal The diagnosis n’as chiasmal arachnoiditis 


The most important alterations found in our series 
of cases ha've been 

1 Lateral deriation of the left lateral \entricle with 
absence of thonum in the right lateral lentricle in the 
case alreadi mentioned (fig 3) 

2 Lateral denation of both lateral \entncles in a 
case of a-ast infiltrating glioma of tlie left hemisphere 
(fig 4) 


Freeman 

Columl Cleans of Thonum 

Columbia 2 2/9 282 (Dec ) 1933 


\\ alter 
Dioxide 


\ cntnculographj* and 
M Ann Distnct of 


3 Enlargement and distortion of the fourth ven- 
tricle and aqueduct ba a probable midline cerebellar 
tumor m a child (fig 5) 

4 Backavard displacement and compression of the 
fourth a entncle and aqueduct caused by an astroc 3 toma 



Fig 2 — Frontal view of ventnculogram shown m figure 1 Note the 
fuU outline of the lateral ventncles the midime third ventncle and the 
lozenge shaped fourth ventncle and cistern The lateral recesses arc 
well shown 


spnngmg from the base of the pons (figs 7 and 8) 
It IS particularly m cases of lesions located m tlie region 
of the third and fourth ventncles that colloidal thonum 



rig j — UDSiruction ot interventricular foramen (courtesy Dr H H 
Kerr) H C a white man aged 41 wnth a typical history of cerebral 
lumor headache \om.lms choked diik with left hcmiparesis Moribund 
when operated on died an hour later Efforlj to find the richt c-entriclc 
failed and 5 ce of thonum dioxide fol »-aj injected into the left icntrielc 
No fillmt; of the nsht xCTtnclc The left centnclc wax duplaced out 
ward Necropxj retealed a huee Rlioma of the nght basal canclions 
obliterating the nght s entncle and occluding the intcrtentncular foramen 


dioNidc seems to find its greatest use and when we ha\e 
neglected the eiidence thci presented we bare usualK 
been wrong This was especialh true m the cast of 
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a man who presented cerebellar sjTnptomatology and 
in whose r’entnculogram there was a hlhng defect in 
the nght lateral ventncle On cerebellar exposure only 
a few adhesions were found about the calamus scrip- 
tonus This patient secured relief but, we fear, only 
temporanly 

TECHNIC 


The patient is preferably in the sitting or the prone 
position Under aseptic precautions and with local anes- 
thesia, t\\ o burr 
holes are made 
opposite the pos- 
terior horns of the 
lateral ventricles 
and a ventricular 
needle is introduced 
first into one lateral 
ventncle and then 
into the other 
When the fluid has 
ceased to flow a 
syringe containing 
3 cc of colloidal 
thorium dioxide® 
is attached and 
fluid aspirated until 
the synnge is full 
By back-and-forth 
movements of the 
piston the medium 
IS mixed with the 



ventricular fluid 
and the whole mass 
reinjected It is to 
he emphasized that 
during this proce- 
dure the patient is 
conscious of no dis- 
comfort The pro- 
cedure IS repeated 
on the opposite side 
In no case hav'e we 
used more than 
6 cc of the thorium 
dioxide When the 
ventricle is found 
with difficulty and 
only a few drops of 
fluid are obtained 
It IS still possible to 
secure satisfactory 
roentgenograms a fact that would be beyond the scope 
of the injection of air The needles are withdrawn 
the scalp wounds sutured and the jvatient removed to 
the x-ray table The taking of satisfactory films is 
facilitated by the perfect cooperation usually possible 
on the part of the patient Further films may be taken 
at interv'als if desired but the rapid elimination of the 
matenal from the ventncles in norma) cases or its 
flocculation in cases of ventricular obstruction render 
further examination of dubious v'ahie 


Fig 4 — Lateral ditplacement of both 
ventncles W J a Negro aged 32 
admitted to the Gallmger Hospital May \ 
1935 complained of stiffness of tbc neck 
since March 27 A month before he had 
been drunk for forty-eight hours and may 
ha\'e sustained a head injury He had had 
aypbiUa ten years before^ tvith two years 
treatment and meningitis at 18 months 
Two weeks after onset suboccipiUl headache 
dc\ eloped on the right side and on Apnl 
25 diplopia Vision began to fail six davs 
later Examination revealed choked disks 
to 6 diopters with cxndate and hemor 
rfaages on both sides The tongue deviated 
to the right comeal reflexes were dimin 
isbed tendon reflexes were ibsent and 
sense of position was reduced on the right 
side and diraimshed m the left toe Hts 
gait was unsteady The Romberg sign 
was positive the i^binski negatue Exam 
mation of the spinal fluid blood and urine 
and roentgenograms of the skull were nega 
tivc A ventneulograra made with thorium 
dioxide sol bj Dr Gaffney May 8 showed 
marked displacement of the ventricles to the 
Tight the third and fourth ventricles were 
not seen For two days the patient was rest 
less semiatuporous and then improied 
Operation was delayed however and the 
patient died May 18 There was no 
autopsy 


FATE OF THE THORIUM DIOXIDE 
From the standpoint of roentgenograplij , the injected 
matenal nonuallv leaves the cranial cavitv' within four 
hours Probabl} most of it is absorbed into the blood 
stream bv wav of tlie arachnoid villi This was shown 
in one of our cases in whicli b} mistake the thonum 

6 Thorotrast 1073 d 


was injected into the longitudinal fissure Jacobi, Lohr 
and Wustmann^ have shown that it also is disdiarged 
by way of the cranial and cervical lymphatics Ibc 
amount is too small to be visualized m its eventual loca 
tion in the liver and spleen In cases in which the 
ventricular system is obstructed and flocculation of the 
colloid takes place, the material is deposited in small 
masses or in a sheet along the ependyma, remaining 
there at least eleven days, as shown in one case In the 
roentgenogram taken that day the outlines of the dilated 
ventncles appeared like distorted transparent balloons 
Following the injection of colloidal thonum dioxide 
there is widespread diffusion of the matenal, as observed 
at necrops) Even in the case in which it was injected 
by lumbar puncture, there were small granules of tho- 
rium dioxide m the meninges over the cerebral cortex 
During the first twenty-four hours there is a mild leu 
kocytic reaction, followed by a lymphocjTic, but the 
tj pe of cell predominating in the exudate is the pliago- 
cv'tic histiocyte This cell appears in considerable 
mimhers and engulfs a large quantity of the thonum 
dioxide (fig 9) A certain amount of the matenal 
lies free in the meshes of the meninges and even six 
weeks after the injection mav still be found Ijnng, appar 
enti) inert in the subarachnoid spaces In locations in 
which large quantities of the matenal are collected, such 
as the interpeduncular space, there is a certain amount 
of organized exudate with granuloma formation, but 



Fig 5 — Filling defect m the fourth lentride 
aged 5 years admitted to the Children s Hospital feu i .o'" 
from headache restlessness and staggering with onset January tu 
preceding September he had suffered an attack of scarlatina 


D C a white ^ 
Feb 2 1934 


preceding September he had suffered an attack of scarlatina lonw^ 
repeated colds and an ascending pcnpberal neuritis from wmeo w . 
recovered b> Chnstraas time Examination Jan 24 193^ 


^^a’mination Jan 24 1934 
iploi 


occipital tendemess stiffness of the neck dipiopia njstagm^ui 


4 to S diopters The condition did^ not^ield to 


disks to from _ , _ . . . 

tion ind on February 3 vcntnculograpliy was perfornu 


Thu 


fd. 


ot 


viun Biiu un rcuruary a vcutriguiogiajmy 
lowed by \oniiting and fever for Ivvo days and return of the 
the limbs but the symptoms gradually deared and foUoninp 
The headache* disappeared the choked disks 


be was sent borne 


Lraaually regained power 
April 16 1935 disclosed atrophy of the legs with absent 
intention tremor in the upper limbs normal vnsion and no ^ 

The ventriculogram shows slight dilatation of the lateral a 

marked enlargement and distortion of the fourth v'entnefe 
scalloped tilling defect in its lower portion 


apparently no plastic exudate with fibnn and scar fo 
mation Leukocytes and plasma cells are absent, '''’’T n 
oc}'tes and fibroblasts are few, and the predominant 

7 Jacobi \\ alter Lohr Wilhelm and Wustmann Otto 
DarstcHung dcs lentralcn und penpheren Acrveniystems im Ko i 
Leipzig Johann Ambrosius Barth 1934 
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Fijj 6 — D C fourteen months after the 
\entnculogram shown m figure S The boy 
was subjected to irradiation rather than to 
operation on suspicion that the filling defect 
m the fourth \cntncle was due to a medullo- 
blastoma 


IS the histiocj'te Phagocytes also appear on the ependy- 
mal surface, although their demotion from the ependy- 
mal cells as suggested b} Alexander, Jung and Lyman ' 
has yet to be proved In any event, tbe small aggregates 
of thonum dioxide become penetrated by glia fibers, 
probably after the material has been phagocytized, and 
are then incorporated into the lining of tlie ventricle 

(fig 10) The 
ependjmal lining 
seems to he perma- 
nent! v destroyed or 
perhaps overgroivn 
m these places In 
none of the four 
cases coming to 
necrops) has there 
been an} invasion 
of the neural pa- 
rencln ma by the 
thorium and in 
those cases in which 
the material was in- 
jected directly into 
the cerebral tissue 
there w as \ erv little 
reaction Just what 
will be the fate of 
the thonum dioxide 
years after its in- 
tra\ entricular injec- 
tion IS impossible 
to state, since up to the present time six weeks is the 
longest penod between injection and necropsy 

COMMENT 

Efforts to find a useful and safe method for delinea- 
tion of the ventricular system by the x-rays go back 
to the original work of Dandy with air Various inves- 
tigators “ hate used solutions of the heavy metals in 
animals but have found them too irntatmg for applica- 
tion to man Some French authors and Castex and 
his co-workers^’ have used iodized oils, but Bruskin 
and Propper found plastic meningitis and oleogranu- 
lomas following the subarachnoid injection of these 
substances The oily material fonns globules that gravi- 
tate to the depths of the t entricular system but are too 
large to tra\erse the aqueduct unless it is considerabh 
dilated Nevertheless, Morea ” has performed the 
injection in ninety patients, with tw'o deaths and fairl} 
satisf actor} results Colloidal thorium dioxide was first 
used in the subarachnoid space in man by Radovici and 
i^Ieller m France and b} Jacobi and Lohr ” and b} 

n ^ Leo, Jung T S and Lj'inan R S Colloidal Thonum 

loxtde (Its Use in Intracranial Diagnosis and Its Fate on Direct Injec 
1 *1 1 ?« \ cntricles) Arch Neurol ^ Ps>cbiat 32t 

1143 1158 (Dec ) 1934 

S Encephalography with Solution of Contrast Salt Acta 
ndiol 13: 43 50 1932 

and Galh Exploration lipiodolec rachi meduUairc et 

mnic^nJbrale T de radtol et d electrol 13 369 (fuN) 1929 Arc6 
J loao-\entnculographic c6r6brale Endoscopic ccrcbrale et \cntricuJo- 
gnllet mera Soc nat de chir 68 786 (May 21) 1932 
j Tecnica y reiultados de la ventnculograpma Seniana 

^ -SI (Jan 28) 1932 (Jarrillo Ramdn La radiografia del cuarto 
vcntnculo Semana m6d 2:719 (Sept 3) 1931 Balado M Tecnica 
^"*nculografta con lipiodol Semana med 1 1479 Uune 12) 1930 
J^ and Propper N Expcnmentelle Mjelo Encenhalog 
pnie an Hunden und uber den Einflui* von Jodtpin und LipiodoI auf 
7B 34 ^ 5 ^ dessen Haute Ztschr f d ges exper 

rt V ^leller O Essai de liquidographie ccphalo* 

rachidiCTne Enccphalomyelographie par le thofotrast sous arachnoidicn 
de med Pans 107 314 (March 1) 1932 Enccphalo-ra;e- 
le tborotrast sous arachnoidicn et epidural Rechercbes 
Compt rend Soc de biol 109 1182 1384 (Mar 6) 
’I'^P^l^myelographie liquidienne Pres*^ med 40 1 1933 (Dec 
"euc Methode der Enccphalograpbie Klin 
Wchn^hr la 42!> (March IS) 1933 

itii.fa.li and Lohr Uilhelm Eine neue ‘Methode rur Relief 

rrieiiunc de> 2cntralner\*en$v«tems im Roentgenbild Deutsche Ztschr 
t Nervenh 130: IS 19U 


Wustmann m Germany , but thev obsen ed that tbe 
matenal seldom or never penetrated into the ^ entricular 
system, how'cver nicelv it outlined the spinal cord In 
the meantime Egas Moniz turned from sodium iodide 
to thonum dioxide for the nsualization of the artenes 
and leins of tbe bram This technic is rather delicate 
and the interpretation sometimes difficult, although 
under proper conditions remarkable advances ha\e been 
made, particularly m tlie stud} of lasailar anomalies 
aneur}'sms and hemangiomas The displacement of the 
cerebral arteries by tumors is the entenon on wdiicb 
localization is based The arteries of the cerebellum, 
how'ever, are seldom revealed wuth any clanty 

SUMMARV 

We believe that colloidal thorium dioxide is of great 
value as a contrast medium for ventnailograpln It 
IS freely miscible with the a entricular fluid, is of high 
specific gravita, finding its avav into the recesses of 
the aentncular sastem, and on account of its high radio 
pacity needs to be used in relatiaely small amounts It 
IS eliminated, in normal cases, aaitbin four hours and is 
so inert that it provokes onl} a mild inflammatory reac- 
tion 

Most important of all it preserves the supporting 
fluid cushion of tbe bram and avoids the serious con- 
stitutional effects of air a'entnculographv 



Fie 7 — Backward dispbeement and compression of aqueduct and fourth 
ventricle W C a rjhite boj aced 3 jears admitted to the Childrens 
HospiUl Auk 13 1934 suffered from headache vomitinR and staKEerinB 
with the onset a month prenously There seas a history of three prccuous 
admissions for eastriti, two for concussion Examination res ealed 
fretfulnws bilateral choked disk to 4 diopters and separation of sutures 
Aufwt 22 a sentntniloj^am with thorium dioxide sol was followed in a 
week by neptise cerebellar exploration There was a moderate reaction 
with sradually proBressise spastic paralysis of all four limbs and death 
rr 'ontrtculoBram reveals decided hydro- 

?h''e‘"aq“;edurt'i,''’.Cosri"’""'' " 


We ha\c used colloidal thonum dioxide for ^cnt^lcu- 
lograpln in t\\ ent\ cases, uith two deaths and two 


fT .•.ckT. ® Untersuchungen uber die Rehcf 

Httrrif* TlifnnmVnnfr ^cnt nlnccx ttnystcm j im Ronlgcnlnld 

^ At ^ * ?*"”**' Dwt^che Ztschr f Chir 238:529 1933 

tnfc L angiographic ccrcbrale Sc^ applications ct rcsal 

nif cji anatomic phv loTogie et cJinique Ala *1 Cic I arts 1934 
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the n,«fr,a??r? '«otr,^Jograms but ^nd the tcndenc) tOAvard depositation ofte 

still m "'"■‘"‘’O” ^•"d the medium is 

thorium l?;d:?o™?mes 'irf the 

h.gh as 12 cc and obtained excellent p."?eT of t?l? 

em?r'Tbe?entncL'‘tut"b J”'' °'^«^'onalh did the material 
ra.P h7 K. j ^ direct ventricular puncture in one 
?sten? There ^isuahaation of the ventricular 

pe?sL that did no! 

tricle injection directlj into the ven 

Lf, and RoubothamiK obtained evcellent visuali 

Ration of the ventricular sjstem and the patients Offered lei 

lion oVaTr""""' anticipated following the mjec 

1726 Eje Street NW 

abstract of discussion 

the a ^ Philadelphia I am impressed with 

ventncTf MsuahrLon of the 

at first Jr“ ? ®"d diagnostic standpoint It seems 

met?r!t u "’^^lod of diagnosis The new 
mrthod will require prolonged studj m order to huild im a 

established and recognized basis for interpretahon 

m mterpretation'l^'t^rfu^l’T 



*° inKction of thonura dioxide 5oI nme 
founii fri**. ^ of the colloidal thorium dioxide cto »tdl U 

found unVvt« subarachnoid spaces Large quantises however ire 
KmphocMel^ *Lr!^r cjtopbsm of plugoc>lic histiocytes, A number ef 
P >tC5 can be seen but no Ieukoc>tei and little fibrous PMUt. 



of interpretation I am opposed to anj material winch injected 
into the subarachnoid or ventricular svstem ,s retained there 
or produces a more permanent reaction m the form of the 
granular mass that the autho rs have shown The> point out 

nvifnt’rspiSd 

Oraqnc Inj'Jrtio^ jUnctf”! ^2’u's^uly 20) with 


material m the ventricular walls when elimination is inipoj 
sible Mcause of obstruction Ventriculography and ence^ 
lograpln have their place I believe that it is a mistake to use 
a ventriculogram when an encephalogram will suffice. My 
experience has not included thorium and I hav’c been interested 
I" ''"^vning the demonstrations of Dr Freeman and Dr Scbocn- 
«ld Is there anj evidence in these patients, following thonuni 
injection, of an irritative phenomenon of basal meningitis or 
a tvpe of irritation that might be interpreted as prolonged 
irritation ’ 

Dr, R Glen Spurling Louisville Kv I became intrigued 
vvitli the possibility of thorium dioxide as a means of iisualuing 
the cerebrospinal fluid spaces some two vears ago Ever) dog 
that was injected with the drug mtracistemally died wilhin s 
few hours, either m convulsions or m a state of decerebrate 
rigidity The subarachnoid space houcier, and the veiitntular 
svstem were well visualized Apparentli the damage to the 
mcdullan and cortical structures was due to toxicity of the 
drug since death ensued when the drug bad been injected w 
sufficient concentration to visualize the system In my expen 
ence, this drug is far more dangerous than air when u<ed 
within the cerebrospinal fluid spaces of experimental animals. 
From the experience of Dr Freeman and bis associates, the 
reactions following this tvpe of ventriculograpliy are perliaps 
no more hazardous tiian with pneumoventnculography Hoir 
ever, their series of cases is still too small to justify a stabs 
tical comparison Air studies hav'e shown tliat the risk to life 
from the procedure is greatly decreased by prompt operatii'e 
intervention When this is not feasible, continuous drainage 
of the ventricle through an indwelling cannula while one « 
waiting for tlie operative procedure minimizes the danger 1' 
such drainage is instituted before the drug has been flocculated 
over the ventricular Iimngs, perhaps it would be discharged 
completely before the floccuDtion occurs Probably many ol 
the bad effects of ventriculography have been due to the rather 
sudden variations m the degree of intracranial pressure. Tlie 
practical vmlue of v isuahzing the aqueduct in cases of ponlde 
tumor might be questioned Furthermore, this visualization of 
the aqueduct and fourth ventricle may be done in the absence 
of complete obstruction by pneumo encephalography as lias 
been shown by Dike and others The reported toxicity of the 
drug coupled with mv experience in the experimental labora 
tory would still make me hesitant in using it clinically 
air as a medium for ventriculography cannot in my experience 
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produce such perfect ventriculograms as we have seen todaj 
If further experience with this drug should prove it to be as 
innocuous as air, I feel that the value of ventriculography in 
diagnosis would be greatlj enhanced 
Dr. Tracy J Putnam, Boston Following Dr Freeman’s 
prehminarj report I have used his method in three cases, and 
the results are unquestionably superior to those furnished by 
the injection of air From these three cases I should judge 
that thorium dioxide is not substantially more irritating than 
air — perhaps not as irritating The statistics of Dr Freeman 
and his associates are better than most series of ventriculog- 
raphj with air They have a lower mortality I think that 
most of us will agree that the ideal substance for ventriculog- 
raphy has jet to be discovered After seeing these histologic 
preparations and also those of Dr Leo Alexander of my depart- 
ment it IS hard to believe that thorium dioxide is entirely 
ideal, for certainly there is a substantial inflammatory or 
pseudo inflammatory reaction in the ventricular walls I think 
that this IS more striking under the mieroscope than it is from 
the biologic point of view Thorium dioxide appears black in 
microscopic sections, and one is sometimes prejudiced against 
what one cannot see and does not appreciate the damage that 
IS done by invisible agents Sufficient data are lacking to 
demonstrate which is preferable for routine use, air or thorium 
dioxide One important advantage of the latter is that its use 
obviates the necessity of alternately pumping out fluid and 
pumping in air, a form of massage that is distinctly dangerous 
The danger of sustained damage is probably small compared 
to the other risks that constitute the indications for ventricu- 
lography m most conservative clinics One is usually faced 
with an emergency and perhaps should not pay too much atten- 
tion to possible dangers many years hence. We must cross 
our bridges as we come to them There is one situation in 
which I feel entirely certain that thorium dioxide is superior 
to air, and tliat is when the needle encounters only a small 
collection of fluid, so small that the bubble of air would be 
entirely invisible m the plates Under these circumstances 
thorium dioxide will often cast a useful shadow The authors 
have introduced a valuable technic, and it may have a great 
future 

Dr Hans Reese, kfadison, Wis I used thorium dioxide 
m a small number of cases for cerebral arteriographic studies 
but was not satisfied with the results Then, on hearing 
Dr Freemans preliminary report and on his recommendation 
I used it again for ventricular studies I have had no unpleasant 
reactions Thereupon I used it for the determination of 
blocks” in the spinal canal If given by the cisternal route 
It does not cast a definite shadow and I believe that if one 
lias to resort to mjelography the old method with iodized oil 
IS superior for outlining tumors or arachnoid adhesions The 
caudal sac may be visualized by 3 cc. of tlionum dioxide 
administered bj lumbar puncture The advantage of this col 
loidal substance is its rapid disappearance from the spinal canal 
without cord or nerve irritations Thorium dioxide injections 
into the cistcnn magna affects tlie individual sj stematicallj 
but I have not observed any pleocjtosis which I always 
encounter after iodized oil I have used thorium dioxide in 
outlining cerebral and araehnoidal cjsts The different cham- 
bers of a cjst are clearlv visualized thus demonstrating to 
the surgeon the actual size and form of the evst in the brain 
as well as in the cerebellum From 3 to 6 cc of thorium 
dioxide IS without irritation to the epciidvma bmn substance 
and meninges it does not affect the blood forming centers I 
recommend the use of thorium dioxide m ventnculographv as 
demonstrated bj the authors 

Dr H H SenoENFELD Washington D C Thorium 
dioxide solution requires verj complete mixing with the cere- 
brospinal fluid After the brain needle IS introduced into the 
ventricle the svrmge should be reads to be applied to the 
needle and we mix the solution and cerebrospinal fluid back 
and forth gentlv several times It has been our experience 
tint the same patient has much less reaction both objectivelv 
and subjcctivelv to the use of thorium than he docs to air 
Tbe same patient having had an encephalogram with air fol- 
lowed bv a V entnculogram made with thonum dioxide wall 
*31 that he was much less uncomfortable and that if it is 

Lytr, US 1 -I 
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necessary, he vvnll permit anotlier cerebral tap but that he would 
rather die than be stuck in the back again The patients, as 
a group, show less febrile reaction, vomiting shock and com- 
plaint of headache than the average patient with air either m 
the ventricles or bj the spinal route and the reaction appears 
to be reduced about SO per cent One patient, for instance, 
being verj badly crippled for ten days following an encephalo 
gram was up and about and discharged from the hospital on 
the fourth day following the ventriculogram 

Dr Claude Moore, Washington, DC I have had an 
opportunity of making a fair number of encephalograms using 
air and I have made several, with mj associates using air 
and thorium dioxide In my opinion when encephalograms are 
made using air as a contrast medium the pathologic condition 
must be fairlv well advanced before a definite diagnosis can 
be made The contrast is so indefinite that a considerable 
quantity of air must be present in the enlarged cerebral spaces 
The patients cooperate very poorly because of the pain It is 
difficult to get them to hold still, and tlierefore the quality of 
the films IS not sufficiently good m detail to establish one s 
opinion In no otlier field of roentgenology is a good quality 
of roentgenogram so necessary When thonum dioxide is used 
as a contrast medium and local anesthesia the patient is much 
more coojierative. I should like to see more physicians doing 
this type of work and using thorium dioxide as a contrast 
medium The results should be eqiiallv good 



Fig 10 — Epmdjmal reaction to injection of thorium dioxide «ol same 
case as in figure 9 Following injection in cases with ventricular obstruc 
tion the thonum dioxide flocculates and is deposited in small masses or 
sheets on the ependyma Here it is engulfed by phagocytes and incor 
porated into the ventricular wall by glia reaction, rhe ependyma appears 
to be destroyed From tnc wall of the third ventricle six weeks after 
V entriculography 

Dr. Walter Freeman, Washington D C In answer to 
Dr Putnam concerning the cases in which only a few drops 
of fluid can be drawn and an air ventriculogram would be out 
of the question I wish to sav that the injection of a little 
colloidal tliorium dioxide is an ideal method That is the wav 
we happened to try it We had a case from which we obtained 
only fifteen drops of fluid We tried the thorium dioxide and 
got a very satisfactory visualization of the whole ventricular 
system The point brought out bv Dr Spurling, that the ven 
tricles should be drained following the injection of the colloidal 
thorium dioxide, I think is good It has only recently come 
to our attention that the little balls of colloidal thonum were 
clinging to the ependvma If there is no obstruction thev can 
be washed out easilv If there is obstruction they should be 
drained bv an indwelling cannula until the ventricle is evacu- 
ated satisfactorilv 


Soreness of the Breasts —Quite a number of normal 
women notice a little soreness alxiut the breasts at the time 
of menstruation and even at times an occasional shooting pain 
This in Itself need cause no concern The breasts are under 
the influence of the same ovarian hormones which produce 
menstruation thev undergo cvchcal changes verv much as docs 
the mucous membrane of the uterus and at times there may 
be produced a greater or less degree of breast soreness or pain 
—Novak Emil The Woman Jisks the Doctor Baltimore 
W illiams and W ilkins Companv 1935 
'olali'J ^ 
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PRESSOR AND OXYTOCIC FRACTIONS 
OF POSTERIOR PITUITARY 
EXTRACT 

COMPARATIVE EFFECTS ON BLOOD PRESSURE 
AND INTESTINAL ACTIVITY 

K I MELVILLE, M D 

MONTREAL 

The preparations of posterior pituitary evtract are 
assayed for pressor potency on the basis of the effects 
obsen'ed on the blood pressure of the dog under chlor- 
butanol anesthesia In the nonanesthetized animal, 
however, it has recently been shonn that the intra- 
venous injection of these preparations leads to quite 
variable blood pressure responses ^ Since poster or 
pituitar}' extract is recommended for use in the treat- 
ment of shock and parahtic ileus in man, it is of inter- 
est to know how the pressor-assaj ed strengths of 
different prejiarations, as determined on the anesthe- 
tized animal correspond quantitatnely with the actions 
observed on the blood pressure and intestine w'hen 
the complicating factor of the anesthetic is eliminated 
Apart from this practical significance, such a com- 
parison IS of laltie in determining whether or not these 
effects of the extract are due to one and the same or 
to different constituents 

In order to obtain the desired data, two pairs of 
pressor and ox)1:ocic preparations obtained by different 
chemical procedures hare been compared for their 
actions on the blood pressure and the intestinal actnitv 
of the normal unanesthetized dog The preparations 
studied were pitressin and pitocin which are com- 
mercial preparations of Parke, Davis Co , and 
postlobin-V, or the pressor fraction and postlobin-O, 
or the oxidocic fraction, which are laboratory prepara- 
tions obtained by a method recently described b\ 
Stehle ^ In some experiments pituitnn, the commercial 
unfractionated extract of Parke, Dans S. Co , w'as also 
used 

HISTORICAL 

The only previousl) published comparisons of ihe 
effects of posterior lobe preparations on the blood pres- 



Fig 1 — Blood pressure tracings In this and each succeeding tracing 
the tivnc recoraed in minutes local anesthesia with 0 5 per cent pro- 
caine hydrochloride was used and all injections were made intrarenously 
Experiment 1 — Dog male weight 9 2 Kg 1 pressor and 0 05 oxytocic 
unit of the pressor fraction per kilogram uerc injected. ExperiTaent 2 — 
Dog male ^leight 11 Kg 1 pressor and 0 05 oxjiocxc unit of tbe pressor 
fraction per ialegram were injected Experiment 3 — Dog female. 1 
pressor and 0 05 oxytocic unit of pitreasm per kilogram vicre injected 


sure of the unanesthetized dog, as far as I am aware, 
are those of Gruber,^ who emplojed pitressin, pitocin 
and pituitnn He concluded that pitressin caused a fall 
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in blood pressure, while pitocin led to variable effects 
and pituitnn produced a rise in blood pressure ko 
explanation for these differences in action was offered, 
and the comparisons were not extended quantitatneb 
Gruber and Robinson ’ have also compared the effects 
of these preparations on the intestinal activitj ol 
the unanesthetized animal They employed dogs mth 
Thirj -Vella fistulas of the ileum and found tliat fol 
lowing the intrasenous injection of each preparation 
relaxation was observed Qmgley and Barnes^ hate 
also studied the effects of pitressin and pitoan on 



Z — Blood pressure tracings Eepenroent 1 — Dog female weiglii 
7 4 Kg Experiment 2 — Dog female neigbt I5S Kg Experiment 3 -- 
Dog female v, eight 14 6 Kg In each experiment 1 pressor and J 
oxjtocic unit of pituitnn per kilogram were injected 


dogs with fistulas of the stomach, small intestine and 
colon, and found similar inhibition There are no other 
studies on this question, except some recently published 
experiments from our own laboratory,® which I sliaii 
refer to later 


METHODS 


Dogs were used throughout the study 
In the experiments on blood pressure, the skin and 
subcutaneous tissues oierljing the femoral artery were 
infiltrated with from 5 to 10 cc of 0 5 per cent 
hjdrochlonde When local anesthesia was established, 
the arterj' and rein were exposed and the former w’as 
cannulated for recording the blood pressure Fne 
per cent sodium citrate was used as an anticoagulant 
A,ll injections were made into the femoral vein, and m 
coinpamtn e experiments equal volumes of solution 
were ahvajs used Usually a single injection was made 
in eacli animal because of the slight response that fol 
lows a second or third injection of the extract m the 
unanesthetized animal In some experiments, howe\er, 
inten'als of from one to four hours were allowed to 
elapse between two injections More than a second 
injection was never carried out on the same ammal 
In the experiments on intestinal activitj, either tl^ 
animals W'ere simply injected intrai enously, tumea 
loose in the laboratory and obsen^ed, or roentgeno 
grams of the intestine were taken before and atter 
intravenous injection of the substance to be studied 
All the preparations employed hare been assajed 
by the usual methods from time to time in this labora- 
tory and maj'- be considered to have the following 
degrees of actuity pitressin and the pressor fraction 
contain in each case 95 per cent of blood pressure rais 
mg or pressor activity and 5 per cent of uterine stunu 
lating or oxjTocic activity, pitocin and the oxi’tocic 
fraction contain m each case 95 per cent of oxj'toac 
and 5 per cent of pressor actnity and pituitnn con- 
tains 50 per cent of pressor and SO per cent of oxj'tocic 
activity - 


3 Gruber C M and Robinson P 
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COMPARATIVE EFFECTS OF PITUITARV PREPARA- 
TIONS ON BLOOD PRESSURE 

In figures 1, 2 and 3 are shown several examples of 
blood pressure cun'es obtained when theoretically equal 
quantities of the pressor constituent, as contained in 
different preparations, were injected intravenously In 
the expenments shown in figure 1, 1 pressor unit per 
kilogram of the pressor fraction (experiments 1 and 
2) and 1 pressor unit per kilogram of pitressin (expen- 
nient 3) were given In each instance there nas a 
slight rise of pressure, followed by a sudden and more 
or less prolonged fall below the normal level These 
are tjqiical effects of pressor pituitary preparations 
under sucli conditions ^ In figure 2, hou ever, m which 
pituitrin was used, the depressor responses from like 
doses of the pressor constituent (1 pressor unit per 
kilogram) were much less marked, generally speaking, 
although occasionally, as shoivn in experiment 3, a 
result not ler}' different from the cun^es shown in 
figure 1 may be obtained Pituitnn contains equal 
ratios of pressor and oxytocic activities, so that 1 
oxj-tocic unit per kilogram was also simultaneously 
injected m these experiments When, however, an 
equal quantitj' of pressor constituent was administered 
by injecting the oxytocic preparation, the results 
obtained were quite different As shown in figure 3, 
there was no important change m the blood pressure 



Fig 3 — Blood pressure tracings Expenraeot I — Dog female weight 
12 6 Kg Expenraent 2 — Dog female weight 4 2 Kg In expenmenti 
1 and 2 20 oxytoac units and 1 pressor unit of oxytoac fraction per 
kilogram were injected l^pcnracnt 3 — Dog male weight 11^ Kg At 
A 20 oxytoac units and 1 pressor unit of the oxytoac fraction per lalo- 
gram were injected and at B one hour later 1 pressor unit and 0 05 
oxjtoac unit of the pressor fraction per kilogram were gi\en 


curve in the three experiments described On the basis 
of assayed pressor strengths, each of the injections of 
oxjtocic activity should have produced quantitatively 
identical results to those shou n in figures 1 mid 2 This 
was not the case In experiment 3, furthermore, when 
Tn identical pressor dose of the pressor fraction was 
injected one hour after the first injection, a decided fall 
of blood pressure resulted It is thus obiious that in 
the unanesthetized dog equal pressor-assaj ed unitary 
dosages of whole posterior pituitaiw' extract (pituitnn) 
pressor preparations (pitressin and the pressor frac- 
tion) and the oxvtocic fraction lead to different quanti- 
tatne blood pressure effects 

In figures 4 5 and 6 maj be seen some examples 
of suiiihr results with larger but still equnalent pres- 
sor amounts of the different preparations It was hoped 
thereby that ain inherent differences m the actions of 
the two constituents on blood pressure might be further 
exaggerated In figure 4 are shown results of 'wo 
expcnnicnts in which two pressor units of jutuitnn 
per kilogram of animal was injected Tlie resultant 
dips m blood pressure are decidedK less than were 
those shown m the expenmeiits recorded in figure 2, 
m which oiiK one half of this dosage of pressor consti- 
tuent was cmpIo\cd Since 2 ox\tocic units per kilo- 


gram W'as also present in the material injected m the 
later experiments, the diminished blood pressure 
response may be due to this substance As a matter 
of fact the blood pressure responses observed when 
these dosages of pituitnn w'ere used agreed well with 
those obtained when a mixture of equivalent dosages 
of either pitressin and pitocin or the pressor and 
oxjdocic fractions were injected This is showm in 



Fig 4 — Blood pressure tracings Expenraent 1 — Dog female weight 
7 Kg Experiment 2 — Dog femalej weight 4 5 Kg In each expen 
ment 2 pressor and 2 oxytocic units of pituitnn per kilogram were 
injected 


figure 5, experiments 1 A and 2 A The oxjrtocic con- 
stituent IS therefore probably responsible for this antag- 
onistic action In each of these experiments, also, four 
hours after the first injections, 2 pressor units per 
kilogram of the pressor fraction and of pitressin, 
respectively, led to tyqDical intense depressor effects 
(experiments 1 B and 2 B), so that the failure to obtain 
this type of response after the first injection is cer- 
tainly not due to indnidual animal \ariations The 
effect of an initial injection of a like dose of pitressin 
in another animal is shown in figure 6 (expenment 1) 
and here it may be seen 
that the degree of the 
depressor response is 
much greater than that 
obtained in the earlier 
expenments in which 
half of this dose wus 
emplojed (fig 1) The 
depressor effect obseiwed 
in the imanesthetized dog 
IS probably due, there- 
fore, to the pressor- 
assajed hormone 

In expenment 2, figure 
6 IS shown an example 
of the result obtained 
when as large a dose as 
3 pressor units per kilo- 
gram of extract was in- 
jected, m the presence, 
lioweier, of at least 20 
oxitocic units per kilo- 
gram The depressor 
effect did not appear, but 
there was marked e\i- 
dence of cardiac em- 
barrassment as show n 
m the wa\elike fluctua- 
tions of the pulse pres- 
sure which lasted from 
twenU to thirti minutes 
The presence of the ox\tocic constituent did not there- 
fore abolish the action of the extract on the heart 



Fig 5 — Blood pressure tracings 
Experiment 1 — Dog male weight 9 
Kg At A a mixture containing 2 
jircs'or units and 0 1 oxytocic unit 
of the pressor fraction per lalogram 
and 2 oxytocic units and 0 1 pressor 
unit of oxytoac fraction per kilo- 
m-am were injected At B four 
hours later 2 nre sor units and 0 1 
ox\i^ic unit of the pressor frartion 
l^er kilogram were injeaed Exjtcri 
ment 2 — Dog weight 7 5 Kg At 
A a mixture containing 2 prcs«or 
units and 0 1 oxj'tocic unit of pitrc» 
kilogram and 2 oxytocic units 
and 0 1 pris or unit of pitocin iHrr 
kilogram were injected At B four 
hours later 2 jiressor units and 0 1 
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Further confirmation of this has been obtained by com- 
paring the effects of 10 pressor units of the pressor 
fraction ivith those of 200 oxytocic units of tlie oxytocic 
fractions (equivalent to 10 pressor units) the heart- 
lung preparation of Starling being used In both 
experiments performed the cardiac output was reduced 
approximating 50 per cent in each instance It is thus 



Ftg 6 — Blood pressure tracings Experiment 1 — Dog male weight 
8 4 K,g Two preasor units and 0 1 unit of pitressin per lalo* 

gram were injected Experiment 2 — Dog male weight 5 4 A mix 

ture contaimng 20 oxytoac units and 1 pressor unit of ox>tocic fraction 
and 2 pressor units and 0 1 oxytocic unit of the pressor fraction per 
kilogram were injected 


clear that this antagonistic blood pressure aePon of the 
oxytocic hormone is not due to neutralization of the 
coronary constriction, which the pressor hormone is 
well knoAvn to produce m the heart and which, as has 
been shown,^*" may be abolished by coronary dilator 
agents such as ephednne or epinephrine 

In view of these results it is natural to inquire 
whether the oxytocic constituent per se exerts any 
action on the cardiovascular system m the anesthetized 
animal In this connection some observations recorded 
m the literature are of interest Gaddum “ states that 
the rise m blood pressure produced by large doses of 
pitocin in the dog under chloralose anesthesia is more 
prolonged than that due to small doses of pitressin, so 
that It seems possible that this is an effort of the 
ox}'tocic principle itself and is not due to imperfect 



jTjg 7 — Roentgen appearance of dog weight 6 7 Kg At 10 a m 
100 Gra of ^nura snltate in suspension was given by stomach tube At 
12 noon A was taken Fi4e minutes later 1 cc of the pressor fraction 
(10 pressor units and 0 6 oxpiocic unit) was injected intravenously At 
12 10 p m, B was taken and at 12 IS p m C 

separation of the two pnnciples Gaddum gi\es no data, 
how er Stehle - has also obsen ed that in the chlor 
butanolized dog the blood pressure cune obtained by 
a uterine preparation (ox)toac fraction or pitocin) 

6 Gaddum J H J Physiol 07 XVI (Feb ) 1929 


even m small dosages, \vas quite unlike that of the 
pressor substance (pressor fraction or pitressin) In the 
urethanized fowl, Gaddum’ and Morash and Gibbs’ 
found that pitocin produced a greater fall m blood 
pressure than pitressin, and recently Holtz” has shown 
that this action is due to the oxytocic constituents This 
investigator also reports a curious observation concern 
mg the action of the oxytocic constituent on the rate 
of venous outflow from the perfused Iners of cats 
and dogs The venous outflow from the perfused 
liver of the dog is augmented through an action of *he 
oxytocic hormone but that of the cat is unaffected 
Without considering the explanation offered for tins 
action in the dog, it is of interest to speculate as to 
how' such an action could influence the blood pressure 
level as a wdiole It is conceivable that, were the venous 
outflow from the liver sufficiently increased, the heart 
might act rather passively and an increased cardiac 
output result If this occurred, the absence of the 
fall m blood pressure due to tlie pressor pnnaple, ever 
when its deleterious cardiac action is not abolished 



Fig 8 — Roentgen appearance of dog weight 6 6 Kg At 9 45 t. o. 
100 Gm of banum sulfate in suspension was given by atomach tt^ a 
II 45 -4 was taken Fi>e minutes later 1 cc, of tbe orytoac fraction 
(10 oxytoac unita and 0 25 pressor unit) was injected intravcnonslj' « 
11 55 B was taken and at noon C 


might be due to this action The point, howeier 
requires further study 


COMPARATIVE EFrECTTS OF PITUITARV PREPARA- 
TIONS ON INTESTINAL ACTIVITV 


General — If either pressor or oxytocic fractions are 
injected intravenously m dogs in dosages of 1 pressor 
or 1 oxytocic unit pier kilogram and the animal is let 
loose in the room, defecation occurs in nearly every 
instance' Following the pressor fraction or pitressin 
the interval between the injection and defecation I’anes 
usually from five to fifteen minutes, and there is 
marked unsteadiness, extreme pallor of the mucous 
membranes and even collapse of the animal More or 
less frequently vomiting or retching occurs, 
though the stomach contains no food Before the effoo 
IS over, the animal makes several successful or unsuc- 
cessful attempts to defecate, and the stools 
extremely liquid and may even contain visible blood 
In the case of the oxytocic fraction or pitoan, w'u 
1 oxytoac unit and 0 05 pressor unit p>er kilogram are 
employed the animal usually defecates only once wt 
two or three minutes after the injection, and there 
no other visible effect When a large dose of o'O 
tocic fraction (50 oxytocic units per kilograrn) ■" ^ 
injected, there appeared generally only slight pallor an^ 


7 Gaddum T H J Phyaiol 65 434 (Aug) 1928 Thcrap. 

8 Morasb R and Gibbs OS j Phannacol A 
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9 Holti P J Physiol 76: 149 (Oct,) 1932 , noteucT 

10 Preparation 817 containing 2 per cent of pressor assayea 
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unsteadiness and one out of three animals thus injected 
defecated once Considering that this injection con- 
tained the equal of 1 pressor unit per kilogram also, 
the general effects obsened were rather slight The 
same animals four hours later showed typical unsteadi- 
ness, collapse and diarrhea after an injection of 
1 pressor unit per kilogram of the pressor fraction 
The o\ytoac constituent appears, then to antagonize 
these general effects also 

Actions as Slicnvii by Roentgen Rays — In figures 7 
and 8 are reproduced roentgenograms taken before and 
after injections of tlie pressor and oxytocic fractions 
in dosages of approximately 1 pressor unit and 1 oxy- 
tocic unit per kilogram, respectively After tlie injec- 
tion of tlie pressor fraction the margins of the intestine 
are crenated and give clear evidence of constnction 
The barium sulfate has also been propelled into the 
colon, which has become distinguishable (fig 7 C), 
and shortly thereafter the dog defecated After the 
cxj-toac fraction a different appearance is seen (fig 8) 
Here the intestine appears bandhke and shorter, as 
though the cirailar muscle had relaxed but the longi- 
tudinal contracted No exact quantitative obsen'ations 
on this point have been made, but it appears at present 
that under the conditions employed both pressor and 
oxjdocic constituents exert characteristic effects on the 
intestine, and these appear further to be antagonistic 
in cliaracter 

SUMMAUV 

It IS shown that the blood pressures and intestinal 
actions of pituitarj' (posterior lobe) extract, injected 
intravenously in the unanesthetized dog, vary markedly 
with the fraction used, even when equal pressor assayed 
dosages are employed 

The presence of the oxytocic hormone may inhibit 
or abolish the typical effects of the pressor constituent 

It IS thus concluded that the pressor hormone per se 
causes under such conditions a fall of blood pressure, 
stimulation of intestinal activity, and defecation , while 
the oxytoac constituent per se in suffiaent dosages 
exerts a definite antagonistic influence in respect to 
these actions 

These observations may explain some of tlie conflict- 
ing reports on the clinical usefulness of the agents in 
question 

ABSTRACT OF DISCUSSION 

Dr. D Roy McCullach Qei eland My interest m this field 
has been confined mostly to the anterior lobe of the pituitary 
gland The stud\ of any portion of the pituitary is sufficiently 
confusing to make one hesitant in expressing any \ery definite 
opinions along these lines The opinion of clinicians is certainly 
at \-anance witli regard to the efficacy of the use of the pressor 
principle, but many defimteU feel that when it is used in intes- 
tinal distention, they get an effect which one would expect from 
the slides just shown by Dr Mehille Dr Black of Kansas 
City desenbes cases at operation m which the intestine is so 
distended that it protrudes from the incision and makes closure 
'cn difficult If the pressor is used in those circumstances 
he states that the intestine contracts and goes back into tlic 
abdominal canty, so that closure is simplified The apparently 
conflicting news with regard to the effect on blood pressure 
must bate some aery definite explanation I should like to ask 
Dr Mela die aahether or not it is his opinion that the rate of 
injection or the mode of injection of the pitressin influences 
the apparent depressing action of the pressor principle Gen 
eralla speaking when the pressor principle is used in gastro- 
intestinal distention chnicalla, the blow! pressure shows a 
definite increase. It aaould seem possible that if the material 
IS injected mtraaenously, a large quantita of it reaches the heart 
before it is generally distnbuted throughout the circulation 
and there might be sufficient aasoconstnction in the heart to 


cause a serious drop in blood pressure , in fact, it has been 
demonstrated definitely that \asal depressants or pitressin cause 
diminution of the minute taalume output of the heart and that 
the pressor effect is a matter of relationship bctiscen distal 
vasal constriction and a \asal constriction in the heart which 
decreases the blood output 

Dr Kenneth I Melville, Montreal With reference to the 
influence of the rate and the mode of injection on the blood 
pressure response to these preparations, I would say that there 
IS little eyidence that these play any essential part and from 
the point of new of comparison I hate not been able to obtain 
very definite comparatn e effects when these extracts are 
administered by any other channel than intrayenously for the 
reason perhaps that the absorption is rather irregular, and I 
think that results which are obtained following subcutaneous 
injections are really too irregular to be interpreted too rigidly 
m this respect Concerning the action of the pressor prepara- 
tion on the heart, the experiments in which the heart-lung 
preparation was used liave shown aery definitely that this 
antagomstic effect of the oxytoac hormone is not due to a 
neutralization of the coronary constriction which is produced 
by the pressor principle, because 200 oxytocic units of an 
oxytocic fraction, which contains as contamination 10 pressor 
units, constricted the coronary circulation to the same extent as 
did 10 pressor units of a pressor preparation I bclieie, tliere 
fore, that this difference m the effects of the two sets of prepa- 
rations IS probably due to an action on the liver, which has 
been described by Holtz who lias shown that the oxytocic con- 
stituent increases the outflow of blood from the liter when the 
liver is perfused under certain conditions How this may 
influence the peripheral blood pressure is a matter for further 
study 

THE DECREASING PREVALENCE OF 
SYPHILIS IN MASSACHUSETTS 

N A NELSON, MD 

BOSTON 

There is a certain benefiaal psychologic reaction to 
knowledge that progress is being made m the solution 
of a problem The more difficult the solution, the 
greater tlie satisfaction and the more powerful the 
urge to finish a job well begun Syphilis is so prevalent 
and the problem of its control is so surrounded by 
obstacles, that any real eyidence that it is decreasing 
m prevalence yyill be yvelcomcd by ey'crybody 

It IS with particular pleasure that the Massachusetts 
Department of Public Health presents data whicli indi- 
cate real progress Reports from other sections of the 
country invariably strike a most pessimistic note It 
may be that if the situation should be studied in greater 
detail, the outlook might be more encouraging than 
y\hen seen only from the point of view of gross case 
reports 

Evidence of a decreasing prevalence of syphilis m 
Massachusetts is available from three major sources 
(1) from reports of antepartum clinics, (2) from 
niontlilv reports of sjphihs clinics, and (3) from 
reports by clinics, physicians and institutions, to this 
department of cases of sy philis 

EVIDENCE FROM VNTEPARTUM CLINICS 

In 1923 Hinton ' reported his study of the Wasser- 
maiin reaction m pregnancy His report concerned the 
serologic reactions of 10427 pregnant women for the 
five-vear period from 1915 to 1919 His observations 
are summarized in table 1 It appears that 4 2 per cent 
of these women had positive and 3 9 per cent had 
doubtful Wassermann reactions 

From the Masmcliusctla Department of Pulilic Iltalth 
SMh - iTs (Jon’l isla" Reaction ,n I rcRnancr Am J 



106 


SYPHILIS— NELSON 


loot A, M A. 
J*it 11 m 


Hinton makes the important observation that the 
blood specimens from the New England Hospital for 
Women and Children were taken from the “placental 
end of the umbilical cord after delivery” and that the 
results w these cases “agree with the observations of 
others that ‘cord blood’ is only about one-third as effec- 
tive in the detection of syphilis by the Wassermann 
test as that obtained by the usual venous puncture ” 


Table 1 — IVasscnnaun Resnlls tn 10427 Cases of Pregnancy 




Positive 

Doubtful 

Neentive 



Num 

Per 

Num 

Per 

Num 

Per 


Total 

ber 

Cent 

ber 

Cent 

ber 

Cent 

Boston Lylnc In Hospital 
Florence Orlttcnton Home 

7 121 

S72 

62 

3o3 

4 0 

6,390 

807 

SG4 

11 

60 

18 

00 

237 

830 

Lowell Corporation Hospital 
New Entinnd Hospital lor Wo 

370 

9 

2.4 

6 

1.3 

S50 

962 

men and ChUdren 

2,072 

41 

] 0 

31 

1 1 

2G00 

07 6 

Totals 

10 427 

433 

4 2 

40j 

ZJ) 

0 680 

01 0 


Since the later senes of tests which are to be discussed 
were made in antepartum clinics, it will be reasonable 
to exclude the 2,672 cord blood tests from Hinton’s 
senes The remaining 7,755 tests produced the results 
given in table 2 

Thus, m a more nearly comparable group, 99 per 
cent of 7,755 pregnant women had positive or doubtful 
blood Wassermann reactions 

Early m 1935 the department requested reports from 
the twenty-three antepartum clinics in the state (of 
which It could find record) as to the number of posi- 
tive and doubtful tests for syphilis in pregnant women 
dunng the five years from 1930 to 1934 Replies were 
received from nineteen, and data from sixteen of the 
twenty-three clinics These sixteen clinics have per- 
form^ serologic tests as a routine for from one year 
to the entire five years During the time that tests have 
been made, the sixteen clinics had admitted 17,624 
pregnant women The results of these tests are sum- 
marized in table 3 

These figures (exclusive of the New England Hos- 
pital tests in Hinton’s study) indicate a reduction of 

Table 2 — Results ivith Exclusion of Cord Blood Tests 


Positive Doubtful Ivegatlvo 

^ A ^ ^ , K ^ 

Totifl Number Per Cent Number Per Cent Number Per Cent 
7.7B5 392 61 374 4J C 9S9 901 


Table 3 — IVasscnnaun (or Hinton)* Tests in 17,624 Cases 
of Pregnancy 


Positive Doubtful Negative 



Total 

Num 

ber 

Per 

Cent 

Num 

ber 

Per 

Cent 

Num 

ber 

Per 

Cent 

Sixteen antepartum clinics 

17 024 

262 

1.5 

197 

1 1 

17 165 

974 

Compare Hinton a itody 

10 427 

433 

4.2 

405 

39 

96$9 

91 9 

(E’^cludlnc New England Hos- 
pital tests) 

7 766 

S92 

61 

374 

4.8 

C9S9 

001 


* Hinton tests performed at state laboratory In place of Wnsecr 
mono befrlnning April 1 3934 


70 5 per cent in positir e and of 76 7 per cent in doubt- 
ful reactions, and this in spite of the fact that, for nine 
months of 1934, a much more sensitive test (the 
Hinton test) has been employed If the New England 
Hospital tests are included, the reduction is stall 64 3 
per cent m positne tests and 709 per cent in doubtful 
tests Certainty it is reasonabty safe to say that there is 


considerably less than half as much syphilis in pregnant 
women today as there was fifteen years ago 
Analysis of the reports of the fifteen dimes that 
reported their results by years indicates a definite 
decline in prevalence of syphilis in pregnant women, 
year by year, over even that short penod (table 4) 
Unfortunately, either no reply was received or the 
figures were not available from the two largest Boston 
clinics However, the Massachusetts Society for Soaal 
Hygiene, jointly until this department, studied theant^ 
partuni records of these tivo institutions for the three 
years 1928, 1929 and 1930 In making this study, not 
only the blood tests but also any other evidence of 
record that indicated infection with syphilis was con 
sidered in the classification of the patient The results 
of this study, as yet not published,® are summanzed in 
table 5 

Hinton’s report included 7,121 pregnant women 
admitted to the Boston Lying-In Hospital from 1915 to 
1919, of which 5 2 per cent had positive and 45 per 
cent had doubtful tests The more recent study of that 
hospital’s records discloses that, of 10,200 pregnant 
women admitted to the antepartum clinic from 1928 to 
1930, only 1 4 per cent gave evidence of having 
syphilis If only those women in Hinton’s senes ivho 
had frankly positive tests are considered, there appears 

Table 4 — IVassermann (or Hinton) Tests in 16^52 Costs 
of Pregnancy 


Positive Doubtful betftlrs 


Tear 

Clinics 

Total 

Cases 

Nam 

ber 

Per 

Cent 

Nom 

ber 

Per 

Cent 

Num 

ber 

Pet 

Ceat 

1030 

6 

1 034 

39 

2.4 

13 

OJ 

1,JS! 

WA 

1931 

7 

2 5o0 

60 

2.0 

47 

1.6 

Zpta 


1932 

11 

3CSa 

El 

1 4 

64 

15 

3,560 

97*1 

P77 

97.9 

1033 

12 

3 692 

40 

1 1 

44 

1.2 

S.60S 

1934 

15 

4 SS5 

01 

1J3 

39 

0.S 

4T&5 


to have been a reduction of 74 2 per cent in infectioiu 
with sypliilis in pregnant w'omen If those w’ho had 
doubtful tests are considered as having syphilis (and 
pregnancy tends to cause falsely negative rather than 
falsely positive Wassermann reactions), the reduction 
in prevalence is 86 7 per cent The close agreement 
between the figures for the Uvo dimes (the Boston 
City Hospital and the Boston Lymg-In Hospital) must 
also have some significance 

EVIDENCE FROM MONTHLY REPORTS OF 
SYPHILIS CLINICS 

The department has reports for as far back as Iff 
from most of the public clinics in the state The to 
admissions for syphilis to these dimes, each yssr, ^ 
given in table 6 These figures are not entirely wm 
parable from year to year, because three dini« it 
which reports have been received since 1928 did no 
report previous to that year, although they 
existence Two clinics, which reported up to 
have since been dosed Two new clinics, opened 
1930, have reported since that year These 
small and those which were dosed balance those w i 
were opened Any error is on the side of are' 

because the three dimes not reporting pnor to 192o 
fairly large If their admissions could be added to 
totals for 1925 to 1927, the net decline over the } 
would be greater than it appears to be It must 
be remembered that the populati on of Massachu s 

2 The department ig indebted to the Society for Social Hypeae 
pcrnjiffion to use thes** figyrei 
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has increased from 4,065,000 in 1925 to 4,411,000 in 
1934, so tliat the clinic rate per hundred thousand of 
population IS proportionately greater for 1925 and less 
for 1934 than gross admissions indicate At any rate, 
the decrease of 21 4 per cent in admissions in 1934 as 
compared uitli 1925 is not only significant but an 
understatement of the actual decrease 
Twenty-two of the twenty-eight clinics have reported 
regularly dunng the entire period They have admitted 
from 95 to 98 per cent of all clinic patients in any year 
Total admissions to tliese clinics have declined 24 2 per 
cent in the ten years 1925 to 1934, and the rate of 
admissions per hundred thousand of population has 
declined 29 9 per cent in that time (table 7) 

This decline has occurred in spite of tivo important 
counterforces the marked improvement of follow-up 
semce in most of these clinics and the more generally 
routine use of blood tests in assoaated clinics in out- 
patient departments As a result of these two forces 
many old infections are being discovered and referred 
to the syphilis clinics Dunng the last five years there 
has been a moderate increase in admissions to clinics, 
a part of uhich, at least, may be credited to the eco- 
nomic situation, which has tended to dnve patients 
a'ft'ay from the pnvate physician to the clinics A part 

Table S — Syphilis in Pregnant IVoincn at Two Boston Clinics 
for the Three Years 1928 to 1930 


Evldenw ot SrphlH* 



Total 

Number 

Per Cent 

Bo«ton City Hospltsl 

6 675 

89 

14 

Bolton Lylne In Boipltal 

10 200 

147 

14 

Total 

16 776 

2S6 

14 


Table 6 — Admissions for Syphilis to Public Clinics 


Tear 1925 1920 1927 lD2s 1929 1830 1931 1932 1933 1034 

Adminlons S aw 3.417 3,o20 2.(L)2 2 009 2 OtlS 2 631 2S7S 3 001 2,092 


of the increase may be due to tlie more general use of 
case-finding procedures already mentioned 

It is significant that there has been no corresponding 
decline in admissions for gonorrhea In fact thej' have 
increased 45 6 per cent in the twent)' clinics (of the 
tucntj-tvvo regularly reporting) that treat gonorrhea 

If economic conditions plus a natural expansion of 
dime service can increase the admissions for gonorrhea 
45 6 per cent and the rate of admissions 34 3 per cent, 
a dedine m admissions for s)T>hilis of 24 2 per cent 
and m the rate of admissions of 29 9 per cent points 
to a decrease in sj'philis Sv^ihilis is by far the more 
expensive disease to treat and its natural dnft would 
be toward the clinics 

This definite decrease in admissions for syphilis 
cannot be accounted for bj migration from clinics to 
pnvate phjsiaans From 1925 to 1929 inclusive 
reports of gonorrhea and sj’phihs were made directh 
to local boards of health, so that the department docs 
not know who the phvsicians are who reported Data 
arc at hand for the three-} ear penod from 1922 to 
1924 and for tlie last five vears 1930 to 1934 

From 1922 to 1924 the average annual number of 
pb)sicians reporting s}-philis was 301 and the average 
annual number of cases reported bv them was 1 019 
at an av erage rate of 25 5 per hundred thousand of 
population 


From 1930 to 1934 the average annual number of 
physiaans reporting syphilis vv^as 468 (an increase of 
55 4 per cent), but the average annual number of cases 
reported by them w'as only 1,002 at a rate of 22 7, or a 
decrease of 1 7 per cent in cases and of 1 1 0 per cent 
in rate Thus, although one and a half times as many 
physiaans reported during the later period, they 
reported few^er cases 

Table 7 — Admissions to T-vcnty-Tiio Clinics 


Tear 1925 1926 1927 192S 1929 1930 1931 1982 1933 1934 

AdmUsIODB 3,719 3,323 3 463 2 451 2,427 2 734 2 090 2,ni 2,801 2323 

Hate 01 4 80 9 83 7 53 0 57,5 62 7 61,3 611 65 4 641 


Table 8 — Admissions for Gonorrhea and Rates per Hundred 
Thousand of Population 


Tear 192a 1926 1927 1928 1929 1030 1931 1932 1933 1934 

Admlfjlons 2 017 2,102 2 422 2 348 2,358 2 040 2 903 2,SoG 2,980 2,4B5 

Hate 49 0 5122 6S5 56,2 6SS 60 4 OaJ) 04,3 68,2 60 6 


In die clinics, admissions for gonorrhea are increas- 
ing while those for s}T>hilis are decreasing The same 
IS true of reports from physicians From 1922 to 1924 
the average annual number of physiaans reporting 
gonorrhea was 596, and the average annual number of 
cases reported by them was 2,840, or at an average 
annual rate of 71 2 per hundred thousand of popula- 
tion From 1930 to 1934 the average annual number 
of physiaans reporting was 871 (an increase of 46 2 
per cent), and the average annual number of cases 
reported by them w as 3,500, at a rate of 79 5 per cent 
(an increase of 23 3 per cent in cases and of 11 7 per 
cent in rate) The number of physicians reporting 
syphilis increased 55 4 per cent and reporting gonor- 
rhea, 46 2 per cent The reports of syphilis from phy- 
sicians decreased 11 0 per cent in rate, while the reports 
of gonorrhea from physicians increased 117 per cent 
in rate 

EVIDENCE FROM ANALVSIS OF REPORTS 

Unfortunately, pnor to 1930, reports of s}'philis did 
not state the stage of the infection However, analysis 
of some 22,200 reports recaved from all sources since 
Jan 1, 1930, offers rather astonishing verification of 
the evndence obtained from those sources already 
considered 


Table 9 — Rates of Syphilis (All Torms and Stages) m Massa- 
chusetts per Hundred Thousand of Population 




Male 

Fcmole 

Granil Total 


'Total 


Totol 


'Total 


\cnr 

Cases 

Rote 

Casfi 

Rate 

Caws 

Rate 

1030 


120^ 

1 704 

784 

4290 

03 C 

1031 

2 024 

12oJS 

1,815 

76.8 

4 430 

100 1 

1032 

2y«)07 

123.1 

1,030 

82 

4 527 

ion 't 

1033 

2,554 

321 C 

1 537 

84.0 

4 4n 


1034 

2,C00 

121.3 

1,804 

82J 

4 4G4 

100 1 

Increnfc 


0 4^c 


4.8% 


1.6% 


The total of reports of all forms and stages of 
svpbihs has vaned onl} slightly from }car to }ear, but 
in the direction of an increase This is true also of 
the rates per hundred thousand of population in the 
sexes considered separatel} (table 9) 

Reports of earl} (pnman and secondar} ) s}phihs, 
on the otlier hand have declined remarkably, from’ 
1,521 cases in 1930 to 1,072 in 1934, a reduction of 
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29 6 per cent The rate per hundred thousand of pop- 
ulation has declined from 34 9 to 24 3, a reduction of 
304 per cent This decline is equally evident in both 
males and females (table 10) 

This decline m reported early syphilis has taken place 
m spite of nearly constant or slightly increased report- 

Table 10 — Rates of Early (Primary and Secondary) Sil>htlis 
m Massachusetts per Hundred Thousand of Population 



Male 


Female 



Grand Total 


' Total 

\ 

' Total 

y 

Total 


Year 

Cages 

Rate 

Cases 

Rate 

CascB 

Rate 

1930 

ESO 

42 7 

C3o 

27^ 

1 521 

34 0 

1931 

8b7 

42 4 

534 

2o4 

1 4il 


1932 

814 

38 0 

601 

2o4 

] 40a 

31 6 

1033 

704 

8j 5 

481 

21 4 

1 *>30 

28 3 

1934 

000 

30^ 

412 

18 2 

1 072 

21 1 

Decline 


2i S% 


34 0% 


4»4% 


ing of syphilis m all forms and stages If the decline 
in early syphilis were only apparent and due, actually, 
to an increasing failure to report syphilis, there should 
be an equivalent apparent decline in all forms of the 
disease and in gonorrhea Apparently better and wider 
use of case-finding procedures are discoienng enougb 
old infections to keep the total rate up from year to 
year m spite of a sharp decline m fresh infections 
It IS not safe to draw any arbitrary conclusions from 
a study of even 20,000 reports collected over a period 
of only five years However, with an apparent decline 
m the prevalence of syphilis over a period of at least 
fifteen years, it may be reasonable to examine the gen- 
eral trend over the last five years m more detail 

Analysis of the 20,588 reports of acquired sjphilis 
according to sex and age of the patient and stage of the 
disease discloses the following trends (table 11) 

1 In the male under 30 jears of age the reported prevalence 
of earU stphihs has declined from a rate of 44 9 (per hundred 
thousand males under 30) to 26 9, or 40 1 per cent 

Table 11 — Distribution of Syphilis According to Scr and Age 
of Patient and Stage of the Disease 
Rates per Hundred Thousand ol PopnlatJon by Sex and Age 


Halo Female 

. —k . ■— — , ■* 



Under 

30 Years 



30 Tears 
and Over 

A 

Under 

30 Years 

30 Tears 
and O^cr 

*_ 


Early 

Late 

Early 

Late 

Early 

Late 

Early 

Late 

1030 

44^ 

201 

38 7 

123 5 

S93 

2o^ 


602 

1931 

41^ 

20 4 

43 3 

133^ 

356 

202 

10 1 

009 

1932 

34 4 

200 

42 

139^ 

33 2 


16 6 

02 4 

1033 

3oC 

22 7 

3o22 

136 2 

27 0 


16 4 

77 4 

1934 

20J9 

10 0 

34 7 

160 0 

228 

295 

13 0 

60 2 

Total case* 2 000 

1 118 

2000 

7 0(9 

1 764 

1 GS3 

949 

400o 


2 Late s>phihs m this group increased from a rate of 20 1 
in 1930 to 22 7 in 1933 and declined to one of 19 6 in 1934 
The range of ^nation o\cr the five years has been only 31 
and the 1934 rate is onlj 2 5 per cent lower than that for 1930 

3 In the male o\er 30 jears of age the reported prevalence 
of early syphilis has declined from 38 7 to 34 7, or 10 J per 
cent, but owing to the higher rates in 1931 and 1932 the range 
of I’anation lias been 8 6, or 19 8 per cent 

4 Late syphilis in this group increased from a rate of 128 5 
in 1930 to 150 0 in 1934, or 16 7 per cent 

5 In the female under 30 sears of age the reported presa- 
lence of early ss-phihs has declined from a rate of 39 3 to 228, 
or 42 0 per cent. 

6 Late ssphilis in this group increased from a rate of 25 3 
in 1930 to 35.2 in 1932 and then declined to 29 5 in 1934 The 
net increase is 4.2, or 166 per cent, and the range of sanation 
IS 9 9 or 29 1 per cent 


7 In the female over 30 years of age the reported preraltnct 
of early syphilis has declined from a rate of 17.2 to 136, or 
209 per cent 

8 Late syphilis in this group increased from 562 to 862, 
or S3 6 per cent 

Apparently the greater part of the decline m early 
syphilis has taken place among males and females 
under 30 years of age, and improved case finding has 
brought to light many cases in the age group over 30 
3 'cars This is m conformity svith the fact that about 
55 per cent of the infections in the male and shghdy 
more than 60 per cent of the infections in the female 
occur m the age group under 30 years 

Further analysis according to sex and marital status 
(table 12) discloses that the reported preialence of 

Table 12 — Distribution of Early (Primary and Secondar)) 
Syphilis According to the Sex and Martial Status 
of the Patient 

Rotes per Hundred Tliousnnd ol Population by Sev and Marital Stitm 


31(1 Ic Female 



A 

SIncIc 

Married 

' ^ Stnfile 

Married 

1030 

07^ 

31 0 

4U 

551 

1031 

SS 9 

87 0 

381 

SIS 

1032 

81^ 

34 0 

309 

22J 

1933 

74 2 

31 7 

S0£ 

26,5 

1934 

Cl 1 

200 

2( 5 

2U 

Total cnBca 

2 ‘’41 

1 692 

975 

U30 

Marital status not Ynotvn 

In ICS males 

(4 4 per 

cent) and lOS fcmik* 


(1 2 per cent) 


early sjphihs in single males has declined from a rate 
of 97 9 to 61 1, or 37 6 per cent The net decline 
among married males has been 8 2 per cent (from 316 
to 29 0), but the variation m rate has been 216 per 
cent, the peak rate of 37 0 in 1931, being taken into 
account 

The reported pre\mlence of early syphilis in single 
females has declined from a rate of 41 3 to 27 5, or 
33 4 per cent, and m married females from 35 1 to 
218, or 37 9 per cent This would seem to indicate 
that few er single males and females are becoming 
infected and that, as a result, less syphilis is being 
carried over into marnage Thus fewer infections are 
taking place among marned yvomen 

NEUROSVPHILIS 

There has been a marked decrease in the reported 
prey alence of neurosyplulis, from a rate of 12 4 p^ 
hundred thousand of population in 1930 to one of o 


Table 13 — Neiirosyphilis tii Massachusetts 




Male 

Female 

Grand Total 


Total 

* 

' Total 

' 

Total 

note 

Tear 

Cases 

Rate 

Cases 

Rate 

On«c3 

1030 

421 

20,3 

120 

63 

641 

32.4 

lOJ? 

lOi 

9J 

84 

32 

1931 

301 

17 3 

121 

58 

482 

1032 

300 

17 0 

118 

B 1 

4(8 

3033 

827 

16 4 

lOu 

4 7 

432 

1934 

Decline 

263 

12 3 

49 4% 

100 

4,8 

9 5% 

5(2 


in 1934, a reduction of 32 3 per cent This may not be 
so valuable as evidence of a decline in the prevalence 
of syphilis as of lietter treatment This also nn® 
occurred in both sexes, but oyving to the much higher 
rate in males the improvement in that se.x is the more 
obyious (table 13) 

This evidence of a decline in the prevalence of neuro 
syphilis is confirmed by declines in admissions to mcnt 
disease hospitals for dementia paralytica and m tti 
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death rate for neurosyphihs In 1917 the rate of 
admissions was 8 7 per hundred thousand of population 
(state, not institutional, population), and in 1934 it was 
5 2, a reduction of 40 2 per cent In 1917 the death 
rate for neurosyphihs was 100 and in 1934 it was 4 8, 
a reduction of 52 per cent 

Certainly a 70 per cent reduction in sj'phihs m preg- 
nant women in fifteen years, a 30 per cent reduction 
in adnussions to syphilis clinics in ten years, a 30 per 
cent reduction in the reported prevalence of early 
sj-phihs in five years, and a 32 per cent reduction in 
the reported preralence of neurosyphihs in five years 
must mean that sj'phihs is declining in prevalence in 
Massacliusetts The value of this evidence is empha- 
sized by companson with marked increases over the 
same periods in the reported prevalence of gonorrhea 
and a “counteracting” increase in the number of old 
infections until syphilis being brought to medical 
attention 
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The individual in uhom a malignant condition of the 
colon develops reports his symptoms to his attending 
physiaan after the penod of time required for them 
to ascend to his particular threshold of stimulation As 
a rule, further waiting ensues dunng which the phy- 
sican determines by such means as are available to him 
whether the condition is sufficiently serious to require 
hospitalization, more elaborate diagnostic study, and 
the possibility of surgical intervention Unquestion- 
ably, the most common expedient applied is the test 
of time ,1 e , do the patient’s disease tokens continue 
or increase dunng the period of obsen'ahon^ 

Because of geographic distances, economic consid- 
erations and sectional loyalties, the majority of these 
individuals eventually find their way not to some great 
diagnostic center but to one of the thousands of general 
hospitals of tlus country, where their management is 
undertaken, as a rule, by some member of the surgical 
staff 


The basis of this paper is an analysis of 100 unse- 
lected and consecuhve cases of cancer of the colon 
received in the services of vanous members of the sur- 
gical staff of a SOO-bed general hospital, this cross- 
section review being undertaken to aid in answering 
these questions Is the present management of this class 
of case, particularly in the general hospital, satisfac- 
tor)'^ Are the presenting symptoms of colonic cancer 
sufficiently definite that the}' may possibly be standard- 
ized to sucli an extent as to set up certain diagnostic 
criteria helpful in abbreviating the total obsen'ation 
penod and increasing tlie number of patients who come 
to the operating room properly prepared for a preM- 
ously planned and appropriate surgical maneuver based 
on a final diagnosis previously arrived at ^ 

The mechanics for definitely confinning or dispro\- 
ing the existence of colonic cancer once the suspicion 
of Its presence is aroused, are W’idel) a\ailable and 
increasingly accurate Roentgenograms of the colon 
ha\e reached a high point of technical effectneness in 
the demonstration of lesions above the lower sigmoid. 


ixrtion on Proctolocj- Baylor Univtrsity Medical School 

Section on (jastro-Enteroiogy and Proctology at the 
aStT ^'5'“ Annual ScMion of the American Medical Anociation 
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and a large group of proctologists, gastro-enterologists 
and internists are now competent to inspect directly 
through the sigmoidoscope the terminal colon in cases 
in which roentgen examination may give misleading 
results The colon is anatomically adapted to tlie wide 
excision essential to eradication of malignant growths, 

Tadle 1 — Location of Colonic Cancer 
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the surgical procedures involved have been simplified, 
abbreviated and safeguarded to an extent indicating 
that a constant lowenng of operative mortality may be 
expected, the problem now centers around means of 
arousing the suspicion that cancer is present m the 
diagnostic consaousness of the attending physiaan and 
surgeon 

lable 1 sets forth the area involved in the cases 
renewed Companson with statistics on 1,564 cases 
compiled by six observ'ers ^ indicates that there is a very 
definite location inadence of colonic tumors, more than 
one half being found in the descending colon and sig- 
moid, one fourth in the cecum and ascending colon, and 
approximately one fifth in tlie midcolon 
Growths located in the rectosigmoid canal are 
included in this senes because of similanty of symp- 
tomatology witli otlier sigmoidal tumors, because they 
are above the limit of digital detection and because 
thar surgical management also calls for the abdominal 
ratlier than the perineal approach 

The sex inadence was practically equal in these 100 
indiaduals, 55 per cent being males , 19 per cent of the 
patients were under 40 years of age, and the growtli 
was too far advanced for removal in 45 per cent 
When the symptoms that had been observed by the 
patients were tabulated and compared with those 
reported in other series, a staking and universal simi- 
lanty was found to exist 

Cancer of tlie cecum and ascending colon (table 2) 
apparently simulates, in more than two thirds of the 

Table 2— Presenting Syiiiptoiiis—Caneer of Cecum and 
Ascending Colon 
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Syndrome 
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(30%) 
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cases, chronic appendicitis, except for the absence of 
feier and the presence of weakness due to moderate 
(27 per cent) or se\cre (38 per cent) anemia In 22 
per cent of the patients the preoperatne diagnosis was 
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appendicitis, 15 per cent of the Pnestley-Bargen group* 
and 18 per cent of Brindley’s senes ’ had been sub- 
jected to appendectomy Twenty-three of the present 
senes were operated on, eight having had one-stage 
resections The mortality was 52 per cent In one 
half of the surgical deaths the preoperative diagnosis 
was incorrect or indefinite 

Constipation, manifested by necessity for laxatives 
or by intestinal colic relieved by a bowel movement 

Table 3 — Symptoms Cancer of Transverse Colon and 
ricrurcs 


Priestley 

Borcen* 

This Series Series 
(10 Oases) (100 Ooses) 

Constipation colic ond pain relieved by 
bowel movement obstruction 76% 79% 

Diarrhea 10% 11% 

Tumor palpated on entronce to hospital U% 40% 


or passage of flatus, is a feature in those cases present- 
ing gro^vths in the midcolon (table 3) Blood was 
observed in the stool by 19 per cent of the patients, 
and diarrhea was the predominant feature in a similar 
percentage Anemia Avas almost as constant as in 
tumors of the right colon Twelve patients were 
operated on, eight had one-stage resections, four died 
following operation, in two of these the preliminary 
diagnosis was incorrect or indefinite 
Cancer of the descending colon and sigmoid (table 4) 
apparently makes itself apparent in from one half to 
two thirds of the patients by constipation and colic, 
about one fourth have continuous diarrhea. In cases 
subjected to surgery the diagnosis was incorrect or 

Table 4 — Symptoms Cancer of Dcscaidmg Colon and 
Stgmoid 


This Drlnd Priestley 

Series loy« Bargen® ColwclP 

(S9 (24 (100 (69 

Oases) Oases) Oases) Cases) 

Constipation, colic obstruction 62% 00% 64% Z7% 

Diarrhea 29% 23% 12% 14% 

Blood in stool 01% 25% 60% 14% 

Tumor palpated on entrance to 
hospital 33%% 40% 


indefimte m tliree fourths of the 22 per cent which 
ended fatally following operation 

Rectosigmoid cancer (table 5) presents an accentua- 
tion of the symptoms seen in other parts of tlie left 
colon, with a sharp rise in the number of patients 
observing blood in the stool and a paradoxical decrease 
in the degree of anemia The preoperative diagnosis 
was correct in this group , the mortality was 25 per cent 

When the data obtained for the various locations are 
compared (table 6) , an interesting transition upward is 
noted from nght to left in four features average 
duration of symptoms, constipation and colic, diarrhea, 
and macroscopic bleeding The following symptoms 
are highest in madence on the right and decrease as 
the rectum is approaclied anemia, indigestion, localized 
pam not relieved by bowel movements, and palpable 
tumor 

Constipation, colic and obstruction are the pre- 
dominant features of colonic cancer m general (table?), 
occurnng in from 40 to 50 per cent of the cases , diar- 

2 Pnestley, J T and Bargen J A Early Diaraosu of C^raootna 
of the Large Jnteatine Am J Surg 22x515 (Dec.) 1933 

3 Bnndley, G V Symptomatoloey and Diagnosis of Cancer of the 
Large Bowel ¥exas State J Jded 23 325 (SepU) 1927 


rhea is noted in a substantial number by all observers* 
In our own cases the textbook symptom, alternating 
diarrhea and constipation, was quite unusual as a fea 
ture of operable cancer of the colon, our e,\penence 
agreeing witli that of Dr Sara Jordan' and Dr 
Erdman * 

COMMENT 

Presenting symptoms which ordinarily evidence 
themselves to the patient soon after the lesions ulcerate 
have been stressed m this discussion As Pansier ‘has 
said, the symptoms to emphasize are not those which 
indicate that a carcinoma is surely present but those 
which indicate that a cancer may possibly be present 
They may be due to conditions other than malignancy, 
but the differential diagnosis between malignancy, once 
suspected, and appendicitis, diverticulitis, tuberculosis, 
pernicious anemia and the chronic dysentenes should 
not be unsurmountably difficult 

The striking similarity in the clinical picture attend 
ing cancer of the various portions of the colon, as noted 
by various observers, offers the hope that these sya 


Table 5 — Cancer of Rectosigmoid Symptoms and Data 
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dromes may' be more widely recognized as suggestu'e 
of the presence of malignant change Particularly is 
this important in the general hospital, where by sheer 
weight of numbers other more common abdominal dis 
orders apparently overshadow colonic lesions in diag 
nostic import 

SUMMARY 

An analysis of 100 cases of colonic cancer tiiten^ 
a general hospital, and companson of data thus obtained 
with the observations of others, reveals a unifonn 
parallel in location and a presenting symptom complex 
in each location 


Table 6 — Cancer of Colon 
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A tendency is observed to operate m these cas^ 
hurriedly, without definite diagnosis and complete 
aration, and on discovery of the lesion immediateo^ 
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should make one suspect cancer, m the diagnostic criteria I 
set out, I purposely made no reference to age In lecturing 
before my own classes it has been a good many years since I 
have suggested that cancer should be suspected only m middle- 
aged or elderly individuals Nineteen per cent of the patients m 
this group of 100 were less than 40, I think that the sooner 
the age factor is left out of the diagnosis of cancer, particu- 
larly m teaching students, the fewer cancers will be nassed 
over because of the youth of the patient 


THE TREATMENT OF THE SCOLIOTIC 
PATIENT 

ARMITAGE WHITMAN, MD 

NEW YORK 

Sir Janies Paget, in that collection of essays which 
every medical student and doctor should read — 
Confessio Medici — remarks that in order to become a 
truly successful practitioner of medicine a man should 
personally experience either a major operation or a 
serious illness every three years I thought at the time 
I read it tliat that was sound advice A year or two 
after the war I read an article on the injection of 
ox)^gen into the pentoneal cavity for sundr)' diagnostic 
purposes I was interested in the study of posture at 
the tine, and after I had been personally reassured as 
to the complete innocuousness of the procedure I tried 
It on mjself I shall never forget my next four days 
The sensation of being an overmflated balloon is an 
unpleasant one, and I was also able to make some inter- 
esbng personal obsen'ations on the diaphragmatic ori- 
gin of shoulder pain That experience led me to the 
conclusion that wider application of the golden rule 
might have a surpnsing effect on medicine and surgery 
as they are sometimes practiced and, I daresay is 
responsible for the title of this paper 

As one surveys the literature on the subject of 
scoliosis, one finds it to he not only voluminous but 
highly technical I remember, in fact, hearing a man 
w'ho later became a professor of orthopedic surgery 
remark that the first three times he read X’s textbook 
on scoliosis he didn’t understand it, but that he was now 
on his fourtli reading, and its meaning was beginning 
to come clear Not all of us have the brains to become 
professors or the perseverance to plow four times 
through a single volume, and it has since seemed to 
me that the subject might well permit of further 
simplification 

A man's opinions are always, consciously or uncon- 
sciously, influenced by his background I joined the 
staff of the Hospital for the Ruptured and Crippled 
in October 1914 Dr Abbott had recently made the 
statement that by his metliod scoliosis of any degree 
might be corrected as easily as a club foot His method 
was being given an enthusiastic tryout both by his 
jackets and by Dr Kleinberg’s modification, the Klein- 
berg brace My recollection of those patients, bent over 
into the most hideous attitudes, walking, breathing, 
indeed living mth the greatest difficulty, is a painful 
one My father and Dr Kleinberg came shortly to the 
conclusion that the percentage of improvement did not 
justifv the continued employment of such a method In 
a senes of sixty cases, the treatment was given up in 
eighteen, no improvement at all occurred m eight, and 
the external appearance was improied in thirty-four. 

Read before the Section on Orthopedic Surgery at the Eighty Sixth 
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with corresponding changes in the spine, of which 
relapsed ^ 

My father then suggested that we try jackets applied 
m extension, with traction and countertraction against 
the maximum cun^ature of the spine, and the greatest 
convexity of the nbs These jackets were free from 
the objectionable features of the Abbott jacket but 
required considerable skill in their application and con- 
tinued supenusion of the same patient by the same 
surgeon The jackets w'ere changed at intervals of two 
months and the corrective treatment continued on an 
aierage of about two j'ears In short, the treatment 
w as somew hat mutually exhausting Chance was the 
factor in its abandonment - 


One of my patients, a girl under jacket treatment, 
disclosed such an extensive condition of acne when her 
jacket was removed that its reapplication seemed out of 
the question These patients were ne\er allowed to be 
without support and w'ere kept either flat on their bacL 
or suspended by head traction wdiile their jackets were 
being changed She was therefore admitted to the hos 
pital and placed on a coin ex stretcher frame Not onlj 
did her acne clear up but, much to my surpnse and 
pleasure, her curaature showed a vety stnkang and 
rapid impror cment I then began expenmenting with 
the frame treatment exclusnelj, sometimes, in the case 
of unrulj' patients, supplemented by traction on the 
head and pelvis Before long I came to the conclusion 
that m the average case as much improvement in the 
curvature could be gained in six to eight weeks oi 
recumbenc) as we had been able to achieve in twove^> 
of jacket treatment The great improvement m the 
patient’s general condition also was noted 

The question then arose as to what to do 
Treating scoliosis is like getting the bull by the tail— 
once havung started it is impossible to leave off ‘'mj 
form of corrective or supportive apparatus vveaktns 
both bony structures and muscles, and if the apparatus 
is sudden!} remov'ed the patient will collapse like an 
abandoned accordion, and his last state will be worse 
than the first It was m this quandary that I first 
resorted to the fusion operation which I felt mighk 
to speak, freeze tlie spine in its improv'cd state. It was 
performed on the follow mg h) pothesis I am speawng 
solely of cases of idiopathic scoliosis — scoliosis o 
unknown origin In cases of Known origin no 
sis is neccssarj 

It IS assumed tliat there is original)} a primary <^1^^ 
in response to which to maintain the balance of me 
body, a secondarj^ cun e develops If one can, b) 3^1 


means, check tlie progress of the primary curv'e. 


the 


secondarjr should hav e no excuse for progressing jMs® 
by providing an area of stiffness, one might faaliw 
muscular control, on the pnnaple that it is easier 
balance a stick than a rubber tube , 

The operation performed was onginall) that 
by Dr Hibbs, wdiich of course has been modmea 
v'arious wa}s~by stellate splitting of the spmou 
processes, by the addition of tibial grafts, rib 
and the use of tnple calcium phosphate Except in 
case of v'-ery sev'^ere cun es I do not feel tliat in 
dorsal region grafts are necessarj In the lumbosaci^ 
and lumbar regions I think they are essential I do n 
use beef bone grafts 

The operation m any case is difficult and severe 
av^erage time consumed is something over an 

1 Kleinberg Samuel Scoliosii New York Foul B Hoeber 
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In my hands no case has taken more than an hour and 
three quarters In case it should, I should have no 
hesitation about performing the operation in tuo sec- 
tions, at an mten'al of from ten days to two weeks 
I attempt to fuse an area including one vertebra above 
and one below the pnmar}' curve A few da3's after the 
operation the patient is replaced on a convex stretcher 
frame and kept there for eight weeks A plaster jacket 
IS then applied in suspension Whitman braces are then 
provided for the feet, which of course are weakened by 
the prolonged confinement to bed, and the patient is 
shortl}’ discharged The jacket is u orn for four months 
and IS then replaced bj^ a low duralumin Knight spinal 
brace designed to steady the weakened muscles of the 
lumbar region during the period of further recovery 

Suppose that a patient presents herself at the hospital 
with a curvature of tlie spine One washes to know 
(1) whether the defomuty is progressive and (2) 
whetlier it is susceptible of improvement by the ordinary 
methods The patient is gpien the routine physical and 
roentgen examination and is turned over to the physical 
therapy department for a silhouette and aatal capacity 
test, and given exercises I am assuming, of course 
that this IS a borderline case In the severer cases the 
prehminarj' exercises may be dispensed witli The 
greatest emphasis is placed on the patient’s mental 
attitude It IS explained to her that posture is largely, 
and far most importantly, an attitude of mind rather 
than of bodj', and that there is no back so crooked that 
its appearance may not be improved by effort Con- 
versely, there is none so straight that it may not by 
slouching be made to simulate deformity I am con- 
\anced that, if the importance of the mental attitude 
were more generally understood and emphasized, manj 
of the severe corrective methods now in use would be 
unnecessary 

Suppose, therefore, that conservative methods haring 
been tried and failed, one resorts to the frame treatment 
and operation A definite improvement in the x-ray 
appearance of the curv'e is expected m some cases, and 
the maintenance of such improvement permanently 
Tins would be classified as an excellent result and would 
be expected in exactly corresponding ratio to the 
patient’s intelligence In the second, and far more 
numerous, class one would expect to improve the 
external appearance of the trunk and bj the operation 
permanently to check the progress of the deformity, as 
evidenced by roentgen examination It is expected so 
to modify the defonnitj' that it is not evident tlirough 
the clothing In both these classes a definite improve- 
ment IS expected in the patient’s r ital capacity and gen- 
eral condition The third class is that of very adranced 
cunatures in w'hich the treatment is instituted and the 
operation perfonned not with any idea of improwng 
the cunature but simply to check its progress, enable 
the patient to wear less cumbersome apparatus, and 
improre his general constitutional condition Of course, 
I cannot prove it, but it is inj definite impression that 
a number of patients in this desperate class ha^e had 
their lues prolonged and their general condition inucli 
impro\ed by such treatment ■kt anv rate the patients 
all saj that thei feel better Throughout the treatment 
of all classes of patients emphasis is laid on the pnn- 
ciple that no matter what is done no harm shall be 
done to the patient 

To summanze, therefore the conclusions derived from 
tw ent\ \ ears of obsen ation and treatment of idiopathic 
structural scoliosis, I am connnced that the treatment 
of the cun-aturc should be secondan to the treatment 
of the patient Pronded the patient’s cxtenial appear- 


ance and general condition are improved, the amount 
of cun'ature sliowti by the x-raj's is immatenal The 
greatest contributing factor to the development and 
progtression of scoliosis is man’s assumption of the 
upright attitude and his consequent unequal struggle 
against the malignant unrelenting pressure of tlie force 
of granty Remoial of this all important factor by 
recumbency on the convex stretcher frame is not only' 
pltysiologic but reasonable 

It is not justifiable to suppose that the treatment of 
scoliotic patients is ever going to be confined to the 
hands of experts w'orkmg in highly specialized institu- 
tions, able to disregard all considerations of expense 
either to the patient or to the institution, and treat- 
ment by corrective jackets should never be undertaken 
except by such experts and m such surroundings 
The frame treatment, therefore, is presented as being 
simple, economical and physiologic 

I had intended to present this paper jointly with a 
recently graduated Gibney Memorial Fellow of the 
Hospital for the Ruptured and Crippled, who had made 
a statistical study' of a senes of 100 postoperative cases 
Owing to circumstances over which I had no control 
the joint presentation proved impossible, and I shall 
therefore make no use of the statistics I recall the 
remark of the English statesman Bagehot, w'ho 
remarked that there w ere “lies, damned lies, and 
statistics ’’ That statement is not adduced in a spirit 
of sour grapes or intended to disparage painstalang 
follow-up work I have always felt, however, par- 
ticularly in the practice of orthopedic surgery, that 
gnen a reasonable degree of honesty, the opinion ot 
most value in judging the efficacy of any form of treat- 
ment W'as that of the man w’lio had seen the patient in 
the beginning and had personally followed through the 
treatment to the end I also, although this may be 
somewhat unsaentific, attach great value to the opinion 
of the patient himself A physician may labor with the 
body of a patient as he pleases and the results may' seem 
theoretically successful, but it is the patient who has to 
use the body' and must therefore be more critical than 
any one else of its adaptation to his practical needs 
I conclude with the quotation from Magellan He 
said “The priests tell us that the world is flat, but I 
know that it is round, for I haie seen its shadow on the 
moon, and I had rather beheie the evidence of my own 
senses than any'thmg the priests may tell me ’’ 

71 Park A\enuc 


ABSTRACT OP DISCUSSION 
Dr. A B Ferguson, New York Dr Wliitman has pre- 
sented the ]i}-pere\tension treatment of scoliosis as an improic- 
ment on Abbott jackets I think that Dr Whitman admits that 
the bent jacket is the most efficient metliod of obtaining maximal 
correction of curvature I feel that comparison should be made 
with that efficient method rather than with the Abbott jacket 
method Dr Whitman said I am con\ meed that tlie treatment 
of the cunature should be sccondarj to the treatment of the 
patient’ The assumption tliat anj one treating scoliosis is 
unaware of this seems wholb unwarranted Tlie most important 
application of this principle is that girls aged U'A or more and 
bojs aged 15 or more who haie passed their period of rapid 
spinal growth and ha\e onU a moderate cur\ature need no 
treatment whateier unless it be some simple postural exercises 
Their cunes will not increase. Dr Whitman said ‘ Proiided 
the patients external appearance and general condition arc 
improied the amount of cureature shown bj the y-rajs is 
immaterial Obeioiislj this is true. On the other hand the 
patients external appearance and general condition so far as 
thej relate to scoliosis arc irrciocabK Iinled to the amount and 
character of curvature as demonstrable in the roentgenogram 
so that It becomes an index of improicmcnt or impairment of 
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the condition and should be used as a reliable record of the 
patient Dr Whitman said “The greatest contributing factor 
to the development and progression of scoliosis is man’s assump- 
tion of the upright attitude ’ This seems to overlook the fact 
that scoliosis can develop to a marked degree while a patient 
remains recumbent after an attack of poliomyelitis and that 
progress of curvature in any material degree is associated with 
growth as there may be no progress whatever during periods 
of slow growth or after growth has ceased although gravitj 
remains potent and the erect posture is assumed with normal 
frequency Dr Whitman presents the frame treatment as being 
simple, economical and phjsiologic The frame treatment is 
a method of correction of curvature Spine fusion is a method 
of solidifying the spine. The advantages or disadvantages of 
operative methods are distinct from those of the methods of 
correction The complevities and expenses of surgical treat- 
ment of scoliosis are present in surgical cases whaler or method 
of correction is used The dangers of surgical treatment arc 
largely independent of the method of correction Operation is 
now performed while the patient is m a bent jacket and the 
operative mortality is less than 1 per cent In the past the 
mortality was higher even when the operation was not done 
w'lth a jacket applied The higher mortality was due to too 
much surgical ambition If no more than fire vertebrae arc 
fused at one time, the operative mortality can be kept low , if 
more than five vertebrae arc fused at once, the mortality will 
be lugher regardless of the method of correction 

Dr Mather Cleveland, Nerv York Dr Whitman has 
made the statement that the literature on scoliosis is voluminous 
and highly technical I agree rvith this In his paper he states 
that It is essential to knorv two facts about the scoliotic patient 
(I) Is the deformitj progressing’ and (2) Can it be improved? 
No adequate approach to the problem can be planned which 
Ignores these two fundamental facts That the deformity is 
progressing can be ascertained only bj observation over a 
period of months with repeated roentgenograms of tlie spine 
a 14 bj 17 inch plate anteroposterior from the thac crests up 
Sitting and lying, to study the influence of weight bearing That 
the deformity can be improved can be determined only by the 
amount of fleMbiiity of the spine shown by clinical examination 
and roentgenograms with the spine bent into a corrected posi- 
tion The period of danger for the scoliotic patient is the period 
of rapid growth from 12 to 14 years of age for girls and from 
13 to 16 years of age for boys During these years those 
curvatures which are going to progress will increase rapidlv 
If the surgeon is confronted with a curve of increasing seventy 
that can be corrected the indication is that he should attempt 
with the means at his command either to straighten the curve 
hold it or arrest its progress In my own experience the only 
effective means to secure this end is by correction in a hinged 
jacket and fusion of the corrected spine I agree with Dr 
Whitman that the treatment of the curvature is secondary to 
the treatment of the patient The vntal capacity of these patients 
in or out of jackets, is materially diminished and the margin 
of safety is slight To do at one time a long area of fusion is 
a time consuming operative procedure that will court disaster 
from surgical shock Unless the surgeon is thoroughly familiar 
v\ ith the bent jacket treatment or any other operative treatment, 
he IS treadmg dangerous ground Even when he is familiar 
with it and he knows and anticipates the risks he may run into 
grief 

Dr. Arwitage Whitman, New York I have already stated 
that the jacket Dr Ferguson has illustrated is by far the best 
treatment of curvature of the spine that I know Whether or 
not It is advisable for the treatment of the patient is one of 
those differences of opinion that do exist I wish to take excejv- 
tion to one point Dr Ferguson made that the assumption of 
the upright attitude is not the greatest contnbutmg factor in 
the treatment of curvature of the spine He says that he has 
seen a curv'ature developed by a patient on the frame while 
suffering from poliomyelitis I have frequently observed that 
myself I said nothing whatever in my paper that had anything 
to do with paralytic scoliosis I was confining if to idiopathic 
tvpes I am grateful to Dr Ferguson because I think that his 
discussion illustrates the fundamental difference in personal 
points of vnew that must be the basis for any scientific 
advancement 


Clinical Notes, Suggestions and 
New Instruments 


THE RAPID GROWTH OF A HUGE OVARIAiX CIST 
Ralph R Mooltex MD Neh 1081: 

This case is reported as being of interest because of the 
extremely rapid genesis — six months — of a huge ovarian O'st. 
In the collapsed state it measured IS by IS by 6 cm but it 
was so distended that it filled the entire abdomen and con- 
tained 15^2 quarts (liters) of clear, straw colored fluid. 

Six months before the operation, the patient underwent a 
normal delivery Labor was of short duration and easy of 
accomplishment Instruments were not used Dunng the 
course of her pregnancy she was well attended by a competent 
obstetrician and at no time were any complications or abnor 
malitics noted There is therefore every reason to believe that 
the patient did not have a large ovarian cyst during pregnancy 
and certainly not during labor Moreover, the abdomen, post 
partum, returned to a normal size and was not noticeably dis 
tended until two weeks later Consequently it is a most likely 
assumption that this large tumor developed within a period 
of SIX months 

REPORT OF CASE 

Hisiori — M W, a white woman, aged 26, seen OcL 4, 1935 
had noticed rapid increase m the size of the abdomen since 
two weeks after parturition, six months before Recently she 
had been troubled with dyspnea abdominal distress and fre 
quent vomiting, especially after meals 

The patients general health had always been good. No 
operations had ever been necessary She had been married 
nine tears One child aged 7 years, was alive and well 
One child born six months before, died on the seventh day, 
tollowmg an operation for pyloric stenosis The menses had 
alwavs been normal and of the four by twenty -eight day type- 
Normal menses were reestablished in the fifth postpartum 
week The patient was now menstruating 

PInsical Bxaiiiiiiahoii — The patient was well developed and 
robust The abdomen was greatlv distended (larger lhan a 
pregnancy at term) It was dull on percussion and presentw 
a definite fluid wave A mass was made out wnth an indefi 
nite upper boundary, extending well above the umbilicus and 
filling the rest of the abdomen and pelvis This could be felt 
on vaginal examination through the anterior culdesac. 

A diagnosis of ovarian cyst was made and surgery recoin 
mended 

After leav mg my office, the patient had a sudden, severe 
attack of diffuse abdominal pain assocated with vomiting, sug 
gcsting a partial intestinal obstruction She was taken to the 
Wickersham Hospital, where an emergency ojieration was 
performed 

Operation and Result — The abdomen was entered khr^gh a 
low median incision When the peritoneum was opened, the 
anterior wall of an enormous cyst under great tension pre- 
sented Itself It could not be delivered through the incision 
opening as it extended well into the upjier confines of the 
abdomen close to the level of the diaphragm A trocar vv'^ 
inserted and most of the fluid content (15^2 quarts) ‘f' 
cyst removed The fluid was clear and straw colored. 1 
cyst was then delivered and was found to be of the left ovary 
The pedicle W'as clamped and the cyst amputated Hemostasis 
was performed in the usual manner 

The right ovary was sclerotic and had undergone cys i 
degeneration to about two thirds of its extent It 
retained The apjiendix was long and mildly congested 
routine appendectomy was performed. The abdomen ''**,'“* 
closed in anatomic layers and one piece of rubber tissue ora 
inserted under the skin 

A specimen was sent to the laboratory , 

The pattern made an uneventful recovery and vvias discharg 
from the hospital on the eleventh postoperative day 

Pathologic Examination (by Dr M J Fein) — 
men was an ovanan cyst, which measured in the 
state 15 by 15 by 6 cm The surface was wrinkled 
cut section there were two mam cysts with many 
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daughter cjsts The A\’all was parchment-like in consistency 
and contained mucoid material The smaller of the tivo cysts 
w’as divided into many smaller cysts with thm partitions 
between them, and they also were filled with mucoid material 
Microscopic examination wnth low power disclosed large cysts 
throughout these sections, with papillary projections with the 
intervemng stroma composed of narrow strands of connective 
tissue and round cells High power revealed the cells to be 
of the columnar type with the nuclei at the base, and abundant 
mucmous cytoplasm These cells lined both the papillae and 
tlie cysts In portions of the stroma there w'ere glands, which 
are also lined b) the same type of cell There was no evi- 
dence of malignancy m the sections 
The diagnosis was papillary (pseudomucinous) cystadenoma 
of the ovary 

115 East Eighty-Second Street 


PORTABLE DARK ROOM FOR USE IN THE 
WARD AND HOME 

Sidney L Olsho M D Pbieadelphia 


There is some difficulty in makmg an exact ophthalmoscopic 
examination in a light or lighted hospital ward or m a home. 
The media and fine changes in the retina can be seen very 
much better in a dark room As it is not ahvays practical to 
mo\e patients to such a room, the dewce illustrated is offered. 

It consists of a lady’s very short-handled, ordinary, opaque 
black umbrella. An excellent quality black sateen curtain, one 
yard wide, is attached by means of snaps to the umbrella ar- 
cumference, yvith an overlap of several inches The opening 
can be thrown open, more or less, as desired This curtain is 
detachable but is best left in place When the umbrella is 
opened a dark tent becomes available, which is placed over the 



Pcrtable dark room 

patient The umbrella handle maj be held bj the patient or 
a nurse. The examiner must lia\e his head inside the curtain 
This portable dark room makes it possible to make a retmo- 
scopic examination in the Av-ard It affords a dark chamber 
also for a patient who is recumbent It proAides a dark room 
suitable for making an eje examination on patients outdoors, 
for instance, at a tuberculosis sanatorium The portable dark 
room maA also be useful to a rhinologist A\ho ma3 desire to 
Iransilluminatc the smuscs m the w’ard 
For those not dcsinng to carr> the umbrella, it is suggested 
that the side curtains be attached to a black umbrella top The 
tent can then be placed o\er am aA'ailable small umbrella. 

235 South Fifteentli Street 
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RECOMMENDATIONS FOR A VENEREAL 
DISEASE CONTROL PROGRAM 

IN STATE AND LOCAL HEALTH DEPARTMENTS 

SUMMARY REPORT OF AN ADIHSORY COMMITTEE 
TO THE U S PUBLIC HEALTH SERVICE 

R A VONDERLEHR MD, Washington, D C, 
Chairman 

Assistant Surgeon General U S Public Health Service 

HERMAN N BUNDESEN, MD, Chicago 
JOSEPH EARLE MOORE, MD, Baltimore 
N A NELSON, M D , Boston 

P S PELOUZE, M D , Philadelphia 
WILLIAM F SNOW, M.D, New York 
JOHN H STOKES, MD. Philadelphia 
U J WILE, M D , Ann Arbor, Mich 

AND 

LIDA J USILTON, M.A, Washington, D C 

Aasoaate Statistiaan U S Public Health Service 

Problems relating to the control of sjjihilis and 
gonorrhea have offered a challenge which some health 
departments have not accepted and to which many 
health departments have given only partial recognition 
The widespread prevalence of and economic loss due to 
these diseases have been reemphasized repeatedly To 
stress again such prei'alence and loss would he 
unnecessary 

In the past decade saentific opinion, especially with 
regard to the treatment of syphilis, has crystallized and 
authonties are now agreed that much progress can be 
made in the control of syphilis dunng the next few 
j'ears if modern knowledge is accurately applied In 
order to summarize such knowledge and to point out 
the most salient features in an effective program, the 
Surgeon General of the Public Health Semce has 
appointed an advisory committee, which has been 
charged with this responsibility 

The large number of state and local health depart- 
ments and the heterogeneous character of the popula- 
tion in the areas concerned made it necessary for the 
committee to limit the report chiefly to general recom- 
mendations It is believed, however, that health officers, 
physiaans and others interested in the control of the 
venereal diseases will find many points of fundamental 
importance in this report and that such points are basic 
pnnaples in the efficient operation of a well balanced 
health department 

ADMINISTRATION OF THE PROGRAM 

The health department of a state, large muniapahty 
or healtli distnet should include the following pro- 
nsions in its administratne organization 

1 Venereal disease control work should be integrated 
or performed m close liaison witli the communicable 
disease du ision of the healtli department, hut it should 
be directed under a separate section or subdivision with 
a high degree of autonom}’ 

2 Tlic program should be directed bj a full time 
venereal disease control officer 

3 In each state, large municipaht} or health district 
there should be a local advisor} committee to the health 
department, vyhidi Mill be charged with the coordination 
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of venereal disease control actmties of the health 
department, tlie medical and allied professions, and 
voluntary agencies 

4 The proportion of health department funds to be 
allocated to the venereal disease control activities should 
m general be determined by two considerations First 
a carefully drawn state program to secure for the public 
adequate protection against the spread of disease by 
infected individuals, and for the individual patient 
adequate treatment, skilled medical care and maximum 
privacy Second, allocation of funds on the basis of the 
relative prevalence of the venereal diseases m relation 
to all communicable diseases m the state’s morbidity 
rates, or m the relationship of such morbidity rates to 
special political or geographic units wthin the state 

ADEQUATE TREATMENT FACILITIES 

The committee agreed that clinic sennce should be 
available for (a) the diagnosis and emergency treat- 
ment of any patient who applies, (l>) any patient who 
IS referred by a private physician, either for continued 
treatment or for consultative advice and opinion, and 
(c) any patient who is unable to afford private medical 
care 

Polyclinics are recognized as preferable to isolated 
clinics in supplementing existing sources of treatment 
Health department funds would m most places be more 
wisely expended m subsidy to efficient polyclinics 
already existing, rather than m the establishment or 
support of separate clinics In such subsidized clinics 
the health department should require minimum stand- 
ards of efficiency in conformity with the general state 
and national policy No clinic that is a part of the 
service of a hospital should be subsidized by state funds 
if such hospital refuses to admit patients with gonor- 
rhea or syphilis to its beds The monetary compensa- 
tion for all physicians should be such as will secure the 
loyal and continuous senuce of the best equipped men 

ailable 

In rural communities, adequate treatment facilities 
for indigent patients may be achieved (a) by subven- 
tionary assistance to properly qualified local physicians 
(b) by county health officers themselves, provided these 
heHth officers have had proper training in the clinical 
management of cases, (c) by subsidies to counties or 
communities for the transportation of such patients to 
the nearest center at which approved treatment may be 
obtained, (d) by the establishment of special clinics in 
rural commumbes m whidi large numbers of Negroes 
are included m the population and in wffiich it is desira- 
ble because of unusually high prevalence to supplement 
the efforts of local ph 3 ^sicians, and (e) possibly by the 
development of a traveling health unit in which the 
necessary measures may be instituted for the prevention 
of the communicable diseases, including treatment of 
the venereal diseases 

In addition to the diagnostic laboratory services now' 
provided by most state health departments, it is recom- 
mended that there be made available in each state at 
least one approved venereal disease diagnostic and treat- 
ment center m which, among other services, roentgeno- 
logic and speaal laboratory facilities are provided 
Patients unable to pay for these services should be 
referred to sucli a center for consultation by the local 
phvsician or tlie state subsidized phvsiaan charged with 
their care Sucli centers may properly be associated 
with general hospitals operated bv the state, county or 
inuniapalit)' In addition to the ambulatory consul- 
tation servnce, these institutions should provnde for 
the hospitalization of patients whose illness requires 


inpatient care The cost of transporting such indigent 
patients to and from the consultation and hospital center 
from rural areas should be borne by the state 
When physicians in rural areas are subsidized by 
health departments, the latter should require minimum 
standards of training from such physicians 

The free distnbution of antisyphilitic drugs by the 
state to all sources of treatment is rational as a partial 
subsidy' The drugs offered should include at least tuo 
of the common arsenicals and, so far as possible 
within budgetary limits, a generally accepted bismuth 
preparation 

PREVENTION OF THE PRENATAL TRArtSUISSION 
or SVPHILIS 

It IS now incontestably established that the prenatal 
transmission of syphilis can be prevented in the rat 
majority of cases by the institution of effective treat 
ment for syphilis before the fifth month of pregnancy 
When the sj phihtic pregnant w oman does not present 
herself for examination until after this time, antisjphi 
litic therapy should be continued as long as possible 
before the termination of gestation The performance 
of blood serologic tests on ev'erj' pregnant woman as 
early as possible, and preferably more than once in the 
course of her pregnancy', should be routine procedure 
m all antepartum hygiene programs 

The treatment of the indigent pregnant syphihbc 
woman should be administered either in the venereal 
disease clinic or in the antepartum clinic, depending on 
the av'ailabihty of physicians trained in sy'philologj' m 
the respective clinics 


EPIDEMIOLOGIC WORK 

The v'enereal disease control section of a health 
department should, in order to provide adequate servnce, 
employ and supervise one or more medical follow up 
workers on its own staff It should also insist on the 
employ'inent of, and prov'ide for close cooperation with, 
similar workers attached to and under the supervisiM 
of subsidized clinics The workers under the diren 
employ of the health department should offer service to 
nonsubsidized clinics and to private phy'siciaiis 

The medical follow-up worker is charged with two 
duties, each equally important 1 The epidemiol^t^ 
investigation of the early infectious case 2 ^ 

follow up of patients lapsed from treatment, especial) 
those with infectious v'enereal diseases The investiga 
tion of familial contacts m all cases, early or late, i 
secondary only' to these objectives 

Medical follow up being an essential part of d'® 
trol of the venereal diseases, the tact required in and 
confidential nature of such follow up should be 
ciallj' emphasized Qioice of personnel should be ba^ 
on demonstrated aptitude and suitable personality ra ' 
tinn on routine service classification or assignment 


LABORATORV FACILITIES 

Adequate and universally' available laboratory 
for darkfield examinations and serologic tests is a 
essential m the control of sy'philis While it is 
deemed feasible or advisable to restrict the perf orma 
of the blood serologic tests to a central state labora 
it is behev'ed to be sound policy for the state m j 
standards for the perfonnance of such tests, to con 
tlieir accuracy and their continued speaficity' ® 
sensitiv'ity, and to see tliat conditions are 
which are essential for accurate technic m sero B 
nostic work For this reason, in addition to the tu 
possible development of state laboratory' facilities 
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supplement existing private faalities, it is recommended 
that a system of state licensure or approval for hospital, 
institutional and other private laboratories be organized 
The possibility should be borne in mind that under 
certain arcumstances local pnvate laboratones may be 
subsidized to advantage for the performance of labora- 
tor}' work 

Among the essentials of an adequate serologic labora- 
tory service, the following are fundamental and should 
be made the basis of central laboratory organization and 
state approral (a) a director who by appropriate 
theoretical and practical examinations can demonstrate 
a satisfactory knowledge of the serology of syphilis 
and its recent advances, {b) a stable, experienced 
technical personnel, (c) adherence to accepted stand- 
ards of maintenance of glassware, animi material, 
incubators and other equipment, (d) the periodic 
performance of interlaboratory cross-checks on identical 
specimens, tliese to include speamens to be sent to the 
central state laborator}', and (c) the maintenance of a 
penodic clinical control of serologic results by means 
of cross-check against the diagnoses made at syphilis 
clinics conducted under state or other expert auspices 

Dark field E-iammation — The importance of the 
darkfield examination in the diagnosis of syphilis should 
be impressed in every possible way on all ph3'siaans, 
clinicians and other -norkers interested in public health 
measures directed against the venereal diseases State 
health departments should aim to place at tlie disposal 
of ever}' interested physician or group two types of 
facilities (a) the direct darkfield examination of 
secretions by a properly equipped laboratory admin- 
istered as desenbed, and (b) indirect darkfield exam- 
inations (capillary tube metliod) through the state 
laborator}' 

Linnbar Puncture — This is an essential procedure m 
the management of syplulis Health departments 
should require m subsidized clinics, and should urge in 
nonsubsidized clinics, a lumbar puncture for ever}' 
S}'philitic patient before the completion of treatment 
In general, this examination should be performed at 
some time during the second six months of treatment 
m early s}’philis and at the start of treatment in late 
syphilis 

For the diagnosis of gonorrhea clinics should be 
fitted with a microscope and proper stains so that 
studies may be made during the patient's visit Only a 
Gram stain or a good modification of it should be relied 
on, since diagnostic errors are common n ith single stain 
methods The diagnosis of gonorrhea m the female 
bears a direct relationship to the care with which smears 
are made 

COOPERATION OF HE^VLTH DEPARTMENTS WITH 
PH\SICIANS 

There are seieral wa}s in which health departments 
may be of assistance to prnate phasicians (a) the 
proMsion of free diagnostic senice, {b) the free 
distribution of antis}phihtic drugs to pnvate ph}Sicni]S 
for use in the treatment of pnr ate patients w ho are or 
ma\ become a danger to the public health and (c) pro- 
aasion of consultation sen ices including roentgenologic 
and other expensiae laboraton examinations for indi- 
gent patients or those whose financial circumstances do 
not pennit such expensne studies in prnate practice 

An obligation of the health department to the plusi- 
cian winch cannot be orerstressed is that of furnishing 
him wath speaal information of \-alue in the control of 
the aenereal diseases Opportunities should be extended 


to interested physicians to learn the practical manage- 
ment of syphilis and gonorrhea through rotating terms 
of clinic service under expert supervision 

MORBIDITV AND MORTALITY REPORTS 

The venereal disease control officer should assume 
responsibility for tlie collection of adequate morbidit}' 
and mortalit}' reports It is possible that collection may 
be improved by the provision of a simple reporting 
system, requinng only such data as have actual value 
for statistical study The state health department 
should pro\ ide, distribute and collect these reports w ith- 
out expense to the physician and w'lth minimum demand 
on his time 

Minimum data, which should be included on mor- 
bidity reports, should be such as will provide informa- 
tion on the total prevalence of gonorrhea and syphilis 
the stage or chronicity of these infections, distnbution 
of cases according to age and sex, prevalence of syphi- 
lis in relation to pregnant W'omen, prevalence of gonor- 
rheal vulvovaginitis, the relationship betw'een inamage 
and A'enereal diseases, and the time interval between the 
date of infection and the beginning of treatment Mor- 
bidity reports should not include the name of the patient 
but should include the place of residence 

INFORMATIVE AND EDUCATIONAL PROGRAM 

The informative and educational program against the 
\eiiereTl diseases is in many respects its most important 
phase Among the important considerations is the pro- 
vision of more effective undergraduate and post- 
graduate training by medical schools in the clinical 
management of the \enereal diseases 

The dissemination of informative literature to physi- 
cians in pnvate practice is essential The material used 
should be selected particularly to aid m practice and to 
secure active cooperation in the public health control 
of the venereal diseases Efforts to inform and 
cooperate with physicians should be paralleled by 
similar actii'ities for nurses medical follow-up workers, 
and other groups 

The preparation and dissemination of educational 
material to the general public is also highly important 
It IS recognized that much may be done to improve this 
matenal and to direct it more specificially to the people 
m need of adwee 

STUDT OF THE RESULTS OF A PROGRAM 

While the regular collection and constant study of 
morbidity reports should constitute the fundamental 
points m any retrospectne evaluation of a program, 
special studies are also of value from time to time The 
one-day sun'ey, which Ins been made in a number of 
localities b} the Public Health Seiw'ice, offers the most 
satisfactor}' method of determining progress It should 
be used howe\er, wath careful consideration of the 
following points (a) A survey should be made suffi- 
ciently often to establish a trend, {b) both the residence 
of the patient and the location of the treating agenev 
must be taken into consideration, (r) data relative to 
color and sex of the patient should be obtained and, 
(</) when circumstances permit, the sune}s should 
include also data pertaining to age, mantal status and 
duration of the infection 

Other more speafic studies should be made from time 
to time as follows (o) a survc} of the performance 
of dimes covering at least two }cars and taking into 
account total admissions, sex, age, marital status of the 
patient and age of the infection at the time of admis- 
sion and the numlier and tvpe of treatments before 
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the patient lapses, {h) a detailed stud)' of the per- 
formance of clinic medical follow-up sen'ice, covering 
every admission over a period of at least a year, and 
including follow-up of the lapsed patient, the source 
of infection, and contacts, (c) an estimation of the 
perfonnance of antepartum clinics, taking into account 
the duration of pregnancy at the time of admission to 
the dime, the duration of syphilis in relation to the 
pregnancy, the interval lapsing before serologic tests for 
syphilis are made and the interval lapsing before treat- 
ment is begun, and finally {d) extension of such studies 
to physicians in private practice as far as possible 
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COLONIC IRRIGATION 
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Colonic irngation may be defined as lavage of the 
large bowel Usually, copious amounts of a solution, 
at body temperature and under low pressure, are 
introduced and drained through the rectum 

Although the colonic irrigation is frequently looked 
on by the medical practitioner as a “glorified enema” 
and is presenbed particularly in the treatment of 
obstipation, Bastedo ^ stated that “while the ordinar)- 
enema is given with the purpose of inducing defecation, 
the irrigation is administered, not to induce defecation, 
but to wash out matenal situated above the defeca- 
tion area and to lavage the wall of the bouel as high as 
the water can be made to reach ” 

It IS certain that those who employ colonic irrigation 
do not place it in the same category with the enema, for 
it IS usually recommended that the bowel be emptied by 
means of a purgative or enema prior to colonic irriga- 
tion Bastedo, for instance, made the follomng recom- 
mendation as to the procedure to follow prior to 
irrigating the colon “If the patient has not defecated, 
empty the bowels with a plain water enema and wait 
fifteen minutes for the defecation reflexes to quiet 
down ” The advocates of colonic irrigation are, there- 
fore, of the opinion that treatments should be given m 
such a manner that the defecation reflex is not aroused 
Among exponents of colonic imgation, great stress 
IS laid on the fact that the bowel is loaded with bactena 
which may produce “toxemia ” Pemberton," however, 
has commented on this as follows 
For many years the question of “intestinal putrefaction ’ has 
occupied a large place in the medical and lay mind, and Cruick- 
shank pertmentlj points out that the bacterial flora in health, on 
the most i-aried diets, tends to be proteolytic. He believes that 
in the last fifteen years no prease work has indicated that, as 
the result of bactenologic activity in the intestine, toxic sub 
stances are formed which, by gaming entrance into the tissues 
induce a state of chronic intoxication Cruickshank 

makes the pertinent observation that tlie intestinal contents 
should be considered, in one sense of the word, as outside of the 
body The mucous membrane protects the bod) under normal 
circumstances and an intact mucosa presents an almost impassa- 
ble barrier even to the products of bacterial growth within an 
enclosed loop producing intestinal obstruction 

From the SecUon on Phjjical Therap/ the Mayo Clinic 

1 Ba tedo W A Colon Irrigations Their Administration Thera 
peutic Application and Dangers JAMA 08 734 736 tFeb 27) 
1932 

2 PembertoD Ralph Arthntis and Rhetiraatoid Conditions ed 2 
PhiUddphia Lea &. Febigrw 1935 


The work of LIo)cl Arnold and his assonates,’ hou 
ever, seems to indicate that animals given )east or 
bacteria by mouth or by rectum may show significant 
absorption of these into the general circulation and even 
into various organs, from which the organisms caniy 
recovered In discussing the absorption of jeast from 
the large intestine Arnold and Fisher conclude that 

1 Yeast is absorbed from the lumen of the colon m greatest 
numbers at fifteen minutes diminishing thereafter until none can 
be demonstrated at the two-hour interval 2 Egg white mixeii 
with jeast increases the number of )easts absorbed from tie 
rectum of the dog 3 A greater number of viable ) east cells 
can be demonstrated to be present in certain organs after tie 
application of egg white to the duodenal mucosa and yeast 
introduced into the lumen of the rectum 


V'ARIOUS OPIMOXS AS TO THE VALUE OF 
COLOMC IRRIGATION 

It IS extremely difficult to determine the e-xmet sphere 
of usefulness, tf any, of the colonic irrigation 
It IS unquestionabl) true that this method of treat 
ment has been outrageously exploited not only b) the 
out-and-out charlatan but by the ignorant but nearly 
honest layman (sometimes a nurse, sometimes a indmi, 
or sometimes simply a member of the great army of the 
unemployed) seeking to earn an income by ginng 
irngations for sundry diseases at so much per treat 
ment Finally , and most unfortunate of all, there are 
those uitliin the ranks of the medical profession itsdfi 
usually self-styled “gastro-enterologists,” who have 
fitted out elaborate suites of offices with one or more 
“colonic lav agatories” presided ov’cr by lay male ana 
female workers who give innumerable irrigations to 
their patients 

These indiv’iduals exploit the public by playing on its 
belief m the great value of “elimination,” of “remora 
of toxins,” and of a “clean alimentary' tract” 
other band, the honest gastro-enterologist, rev'olted by 
this obvious exploitation, frequently' attacks the useo 
colonic irrigation for any' condition In between th^e 
two extremes there exists a group of phy'siaans who 
are seeking information concerning this method o 
treatment and who would really like to know whether 
it does or does not have certain fields of usefujnea 
One can hardly fail to be impressed w'lth the v'lolenty 
opposing v'lews expressed m most of the literature on 
this subject One writer, for instance, tells of P ^ 
nomenal success in the treatment of many disease due 
to consistent and thorough colonic treatments,’ vvher^ 
another bitterly' and somewhat facetiously' decries o 
existence of too many “colon filling stations ’ 

One finds that among physiaans of unimpeacna 
medical integnty there are widely divergent views con 
earning the v'alue of colonic irngations For examp > 
Bastedo wrote “In some arcles there has been mu 
criticism of the use of irrigations in ‘mucous coli i i 
but I have been able to relieve many' patients who ' 
been denied the advantage of irngations by i 

opposed to the procedure ” On the other hand, 
in discussing the treatment of ulcerative cohtis, ^ 
“Intestinal irrigations usually are not only not help* 


harmful, 


irrigations usually 

but, m the majonty of cases actually are - 
causing more distress, greater frequency of recta 
charges, and often irntation about the anus 
Again, whereas Bastedo contended that 
tion ‘leaves the colon more or less empty' and contra ^ 
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and thus exerts a beneficial effect on its blood supply 
and Its tone” and that “the charges that irrigations do 
harm by removing normal mucus, by lowenng the tone 
of the bmvel and by producing colitis are witliout 
foundation,” Rankin, Bargen and Buie “ wrote 

We have judiciously avoided comment on the use of colonic 
irngation Our experience Mould tend to dimmish its use. 
Almost mvanably irrigation Muth medicated solutions, con- 
tinued over a time that is long enough to have effect makes for 
increased irritation and abdominal discomfort Indeed, as 
Fnedenvvald and Feldman pointed out in 1931, prolonged use 
of even the simplest enemas is irritating to the colon of dogs 
UndoubtedI} there are instances m which small enemas of salt 
water have value in helping to empt> the rectum but intestinal 
douches, long continued, should be avoided Tidy has suggested 
that ‘medicated enemas continued over a penod of time would 
induce colitis in healthy individuals" 

Yet again, Pemberton, in a careful evaluation of the 
pros and cons of colonic irrigation in the treatment of 
arthntis, while graphically outlining the shortcomings, 
makes clear that he uses colomc irrigation in conjunc- 
tion with colonic massage m some of his cases of 
arthritis (In an outline of the chief therapeutic mea- 
sures utilized in the adiievement of results in 200 cases 
of arthntis — atrophic, hypiertrophic and mixed types — 
colonic massage and irrigation were given in forty 
cases ) Pemberton stated that 

One of the most graphic evidences of the value of colomc 
irngation is sometimes to be seen in the sudden and sporadic 
evacuation of a considerable amount of particularly evil smelling 
and looking matenal, in some cases days or even weeks after 
imgations have been instituted This suggests very strongly 
that a pocket of some kind may have existed which does not 
empty easily or that a small loop of colon may remain filled 
an undue length of time It is the experience of many 
observers in a number of conditions, including arthritis that 
efforts directed at reducing the degree of retention of the con- 
tents of the colon may have benefiaal consequences The means 
to this end may be the ordinary laxatives, ^ough these are not 
altogether satisfactory and involve certain undesirable effects, 
or they may be in the nature of irrigation per rectum with 
various kinds of solutions 

On the other hand Brown," in discussing the treat- 
ment of colitis and so-called colitis, stated 

I have tried many solutions for irrigating the colon and have 
decided that with the exception of a gently administered warm 
saline solution, none is of much value, the only value of the 
saline irrigation is to nd the rectum temporarily of irntating 
secretions and afford some local comfort by the warmth of the 
solution. 

Again, m discussing diarrhea, he wrote 

Irrigation of the colon has little if any place in the treatment 
of diarrhea. The occasional use of a small warm saline enema, 
prefcrablj at bedtime, may be of aid but its constant usage is 
not advisable. 


Lockhart-Mummery,^ in discussing the treatment of 
ulcerative colitis stated 


Various substances hav e been used for washing out the colon 
Hurst advnsed tannic aad, 1 to 2 grains to 1 ounce. Potassium 
permanganate (1 to 16,000) has also been used Strong anti- 
septics must on no account be used as thej will be absorbed 
A good solution is from 'A to 1 per cent protargol Bismuth 
subgallate (5 per cent) suspension in olive oil is veiy useful, 
8 ounces should be put in and retained if possible. In 

several cases tlic best solution for washing the colon is a hj-per- 


n ■ Itankio F W Barren T A and Bnie L A Tlic Colon 
rrWm and Anns, Philadelphia W^ B Saunders Company 19S2 p 328 
0 urOKn P V\ Diairnons and Treatment of Certain Tjpes of 

^itj) 1933 ^^^"* ColitTi M Clin North America 16t 1333 1345 

2 .bockhart Vlumraery Percy Diseases of the Rectum and Colon 
their Surgical Treatment ed 2 Baltimore William Wood & Co 


tonic salt solution, 2 drachms of salt to the pint This tends to 
increase the flow of lymph from the ulcerated area and to 
stimulate granulation The solution should be as nearly 

as possible at blood temperature, and should be introduced very 
slowly and without pressure so that spasm is not set up in the 
colon To do any good the lavage should be done two or 

three times a day 

On the other hand, Bargen,® in descnbing the 
management of dironic ulcerative colitis, mentioned 
that 

As m other chronic infectious lesions, i e., tuberculosis of the 
lungs, rest of the involved parts is important For this reason 
colonic irrigations are rarely indicated 


Stroud,® m speaking of colomc lavage in cardio- 
vascular diseases, said “Since improper intestinal 
elimination is so common, and since gastro-intestinal 
symptoms are among the first to appear in the presence 
of cardiov'ascular disease, it seems logical that this form 
of treatment should be of definite value ” Weisenburg 
and Alpers wrote “High colomc imgations are of 
imlue m some cases of so-called toxic myelitis ” These 
two observations are apparently based on a considera- 
tion of colomc irngation as a means of producing 
elimination Such an effect can probably be achieved 
better by means of the simple enema, proper medica- 
tion, or modification of the diet 

Morgan and Hite,'' m discussing colonic imgations, 
stated that 

It would be of little use to enumerate the vagaries of this 
line of medical practice. Suffice to say that at the present time 
there are two schools of thought relative to the method 
employed Members of the first school, which includes many 
cliniaans of wide experience in the treatment of diseases of tlie 
alimentarj tract, maintain that colonic irngations and enemas 
should be restneted quite definitel} to a very limited class of 
colon disorders Thej believe that such treatment should be 
practiced but onlj for definitely limited penods of time, 
realizing that a drug or a method of treatment potent for good 
may be very harmful if earned beyond the limit in quantitj or 
time which the specific ailment calls for Because hydro- 
therapeutic measures directed to the colon arc likely to fall 
ultimately into the hands of the unskilled both in and outside 
the profession, it is vitally necessarj that the principle stated 
above be recognized and accepted at face v-alue The 

second school of thought believes in the cfficacj of introducing 
into the colon large quantities of fluid This method 

of treatment does not seem to enjoy the populanty that it did 
some jears ago, having been replaced m a large measure bj tlic 
medicated enema With the enema are accomplished the same, 
if not better, results, and with more facilitj than with the other 
method 

TECHNIC 

Even among the advocates of colonic irrigation there 
IS great disagreement concerning the technic to be fol- 
lowed, and the technic varies with nearly every indi- 
vidual There seem to be two main schools of thought 
concerning the technic of colon irngation one is 
tj-pified by Wiltsie,*" who recommends the passage of 
"a fifty-two inch tube through the colon directly into 
the cecum”, and the other is tjpified by Bastedo, who 
said that 
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tlian a few inches I consider a dangerous procedure. More- 
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over, the high insertion is unnecessary, for the universal use 
of the opaque enema in roentgen work has demonstrated bejond 
question that with a tube inserted 3 or 4 inches into the rectum 
and a pressure level of 2 feet the liquid \\ ill reach the cecum in 
from two to five minutes There is no specific difference there- 
fore, between a “low irrigation” and a “high irrigation” and 
such misleading terms should be abolished 

I thorouglily agree with Bastedo on this point, and 
feel that, if colonic irrigations should be indicated, the 
tube should not be introduced for more than 4 to 6 
inches (10 to 15 cm ) The mj’th of the so-called high 
colonic irrigation has thus been exploded, and this term 
should be abandoned 

In the few cases in which colonic irrigation may be 
indicated it is probably best to follow one of the two 
methods described by Bastedo as follows 

The One-Tube Method — This iniolves filling the colon to 
capacity through a single tube and then allowing the liquid to 
run out through the same tube the process being repeated a 
number of times The tube most favored is Aclvct-cyed with 
closed end, number 34 French and is inserted about six inches 
As demonstrated by roentgenograms, when the ordmart colon 
tube IS passed beyond six or eight inches it coils up in the 
upper rectum and, no matter how much of the tube is inserted 
it rarely enters the descending colon There is therefore no 
benefit to be derived from passing a long colon tube 18 to 20 
inches to form such a coil in the rectal ampulla 

The Two-Tube Method — This employs separate inflow and 
outflow tubes For the inflow I use a soft rubber veKet- 

e>ed catheter number 20 to 24 French inserted from 5 to 6 
inches and for the outflow, a vehet-ejed closed-end rectal tube 
(or stomach tube) number 30 or 32 French inserted from 3 to 
4 inches 

Bastedo listed the following instructions for the 
nurse-teclinician administering the irrigation 

1 If the patient has not defecated, empty the bowels with a 
plain water enema and wait fifteen minutes for the defecation 
reflexes to quiet down 

2 For the first gallon have the patient he on the left side 
with the knees drawn up After that have the patient he on 
the back. 

3 Hang the reservoir so that its midlevel is not more than 
two feet above the rectum 

4 Having freely lubricated the tubes with white petrolatum, 
have the patient bear dowm as at stool and insert the inlet tube 
five or SIX inches, allowing the water to flow dunng its inser- 
tion Then insert the outlet tube three or four inches 

5 Use plain water at or just above bodj temperature and let 
it run slowly to avoid arousing the defecation reflexes 

6 If the outlet tube becomes plugged inject a little water 
through It with a hand bulb If this does not clear it, withdraw 
it without disturbing the inlet tube, clean it and reinsert 

7 Terminate the irrigation when convinced that the colon is 
clean or when you think the treatment has been sutBcicntlj pro- 
longed We expect an irngation to consume from six to ten 
gallons and to take nearly an hour 

8 After the irrigation, have the patient emptj tlie bowels into 
the toilet Examine this return before the toilet is flushed 

9 Report particularly on the various odors and on the amount 
and character of the mucus, feces and recognizable food 
particles in each gallon of the return 

The use of such copious amounts of fluid is open to 
criticism Pemberton believes that the initial amounts 
should be small One might also question whether a 
nurse can determine when, if ever, "the colon is clean ” 
Further, Bastedo makes no mention of the significance 
of the presence of “mucus, feces and recognizable food 
particles” in the return flow Some caution might also 
be uttered regarding tlie fatigue that may be caused bj' 
too prolonged, too freq lent, or too sev ere treatments 

1 ^ Pemberton Ralph Personal communication to the author 


Rest after treatment is important and needs definile 
emphasis The patient should, as a rule, be permitltd 
to rest in the prone position for about an hour follow 
mg a colon irrigation 

Solultous — Part of the “racket” of the charlatan 
engaged in “colonic therapy” is to concoct and patent 
one or more solutions to be used in irrigating the colon. 
Tliese arc usually either mild antiseptics or alk-almratij 
or acidifying solutions Since altering the reaction oi 
the contents of the colon is apparentl) a futile pro- 
cedure, and since “the Dragstedts and Xisbet 
show'ed the impossibility of sterilizing the intestine hr 
ordinary antiseptics,” none of these solutions can k 
considered useful 

Ordinary tap water or physiologic solution of sodium 
chloride at body temperature is probably more vatis 
factory If colonic irrigation is to be used, the latter 
is recommended m preference to antiseptic solutions. 
The use of very hot solutions to destroy intestinal 
pansites is of very' doubtful value 

Equrpmcttl — Still another phase of the “racket 
indulged in by' certain lay charlatans in the field is the 
manufacture of elaborate devices for the administratioii 
of colonic irrigations These machines are part and 
parcel of the sy'stematized skullduggery' practiced b\ 
this not inconsiderable group of quacli These denc& 
usually have one or more adjustable irrigation tanks 
attaclied to a table, equipped with various gadgets to 
make it appear imposing There may be a built m 
hopper, and an elaborate system of petcocks, water con 
nections, flushing devices, solution warmers, or tulie 
sterilizers, all as a rule finished off with an imposm? 
amount of shining chromium It is interesting 
that, strangely enough, there have been and are bang 
issued innumerable patents by the United States 
Office for these devices , 

In all fairness, it must be admitted that some of tne 
manufacturers of these dev'ices are sincere in their ims 
guided belief that their machines will prove a gma| 
boon to mankind It must also be stated that a gic" 
many hospitals have equipped themselves with some 
such elaborate device 

I must confess to having succumbed to the temptah® 
to purchase one such attractive machine for a hospi 
department under my superv'ision, during the 
depression era Many' times thereafter I washed tha ^ 
might have had the money, thus unwisely spent, ® 
other purposes For I soon found tliat tlie appam ^ 
was m little demand and that the work could be on 
just as easily with (1) an ordinary' treatment ta 
(2) a plain glass irrigation jar on a stand, (3) a rec ^ 
tube and a Y tube with two clamps, and (4) a 
closed jar or an ordinary hopper to receive the re 
flow If, therefore, colonic irngations are to 
at all, the latter simple arrangement is reconimende 


UNTOWARD RESULTS 

Colonic irrigations may' cause “distress, 
quency of rectal discharges and often ’^ntation a 
the anus ” * Colonic irngations may disturb the enr 
ulcer of the bowel by mechanical irntation, when tis 
other chronic infections rest is important ’’ " ^ 
produce “nausea with a feeling of pressure m the P 
gastnc region, undue abdominal distention, 
anal irntation, and, following the irngation, a t 
of vv eakness ” ^ Pemberton ” wrote 

I have seen two deaths from intussusception or 
lowed by obstruction caused bj colonic irrigation in a 
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suptwsedlj accustomed to it I liave also seen U\o other attacks 
suggesting obstruction, m two other cases from the same pro- 
cedure carried out at skilled hands 

Bastedo wrote of the mishaps and dangers as 
follow s 

The most common mishap reported is bleeding from the 
rectum In examining these patients I base foimd that the 
blood usuall} comes from hemorrhoids though occasionalK 
from a fissure or ulcer In two instances I ha\e found a tom 
rectal i-alie and in several others an injured or severed polj-pus 
These severe traumas resulted from the use of too stiff a tube 
or a tube with a sharp-edged terminal opening Dr J M 
Lvnch tells me of perforation of a sigmoid diverticulum bj the 
irrigation tube 

COMMENT 

' ^^hth such a bewildenng array of conflicting opinions 
from authontative sources, the reader can readily under- 
stand my difficulty in gitTng a proper evaluation of 
colonic irrigation 

This can probably best be accomplished bj' descnbing 
ni} experience m the past fire years as a hospital 
phjsical therapist In each of two general hospitals of 
good size there were departments of physical therapy 
under my supervision, each averaging more than 500 
patient r isits per month Each department was equipped 
wath a suitable device for gpving colonic irrigations and 
each was staffed with skilled techmaans capable of 
giving satisfactor}' treatments under medical super- 
vision The staffs of these hospitals were fiillj aware 
of the availability of these devices for both ward and 
pnvate patients , 

Although there w ere more tlian 300 physicians on the 
staffs of these two hospitals, they rarely found it neces- 
sar)' to order a colonic irrigation For ev'erj' 500 
patients who came to these departments approximately 
onl} four came for colonic irrigations, and most of 
these were patients with cliromc constipation or artlin- 
tis Tins could indicate that when colon irrigation is 
made available to tlie average ph}Sician as part of the 
general semce of the av'erage hospital, with no com- 
pulsion or restriction as to the use of tins method of 
treatment, he rarely finds occasion to order a colonic 
imgahon 

Bastedo stated tliat colonic irrigations are indicated 
“in chronic states of the bowel, sudi as are encountered 
in 'mucous colitis,’ intestinal putrefactiv^e toxemia, and 
in cases in wdiidi a focus of infection is believed to 
reside in the bowel, as in certain cases of rheumatism, 
neuritis, secondarj' anemia and sundry run-down con- 
ditions ’’ How'ev'er, the observations of Bargen * tend 
to show that colonic irngations are contraindicated in 
“mucous colitis” and the consensus among experts in 
the field would tend to support Bargen s contentions 

In “intestinal putrefactive toxemia” the expenence 
of Cniickshank w ould tend to show that colonic imga- 
tioii is a little needed procedure In this connection 
Pemberton, in discussing the role of colonic irrigation 
in arthritis and the relationship between putrefactive 
and fermentativ'e bactena, said 

The writer knows as jet of little precise cndence however 
to sliow that a change from putrefactive to fermentative tjpes 
of flora lias led per se, without the influence of other con 
eomitant factors, to betterment of the arthntic process, though 
he has endeavored to induce such dianges frequentlj 

Discussion then narrows almost cntirel) to the possi- 
ble usefulness of imgation in the treatment of focal 
mfccticn in the colon or in the remov al of impacted or 
pocketed fecal masses in the large bowel Cruick- 
shaiik s observations would tend to minimize the con- 
tention tint the colon is often a focus of infection and 


Pemberton in discussing the presence of one infecting 
organism (tlie streptococcus) in the colon wrote 

We are m a position todaj to state that it mav be present in 
the feces in apparent health It would be philosophicallj 
unsound, however, to postulate that it could do no liarm 

Nev ertheless, since it is known that it is impossible to 
sterilize the large bowel by means of medicated solu- 
tions, the usefulness of irrigations for supposed focal 
infections in the colon remains controversial Yet there 
IS apparently suffiaent chnical data for one to state that 
colonic irrigations are of v'alue in the treatment of 
arthritis As Pemberton expresses it 

In anj event, it is thoroughiv detemiined tliat in a certain 
proportion of arthritics, processes of a vague and, as vet, 
unmapped nature operate unfavorablj wuthin the intestinal 
canal and particularlj the colon, apparentlj apart from nnj 
assoaation with the organisms causing focal infection in the 
ordinary sense of the word It is reasonablj certain that a 
varietj of factors contributes to the intestinal ongin of arthntis, 
and the dispassionate position to be taken todav is that which 
recognizes the several possibilities mvolved but commits itself 
undulj to no single one. 

It IS possible that tlie use of copious amounts of fluid 
to wash out retained fecal material above the defecation 
area of the large bowel is occasional!} indicated Cer- 
tainl} It is an abnormal procedure, and other methods 
of treatment (particularly dietetic management) which 
tend to restore normal intestinal function would seem 
more desirable It ma} at times be advisable to treat 
constipation in this manner m the hope of remov'iiig 
retained fecal matenal It seems obvious, how'ever, 
that oft-repeate^l or routine administration of colonic 
irrigations is to be strongly deprecated At the most, 
even occasional irrigations are verj rarely indicated 

SUMMARV 

The colonic irrigation is not to be considered as a 
massive enema but as a lavage of the colon abov^e the 
area of defecation, administered under low pressure so 
that the defecation reflex is not stimulated One must 
also consider that in conjunction with the lavage there 
are possibl} other factors present (such as pressure 
temperature, motion and osmosis) which may act to 
influence normal and disturbed phjsiologic processes in 
the gastro-intestmal tract Copious amounts of fluid 
are usually employed Antiseptic solutions or solutions 
which tend to aadify or alkalinize the colonic contents 
are of little or no value Tap water or phjstologic 
solution of sodium clilonde seem, as a rule, more 
satisfactor}' 

The term "high colonic irngation” should be aban- 
doned The attempt to introduce a long stiff tube into 
the cecum is dangerous and usuall} fails, the tube coil- 
ing in the rectum If tlie tube is introduced onl} three 
or four inches, under ordinar}' conditions the fluid will 
reach the cecum in from two to five minutes an}'wav 

Elaborate apparatus is not necessary' for the adminis- 
tration of colonic irrigations 

Colonic imgations have been greatly e.\ploitcd b\ 
charlatans ignorant lav persons and, most unfortunatcl} 
of all, b} men within the medical profession 

The oft-repeated or routine administration of colonic 
irrigation is to be strongl} deprecated 

hereas an occasional senes of colonic irrigations 
mav be indicated for the treatment of unfavorable con- 
ditions within the intestinal canal as for cxiinple at 
times in arthntis or for the removal of retained fecal 
matenal from the colon, such indications are relativeh 
infrequent 
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BRIGGS’ THERMO THERAPUTOR 
NOT ACCEPTABLE 
^lanufacturer Dr J J Bnggs, Indianapolis 
The Thermo Theraputor consists of a somewhat crudely made 
heating unit with a thermostat, a pilot light, a switch and a 
dial thermometer Various local heat elements termed “Thcr- 
molodes,” are supplied with the unit, and are listed as follows 
One Pencil Sound Thermolode , two Curved, 17-25 French, one 
Cervical Thermolode, two Nasal Thermolodes, one Recto- 
therm one Bi-Plate Thermolode, one Thyroid Thermolode, 
two Eje Thermolodes 

In general, these heating elements consist of heavy metal 
■which appears to be chromium-plated, and are constructed 
apparently as is a common electric curling iron with a resis- 
tance unit inside the metal case 
The manufacturer submitted a rather voluminous report on 
these devices He claims that human tissue ‘will easily stand 
130° F temperature”, that “when gonococci are destroyed they 
leave automatically an autogenous ■vaccine in the exact spot 
where it is most needed”, that the application of his rectal 
tliermolode to the prostate “has something to do with the regu- 
lation or formation of blood sugar ” He states ‘ Of course 
there are probably prostates which must be removed but I 
have never treated one that was not benefited sufficiently to 
afford entire comfort ” He claims that his results m the treat- 
ment of impotence “have been so astounding tliat they sound 
ridiculous”, that he has “treated manj men ranging from 50 to 
70 years in age, who were entirely impotent None have more 
than 10 treatments, and a few made complete recovery in one 
treatment ” He treated seven cases of diabetes nielhtus by applj - 
mg his heat device to the prostate and states that "the instru- 
ment accomplished improvement in slx cases to the extent that 
they could eat and drink what they pleased ” 

Among the conditions for which the manufacturer recom- 
mends his device are orchitis, leukorrhea, feminine prostatism, 
failing vision, pyorrhea, hay fever, sinus disease, asthma and 
toxic thyroid stnetures 

The unit was examined in a clinic acceptable to the Council 
All the applicators impressed the investigator as being crudely 
constructed He noted a distinct variation m the temperatures 
at different points on the surface of the applicators 
Because of the crudity of its construction and because of the 
unwarranted and unscientific claims presented by its manufac- 
turer the Council on Phjsical Therapy voted not to include 
the Thermo Theraputor m its list of accepted apparatus 


ALOE SHORT WAVE DIATHERM 
ACCEPTABLE 

Distributor A S Aloe Company, St Louis 
This unit IS recommended by the distributor for medical and 
surgical diathemij It is a conventional two tube oscillator, 
push-pull t>pc of circuit, modified for physical therapeutic 
puriioses The patient s circuit is capacitativelj coupled to the 

oscillator The milliammeter, like 
that on other short wave ma- 
chines does not indicate the 
actual current through the patient 
but serves to indicate relative 
liower and also to determine 
whether the unit is m resonance 
The wavelength is about 164 
meters and the input power about 
540 watts Since there is no 
DiaiLrnl acceptable method for measuring 

the output power of diathermy 
macliines, this value is not stated The shipping weight of the 
standard unit is about 75 pounds Figure 2 is a schematic 
diagram of the circuit 

111 a clinic acceptable to the Council the tissue heating ability 
of the niadiine was investigated Cuff electrodes, about 5 by 
SO cm were used, being separated from the patients skin by 
lavers of felt 

Thermocouples were introduced into the subcutaneous and 
deep l>ing tissues (quadriceps extensor) of the human thigh 



While tlie machine was being operated at the patient s toleranct, 
the temperature rise (average of eight tests) was observed it 
the beginning and at the end of twenty minute penods, the 
thermocouples being removed during the application of the dn 
thermy current According to the results submitted, the tem- 
perature nse of the deep-lying tissues of the thigh was higher 
than that obtained when conventional diathermy— the entenon 
for evaluating short wave machines which the Council hu 
adopted — was being used 

The investigator, who tested the machine in a clinic acceptable 
to the Council, reported that it supplied suffiaent energy to 



heat the body tissues whenever such treatment is indicated. 
Bums may be produced by this machine, but they may be 
avoided by ordinary precaution, their likelihood to occur is 
much less than with conventional diathermy 
In view of the favorable clinical performance of this machine 
when cuff electrodes are employe^ the Council on Physical 
Therapy voted to include the Aloe Short Wave Diatherra in its 
list of accepted apparatus 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The roLLOwiHO additiohal asticles have «ees 
COiroSMINO TO THE RULES OF THE COUXCIL OX PUAtaACT A 
CuEMlSTEV or THE Auesicam XIeoical Associatios 10 % Anumio 
TO New ahd Nokoeeicial Reueoies A cofv or the eules ox tbi 
THE Council bases its action will be sext oh AsrLtcAnox 

Paul Nicholas Leech. Secretin 


DIPHTHERIA TOXIN-ANTITOXIN MIXTURE 

(See New and Nonofficial Remedies, 1935, p 384) 

Cutter Laboratorjj Berkeley, Cahf . 

Dtphtbena Toxin Antitoxin Mixture 0 1 (Goat) Abo nur 

in package* containing ten 3 cc vials 


TYPHOID VACCINE (See New and Nonofficial Rente 
dies 1935, p 402) 

Cutter Laboratory, Berkeley, Calif 

Typhoid Paratyphoid Prophylactic (See New and treat 

1935^ p 403) — Also marketed in packages of ten vials ten , a^ciD, 

ment* each cubic centimeter containing 1 000 niiUion Inilea typew 
500 million killed paratyphoid A badlli and SOO million killed P* 

B bacilli 

DIPHTHERIA IMMUNITY TEST (SCHICE 
TEST) (See New and Nonofficial Remedies, 1935, p 
Cutter Laborator>, Berkeley, Calif 
Diphtheria Toxin for the Schick Test Difutcd Ready ff' 
aged standardiied dipnthena toxin is diluted with peptone contuc* 

ing to the method of White Bunney and Malcolm *o that 0 i ^ 
a standard Schick teat dose Sample* of each lot ,, 

by the method of the National Institute of Health rtmtaiiDCf 

for use no diluent being retjuired Marketed in package* 
sufficient diluted diphtheria toxin for ten and fifty tests. 


CORRECTION 

CONCENTRATED SOLUTION LIVER 

PARENTERAL-LEDERLE — The description of P 
uct, so named, appeared m The Journal, Not 
1683 The name of the product should have read 1 
centrated Solution Liver Extract Parenteral-Led^Ie 
to differentiate this product from Lederle Solution fferent 

Parenteral Refined and Concentrated, which is a ' 
product and is marketed in vials of 3 cc 
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Committee on Foods 


ACCEPTED FOODS 

The follouino tboducts ha^e beeit accepted by the Cokuittee 
ON Foods of the Auexican Medical Association following aity 

1»£CESSAK\ COERECTIONS OF THE LABELS AND ADVERTISING 
TO CONFORM TO THE RdLES AND REGULATIONS ThESE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE FUBLI 
CATIONS OF THE AMERICAN MeDICAL ASSOCIATION AND 
FOR GENERAL PROMULGATION TO THE PUBLIC. ThEY WILL 
BE INCLUDED IN THE BoOK OF ACCEPTED FOOPS TO BE PUBLISHED BY 

THE American Medical Association 


(1) CARNATION PINK BRAND SEEDED MUSCAT 

RAISINS 

DAPHNE BRAND SEEDED MUSCAT RAISINS 
FUCHSIA BRAND SEEDED MUSCAT RAISINS 
HOLLY BRAND SEEDED MUSCAT RAISINS 
HORSESHOE BRAND SEEDED MUSCAT 
RAISINS 

PANSY BRAND SEEDED MUSCAT RAISINS 
QUAKER BRAND SEEDED MUSCAT RAISINS 
SANTA CLAUS BRAND SEEDED MUSCAT 
RAISINS 

(2) FREE FLOWING SEEDED MUSCAT RAISINS 
Pachcr — Guggenhime & Company, San Francisco 
DiSi.nptwii — (1) Seeded, sun-dried Muscat grapes (2) 

Seeded, sun dried Muscat grapes with added raisin seed oil 
Maimfaclurc — Muscat grapes sun dried as described for 
Gazelle Brand Seedless Raisins (The Journai,, Jan 26, 1935, 
p 317) are further dried and hardened with hot air and the 
capstems mechanically removed The raisms are washed, 
processed b> slowly passing through hot water and steam, 
drained, inspected for removal of foreign material or defective 
fruit, mechamcally seeded, dried of surface moisture, cooled, 
again inspected and automatically filled into cartons The 
"free flowing" raisins are sprajed with a small amount of 
raisin seed oil before packaging 


dtiali'sts (submitted by packer) — 


per cent 

Moisture 


17 3 

Asb 


20 

Protein (N X 6 25) 


25 

Rc6uanff sugars as invert sugar 


70 3 

Carbohjdrates (by difference) 


76 7 

Acidity as tartanc acid 


1 5 

Potential alkalinity (cc normal aad 

per 100 Gm ) 

24 

Calcium (O) 


0 07 

Cblonnc (Cl) 


0 06 

tCoppcr (Cu) 


0 0003 

tlron (Fe) 


0 007 

Magnesium (Mg) 


0 05 

Phosjihorus (P) 


0 13 

Potassium (K) 


0 08 

Sodium (Na) 


0 18 

^ Sulfur (S) 


0 08 

* Sherman and Gctllcr J Biol Chem 

11 Jil 1912 

t Lindow Elvcbjcm and Peterson J 

Biol CHiem 

83 465 (Mai) 


1929 


t Pfterson and Elrehjcm J Dtol Cbcm T8t2lS (June) 1928 
CflIoriCJ— 3 2 per 91 per ounce 


1 HAPPY HOljR BRAND 

2 LITTLE ELF BR-WD FRESHLIKE 
Straived Beets, Carrots Celer\ Greea Bears Peas, 

Prunes Fla\ored with Lemon Juice, Spinach, 
Tomatoes, Vegetables with Cereal and 
Beef Broth, Unseasoned 

Diiinbiilors — 1 Campbell Holton S. Companj, Bloomington, 
111 2 G E. Burslej &. Compam Fort Wajme Elkhart, 

Marion Richmond and South Bend Ind 
Packer — ^Thc Larsen Compam Green Baj AVis 
Description — Rcspectiveh strained beets carrots celery , green 
beans peas prunes flaiMred wnth lemon juice spinach tomatoes 
and vegetables (carrots potatoes tomatoes celen peas bean', 
s^nacb) WTth pearl barley and beef extract prepared by 
cTicicnt methods for retention in high degree of tlie natural 


mineral and vitamin values No added sugar or salt These 
products are the same as the respectiie accepted Larsen’s vege- 
tables and fruits (The Journal, July 22, 1933, p 282, July 29, 
1933, p 366, Aug 12, 1933, p S2S, Aug 19, 1933, p 60S, 
Aug 26, 1933, p 675) 

CELLU RED RASPBERRIES PACKED IN WATER 
WITHOUT ADDED SUGAR OR SALT 
Distributor — The Chicago Dietetic Supply House, Inc, 
Chicago 

Packer — ^Eugeni Fruit Growers Association, Eugene, Ore 
Description — Canned cooked red raspberries packed in water 
w'lthout added sugar or salt 

Mamijactiirc — The method of manufacture is essentially the 
same as for Cellu Blackberries Packed in Water Without 
Added Sugar or Salt (The JotiRNAL, Sept 28, 1935, p 1039) 


Analysis (submitted by distributor) — 

per cent 

Jloisture 

88 2 

Total solids 

11 8 

Ash 

0 5 

Fat (ether extract) 

09 

Protein (N X 6 25) 

(J8 

Reduang sugars as invert sugar 

4 9 

Sucrose 

03 

Crude fiber 

2 1 

Carbohydrates other than crude fiber (by difference) 

75 

Ca!oncs-^0 4 per gram H per ounce 

Clams of Distributor — For diets in Mh)ch sweetened fruit 


IS proscribed 


1 MELVERN COFFEE ICE CREAM 

2 MELVERN BANANA ICE CREAM 

3 MELVERN MACAROON ICE CREAM 

4 MELVERN PEPPERMINT ICE CREAM 

l/ami/aetiircr— Melvem Dairies, Inc., Washington D C 

Description — 1 Basic ice cream mix (The Journal, July 

13 1935, p 121) flavored with G Washington Coffee extract 

2 Basic ice cream mix flavored with fresh sweetened banana 

pulp , 

3 Basic ice cream mix flavored with crushed almond maca- 
roons prepared from almond paste, egg white and sucrose. 

4 Basic ice cream mix wnth broken peppermint stick candy 
prepared from sugar cream of tartar, certified color, oil of 
peppermint and w'ater, and peppermint extract and certified 
green color 

The method of preparation, freezing and packaging is the 
same as described for MeUem Vanilla Ice Cream (The Jour- 
nal, July 13, 1935, p 121) 


Aiiahses (submitted by manufacturer) — Fat Content 

per cent 

Coffee Ice Cream 15 0 

Banana Ice Cream 9 5 

Macaroon Ice Cream j4^ 

Peppermint Ice Cream 14 5 


KRIM-KOS FIVE-0 CHOCOLATE FLAVORED 
SWEETENED DILUTED SKIM MILK 

Bottlers and Distributors — 

Alamito Dairy, Omaha 

Fort Dodge Creamery, Fort Dodge, Iowa. 

Iowa Bottling Company, Qmton, Iowa 
Mahask-a Bottling Works, Oskaloosa Iowa 
Praine View Dairy Breese, III 
H M Ricliardson, Utica, N Y 

Licensor — Knm-Ko Company Chicago, manufactures the 
Five O CTiocolate Flavored Drink Base and licenses its use 
tlie name Fivc-0 and standard advertising under definite con- 
tract conditions 

D«cri/i)ioii —Sterilized chocolate flavored sweetened diluted 
skim milk containing skim milk, water, sucrose, chocolate and 
cocoa, tapioca flour, salt and a trace of agar, flavored with 
vanilla vamllm and coumann. See Knm Kos Five O Choco 
late Flavored Sweetened Diluted Skim Milk (The Journal. 
June 23 1934, p 2105) ^ 
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from this office Important information regarding contributions 
will be found on second odteriising page following reading matter 

SATURDAY, 

JANUARY 11, 1936 

DUES 

ARE DUE 


Out of die experience of recent 3ears The Journal 
has evolved a method whereby Fellows and subscribers 
maA pay the annual dues with mmimuin effort The 
colored slip enclosed in this issue of The Journal 
requires but a few simple notations and the signing of 
a check The slip is a combination of a business state- 
ment and cut-out envelop When folded and sealed it 
forms a perfect en^elop Since it bears the return 
address of the Association and a business reply imprint, 
a stamp for postage is not required As the annual 
dues are payable in ad\ance, many Fellows and sub- 
scribers have already remitted for 1936 They will 
naturally disregard the colored slip m The Journal 
Those who have not paid are urgently requested to 
utihze this slip at once Thus die Assoaation will be 
saAcd the trouble and expense of mailing out personal 
bills The colored slip carries the subscription price not 
onh of The Journal but also of the special journals 
published by the Association and of Hygcta, the Health 
klagazme Subscnptions for any addidonal journals 
may convemently be included with payment for Fellow- 
ship and The Journal 

SOCIAL SCIENTISTS IN THE 
MEDICAL FIELD 

In many wntings on medical economics one sees 
frequently the assertion that physiaans know nothing 
about economics, finance, or similar matters involved in 
new mediods of distributing medical care They are 
told diat these are problems for economists and sociolo- 
gists Some self-certified “experts” m the social saences 
testify before state and national legislabie bodies, con- 
duct extensive “research projects” and fill the penodical 
press and die pamphlets of foundations wuth adiice, 
cntiasms and proposals concerning medical care The 
medical profession has a nght to sun ey die credentials 


of such adiisers Before a phjsician is called for cos 
sultation m the cntical stages of any disease, his expen 
ence, clinically and m research, is generally knoini and 
usually his results have been submitted for considera 
tion and criticism m meetings with professional cd 
leagues The economist or sonologist who presses his 
advice on the public should show similar credentials 
Has he recened the fundamental training adequate to 
give his opinion xalue^ Has he applied this train 
mg to the special problems of soaal relations in the 
medical field ^ It is a revelation to examine the creden 
tials and the training of the most voaferous “experts” 
who launch propaganda m the field of medical care. 
A stud) of the literature of economics and soaology 
show's that medical relations have been greatly neglected 
The writings in economics, including those of self 
st3ded economists who proffer advice on medical matters, 
contain few discussions of the value, production, dis- 
tribution or pa3ment for sen'ices in relation to the 
medical profession Sociologists consider their saence 
fundamentalh a stud3' of group relations, 3'et soao- 
logical w ntings are rare on group organization of the 
medical profession Necertheless medical assoaations 
and organizations are among the oldest forms of group 


action existing m society 

Ethics is closel3 related to economics and soaolog), 
but ethical literature shows great indifference to the 
medical codes that hai e been de\ eloping on an almost 
uniform pattern for more than 2,000 3 ears Muu) 
wnters in these fields recognize tlie close connection 
betw'een ethics and economics, few, however, apprat 
to liar e e^ en attempted to anal3'ze that relation in the 
field of medical ethics and medical economics 


The so-called expert on sickmess insurance, contract 
practice and other new forms of medical practice, who 
usually has a rather superficial knowledge of genera 
economics, sociolog3' and ethics, often claims his 
of “expert” because of his knowledge of the technic 
of records, administratixe organization, financial traw 
actions and political interests involved m these pc® 
lems The w ntings are voluminous but they say leas* 
about the product — medical service — wliicli the machm 
ery the3' are designmg is planned to furnish It is ® 
if an engineer were to set about bu3'mg and insta ms 
machinery and hinng men for a factory without even 


considenng what that factory was to produce 
The medical profession approaches the problem ® 
medical serv'ice from an entirely different point 
The ph3sician is concerned witli the product m 
care — that is to be delivered What sort of seen 
w'lll it deliver? How will the new system affect 
healtli of the community^ Will it raise or 
morbidity and mortality rates ? Will it set up, 
the phv siaan and his patient, a screen of nnddl 
and red tape that will destroy the personal 
essential to good medical service^ Will it hinder 
advancement of medical knowledge'' Tlie 
fession has alwa3 s had but a single ideal tlie prot 
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of the health of the public by maintaining and rendenng 
such a medical service as will best cure and prevent 
disease and postpone death Tins has been its social 
function and its reason for existence When it con- 
siders such questions as sickness insurance, state medi- 
ane and contract practice the medical profession is 
more concerned over the quality of medical seix'ice 
than with record blanks, filing sjstems, effiaency engi- 
neenng, administrative charts and systems of appoint- 
ment It does recognize that the laborer is worthy of 
his hire and tliat payment for a sennce enhances tlie 
appreciation of those who buy But it recognizes also 
that to some obsen'ers the terms or methods of pay- 
ment seem more significant than tlie matenals or ser- 
vices purchased If these mecliamzations lia\e to be 
adopted, they cannot be permitted to obstruct the real 
objective of tlie profession — the giving of the best 
possible medical sennce Until the “expert” who knows 
only paper work learns about the realij’ vital aspects of 
medical care, he wall have a hard time to secure a 
sjnnpathetic hearing from the physician 


TUBERCULOSIS IN FAMILIES 
The conception of the manner of spread of tubercu- 
losis — the epidemiology — has undergone modification 
in recent years A further important addition has been 
recently reported by Opie and his colleagues ^ It is 
based on the study of the spread of tuberculosis in 
families exposed to the disease in the outpatient dis- 
r pensary of the Henry Phipps Institute oier a period 
of ten years The ulhmate aim of the invesbgation 
was to learn how procedures for the community con- 
trol of the disease might be improved One thousand 
faniihes were included in the obsen'ations The demon- 
^ strabon of bacilli in the sputum, the tuberculin test and 
,j the roentgen examination w'ere perhaps the most impor- 
tant diagnostic measures In general terms it may be 
said that the tuberculin test defines tiie inadence of 
tuberculous infection, roentgenologic examination shows 
' the anatomic extent and to some degree the character 
of tuberculous lesions, whereas symptoms and physical 
’ examination are an index of functional disturbance and 
sene to determine how far health has been impaired 
The danger to which members of a household in 
whicli there are one or more cases of tuberculosis are 
exposed depends on a vanety of factors, some of which 
are not readily measured The number of persons with 
' tuberculosis, the abundance of tubercle bacilli in the 
sputum, the carelessness with wdiich thev cough or 
' expectorate are all significant Probably lack of ade- 
' quate food or ovenvork may far or the derelopment of 

^ latent into manifest disease The actual study of dif- 

r ferent families disclosed rrndely r ary mg results In 

1 Opie E, L. and MePhedran F M The Orpinuation of an 
Oatpahent Tnbercnloin Dime for Epidemiological Investigation Am. J 
tire 32 539 (Nov ) 1935 MePhedran, F M and Opie E L. The 
nf Tnbereulosis in Families, ibid p 565 Opie E. L. 
ricPbedran, F M and Putnam P The Fate of Persons in Contact 
^th Tuberculosis The Exogenous Infection of Children and Adults 
did, p 644 


one large family in whicli the father had open tubercu- 
losis the mother and one daughter developed tubercu- 
losis, rvhich wtas arrested in both instances Of rune 
others in contact w'lth this father before and at the 
bme of his death, none der eloped clinical tuberculosis, 
fire acquired healed or healing calcified nodules and 
one both a nodule and a latent apical lesion In another 
large family' in rvhich the father had the disease the 
conditions for spread rrere evidently more favorable, 
since one young child died from tuberculosis and trro 
other children developed pulmonary tuberculosis rrnth 
tubercle baalli in the sputum and three others developed 
latent apical lesions, of rvhich one later became clinically 
manifest Several illustrations each rrere given of 
severe tuberculosis introduced into households by one 
parent Examples of relatively scant family infection 
introduced by one or the other parent rvere also seen 
in several of the families The perpetuation of tuber- 
culous infection and disease by' older children of a 
family and its possible transmission from a parent 
through them to younger members of the household 
rrere suggested by trro of the families Introduction 
of tuberculosis into the household by the oldest clnldren 
of the family rvas illustrated ser eral times 

The incidence and intensity of the tuberculin reaction 
rras determined in members of families (1) rvitli tuber- 
culosis and tubercle bacilli in the sputum, (2) rrilli 
tuberculosis but no tubercle bacilli in the sputum, (3) 
rrith possible contact rvith tuberculosis and (4) rrith 
no known contact rvith the disease The obsenations 
rrere significant only rrhen grouped by age It rras 
erndent from the results that members of families in 
rvhich there had been cases of tuberculosis rv ith tubercle 
bacilli in the sputum become infected at an earlier age 
than members of similarly infected families rvith no 
tubercle bacilli discoverable in the sputum It rvas note- 
rrorthy that there rras no conspicuous difference m per- 
centage of reaction at corresponding ages in those in 
contact rr'ith suspected tuberculosis and in tliose rr itli no 
k-norrn contact This indicates that the usual methods 
of examination discover all transmissible tuberculosis 

The roentgenograplnc examinations of members of 
families with cases of tuberculosis and of those rntli 
no contact rrntJi the disease furnished several important 
obserrations When correlated rrith the incidence of 
tuberculin reactions at corresponding ages in each of 
the four groups of families it was found that positirc 
tuberculin reactions were much more frequent than 
eridenccs of recognizable roentgenograplnc lesions 
The ralue of a negatire tuberculin reaction is sliown 
by tlie fact that only twenty -nine of 577 persons rritli 
negabve reactions had recognizable lesions In persons 
rnth positire reactions, howerer, the incidence of recog- 
nizable lesions increased with increasing scnsitirity to 
tuberculin 

Approximately one third of the children exposed to 
open tuberculosis acquire calcified nodules of lungs or 
h-mph nodes recognizable during life The inadence of 
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these lesions is far less in children exposed to tubercu- 
losis r\ith no known dissemination of tubercle baalli 
and still less, though still considerable, in children with 
no known exposure to tuberculosis 

The conclusion that the spread of tuberculosis in tbe 
community is m great part the result of slowly pro- 
gressne household epidemics, which often transmit the 
disease by contagion from one generation to another, 
seems thus well established The fate of exposed per- 
sons \Aas subject to analysis m the third paper of this 
senes Among white persons first exposed between 
birth and the age of 9 years to open tuberculosis, 9 92 
per cent of those living from twelve to fourteen years 
after tlie beginmng of exposure have acquired tubercu- 
losis Among those exposed to persons having no 
tubercle bacilli in the sputum the incidence uas 1 97 per 
cent Twenty per cent of those living who were first 
e-^posed to open tuberculosis between 10 and 14 years 
of age acquired the disease from ten to fourteen years 
later Among those first exposed after IS years to 
open tuberculosis, 9 66 per cent acquired the disease 
after living from ten to fourteen years, and of those 
exposed to tuberculosis without bacilli in the sputum 
6 86 per cent acquired tuberculosis 

The practical considerations brought out by this w ork 
are fundamental A greater effort must be made to 
stamp out tlie small foa of infection w'lthin family 
groups With thorough awareness of this problem, the 
physician with the cooperation of the social agencies 
should be able to do much in further reducing the 
inroads of the disease 
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EDWENIL 

In 1933 the Counal on Pharmacy and Chemistry 
published in The Journal a report rejecting a product 
called Edwenil ^ This product, proposed for nonspeafic 
immune therapy, is marketed in the United States by 
Spicer and Company of Glendale, Calif , with offices 
in vanous other parts of the United States It is said 
by its manufacturer to be a complex organic colloid, 
formed by a linkage of some of the alkali-denatured 
protein derivatives of normal serum and muscle, in the 
presence of a normal saline, containing calcium and 
magnesium salts This peculiar preparation is adver- 
tised as a single remedy for a hundred diseases It is 
said to be capable of protecting animals from other- 
wise fatal doses of germs It is offered as a prepara- 
tion capable of turmng the fight m pneumonia, 
puerperal sepsis or peritonitis in extremis, in fact, the 
preparation has been recommended for almost every- 
thing from acne to sycosis In American medical liter- 
ature there is no acceptable evidence to sustain tlie 
claims of the manufacturer for the product The 
Council was able to find an article about it in the 
Medical Journal and Record of New York, and a large 
part of this article was found to be identical, word for 

1 Edwenil ^sot Acceptable for N N R- J A il A 101. 1154 
(Oct 7> 193J 


word, with a section of an advertising booklet issued 
by the English firm of E H Spicer and Company In 
The Journal for Nov 30 and Dec 7, 1935, were 
published tw'o articles indicating what may really k 
anticipated from nonspecific immune therapy More- 
over, some attention w'as given to the type of substance 
that may scientifically and reasonably be used for secur 
ing such effects There is no reason to belieie that 
Edwenil or similar preparations represent an adrance 
in nonspecific immune therapy There seems to be 
plenty of reason to believe that such preparahons are 
not eien among the good products that ought to k 
used for this purpose 


DAYLIGHT IN BUILDINGS 
Adequate lighting is a professional problem of 
special interest to architects and physicians Among 
the fundamental ini estigations whicli have recently 
appeared is that by Ires, Knowles and Thompson ‘on 
davhght in buildings All their observations were made 
in a speaally constructed building across tlie Potomac 
from Washington The site was selected so that the 
outlook would be unobstructed by adjacent Duildings 
and not seriously' obstructed by trees It was onented 
accurately north and south and the roof and window 
sections were adjustable, allowing for vanation of 
conditions kleasurements of illumination within the 
building were made on a honzontal plane 36 inches 
above the floor at thirty'-six stations by means of a 
photo-electric cell connected through an amplifying or 
cult to a recording potentiometer The sky' bnghtness 
was measured by means of a Weston illuminometer 
mounted on the roof of the building No study of the 
effect of direct sunlight entenng the windows was 
included Complete series of measurements were made 
in the building with the ceiling and walls painted a mat 
white, with the ceiling white and the walls a mat blad, 
and with both ceiling and walls a mat black It was 
thus possible to separate tlie illumination into three 
components that coming directly from the wnndow 
that reflected from the ceiling and that reflected from 
the walls The results showed that at the middle an 
rear of the room an increase in the height of a w indo" 
produces a much greater increase of illuinraation than 
a proportional increase of vv idth Furthermore, it 
shown that the uniformity' of illumination is increas 
by' increasing the height or the width of the window or 
tlie tw o together The contribution of tlie light reflecte 
from a white ceiling and white walls to the total illunii 
nation is considerable, v'arying from 17 to 82 per cen 
of tlie total Figures were established showing t ^ 
bnghtness of different portions of the clear north I 
at Washington, D C , for different times of the 3) 
and different seasons of the year A method was 
dev'eloped for determining the illumination produce 
by lights from the sky within a building 
tical windows of gpven dimensions for any time ot ; 
or season of the year m the United States F’” 

It was possible to obtain figures for the loss of 
by reflection and absorption of the i ncident hgi t^ 

1 I\e8 J E Knowles F L. nnd Thompson 1- ^ 
lUuramation IV Dayllcht in Bnildings Pub Health BuiL 
1935 
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ordinarj' wndow glass and for obstruction by dirt on 
tlie glass and by sash bars, casings and tie rods 
Eventually such observations as these should be 
reflected in the architecture of buildings tliat are 
designed to make practical use of daylight illumination 


Bureau of Legal Medicine 
and Legislation 


THE PHYSICIAN’S INCOME TAX— 1936 

The Revenue Act of 193S amended m numerous respects the 
prior income ta.\ law, but none of the changes made relate to 
phjsicians as a class distinct from the mam body of federal 
income taxpajers 

Even one who is required to make a federal income tax 
return must do so on or before March IS, unless an extension 
of time for filing his return has been granted For cause shown, 
the collector of internal revenue for the distnct in which the 
taxpajer files his return maj grant such an extension, on 
application filed with him bj the taxpajer This application 
must state fullj the causes for the delay Failure to make a 
return maj subject the taxpaver to a penalty of 25 per cent of 
the amount of the tax due 

Tlie normal rate of tax on residents of the United States 
and on all citizens of the United States regardless of their 
places of residence is 4 per cent on net income m excess of the 
exemptions and credits 

WHO MUST FILE RETURNS 

1 If gross income was less than 55 000 during 1935 a return 
must be filed (a) by everj unmarned person, and by every 
marned person not living with her husband or his wife, whose 
net income was $1,000 or more, and (b) by every married per- 
son livung with her husband or his wife, whose net income was 
$2500 or more If the aggregate net income of husband and 
wife, living together, was $2,500 or more, each may make a 
return or the two mav unite in a joint return 

2 Returns must be filed bj everj person whose gross income 
in 1935 was $5,000 or more, regardless of the amount of his 
net income and of his mantal status If the aggregate gross 
income of husband and wife, Imng together, was $5,000 or 
more, they must file either a joint return or separate returns, 
regardless of the amounts of their joint or individual net 
incomes 

If the status of a taxpajer so far as it affects the personal 
exemption or credit for dependents, changed dunng the jear, 
the personal exemption and credit must be apportioned, under 
rules and regulations prescnbed bj the Commissioner of Inter- 
nal Revenue with the approval of the Secretary of the Trea- 
sun, in accordance with the number of months before and 
after such change For the purpose of such apportionment a 
fractional part of a month should be disregarded unless it 
amounts to more than half a month, in which case it is to be 
considered as a month 

As a matter of courtesj onij blanks for returns are sent 
to taxpavers bj the collectors of internal revenue without 
request Failure to receive a blank does not excuse anj one 
from making a return, the taxpaver should obtain the neces- 
sarv blank from the local collector of internal revenue 

The following discussion covers onlj matters relating spe 
cificallv to phjsicians Full information concerning questions 
of general interest maj be obtained from the official return 
blank and from the collectors of internal revenue 

CROSS and net incomes what thev are 

Gross Income — 4. phjsiaan s gross income is the total amount 
of inonev received bv him during the jear for professional 
veniccs regmrdicss of the time when the services were rendered 
for which the nionej was paid plus such monev as he has 
received as profits from investments and speculation and as 
compensation and profits from other sources 

Act Income — Certain professional expenses and the expenses 
of earning on anj enterprise in which the phjsician maj be 


engaged for gam may be subtracted as “deductions” from the 
gross income to determine the net income on which the tax 
IS to be paid An “exemption ' is allowed, the amount depend- 
ing on the taxpavers mantal status during the tax vear as 
stated before These matters are fullj covered in the mstruc- 
tions on the tax return blanks 

Earned Income — In computing the normal tax but not the 
surtax, there may be subtracted from net income from all 
sources an amount equal to 10 per cent of the earned net 
income, except that the amount so subtracted sliall in no case 
exceed 10 per cent of the net income from all sources Earned 
income means professional fees, salanes, and wages received 
as comjiensation for personal semccs, as distinguished from 
receipts from other sources 

The first $3 OOO of a phj sician s net income from all sources 
maj be regarded under the law as earned net income, whether 
It was or was not in fact earned within the meaning set forth 
in the preceding paragraph Net income in excess of $3,000 
may not be claimed as earned unless it in fact comes vvithiii 
that category No phjsician maj claim as earned net income 
anj income in excess of $14,000 

DEDUCTIONS FOR PROFESSIONAL EXPENSES 

A phjsician is entitled to deduct all current expenses neces- 
sary in carrying on his practice The taxpajer should make 
no claim for the deduction of expenses unless he is prepared 
to prove the expenditure bj competent evidence So far as 
practicable, accurate itemized records should be kept of expenses 
and substantiating evidence should be carefullv preserved. The 
following statement shows what such deductible expenses are 
and how they are to be computed 

Office Rent — Office rent is deductible If a physician rents 
an office for professional purposes alone the entire rent may 
be deducted If he rents a building or apartment for use as 
a residence as well as for office purposes he may deduct a 
part of the rental fairly proportionate to the amount of space 
used for professional purposes If the physician occasionally 
sees a patient in his dwelling house or apartment he may not, 
however, deduct any part of the rent of such house or apart- 
ment as professional expense, to entitle him to such a deduc- 
tion he must have an office there, with regular office hours 
If a physician owns the building in which his office is located, 
he cannot charge himself with “rent ’ and deduct the amount 
so charged 

Office Maintenance — Expenditures for office maintenance, as 
for heating, lighting telephone service and the services of 
attendants, are deductible 

Snpf’lics — Payments for supplies for professional use are 
deductible Supplies mav be fairly desenbed as articles con- 
sumed m the using for instance, dressings clinical thermom- 
eters drugs and chemicals Professional journals may be 
classified as supplies, and the subscription price deducted 
Amounts currentlv expended for books, furniture and profes- 
sional instruments and equipment “the useful life of which is 
short generally less than one year, may be deducted, but if 
such articles have a more or less permanent value, their pur- 
chase pnee 1 $ a capital expenditure and is not deductible 

Equipment — Equipment comprises propertv of a more or less 
permanent nature It mav ultimately wear out detenonte or 
become obsolete but it is not in the ordinary sense of the 
word “consumed m the using 

The cost of equipment such as is described above for pro- 
fessional use, cannot be deducted as exjvcnsc in the year 
acquired Examples of this class of property arc automobiles 
office funiiture medical surgical and laboratory equipment of 
more or less permanent nature and instruments and appliances 
constituting a part of the physician’s professional outfit, to be 
used over a considerable jicriod of time, generally over one 
year Books of more or less jvermanent nature arc regarded 
as equipment and the purchase price is therefore not deductible 

Although the cost of sucli equipment is not deductible in the 
vear acquired nevertheless it may be recovered through depre- 
ciation deductions taken year by year over its useful life, as 
described below 

No hard and fast rule can be laid down as to what part of 
tile cost of equipment is deductible each year as depreciation 
The amount depends to some extent on the nature of the 
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property and on the extent and character of its use The 
length of Its useful life should be the primary consideration 
The most that can be done is to suggest certain average or 
normal rates of depreciation for each of several classes of 
articles and to leave to the taxpayer the modification of the 
suggested rates as the circumstances of his particular case may 
dictate As fair, normal or average rates of depreciation, the 
following have been suggested automobiles, 25 per cent a year, 
ordinary medical libraries, x-ray equipment, phjsical therapy 
equipment, electrical sterilizers, surgical instruments and diag- 
nostic apparatus, 10 per cent a year, office furniture, 5 per cent 
a year 

The principle governing the determination of all rates of 
depreciation is that the total amount claimed by the taxpajcr 
as depreciation during the life of the article, plus the salvage 
value of the article at the end of its useful life, shall not be 
greater than its purchase price, or, if purchased before March 
1913, eitlier its fair market value as of that date or its original 
cost, whichever may be greater The physiaan must in good 
faith use his best judgment and claim only such allowance for 
depreciation as the facts justify The estimate of useful life, 
on which the rate of depreciation is based, should bt carefully 
considered in his individual case 

In a Treasury Decision, approved Feb 28 1934 No 4422, 
It IS held, among other things, that 

1 The cost to be recovered shall be charged off over the 
useful life of the property 

2 The reasonableness of any claim for depreciation shall be 
determined on tlie conditions known to exist at the end of the 
period for which the return was made 

3 Where tlie cost or other basis of the property has been 
recovered through depreciation or other allowances, no further 
deduction for depreciation shall be allowed 

4 The burden of proof will rest on the taxpayer to sustain 
the deduction claimed 

5 The deduction for depreciation in respect to any depre- 
ciable property for any taxable vear shall be limited to such 
ratable amount as may reasonably be considered necessary to 
recover during the remaining life of the property the unrecov- 
ered cost or other basis 

Particular attention is called to the last of the foregoing 
provisions If, in prior jears, rates have been claimed which, 
if continued, will fully depreciate the cost less salvage before 
the end of its useful life, based on conditions now known, a 
reestimate of tlie remaining useful life should now be made 
and the portion of the cost that had not been depreciated at 
the beginning of the jear 1935 (for a return for the jear 1935) 
should be spread over this reestimated life 

Medical Dues — Dues paid to societies of a strictly profes- 
sional character are deductible. Dues paid to social organiza- 
tions, even though their membership is limited to phjsicians, 
are personal expenses and not deductible 

Postgraduate Study — The Commissioner of Internal Revenue 
holds that the expense of postgraduate study is not deductible 

Traveling Expenses — Traveling expenses, including amounts 
paid for transportation, meals and lodging, necessarily incurred 
in professional visits to patients and in attending medical meet- 
ings for a professional purpose, are deductible 

Automobiles — Pajuneiit for an automobile is a pajment for 
permanent equipment and is not deductible The cost of opera- 
tion and repair, and loss through depreciation, are deductible 
The cost of operation and repair includes the cost of gasoline, 
oil, tires, insurance, repairs, garage rental (when the garage is 
not owned bj the physician), chauffeurs wages, and the like. 

Deductible loss through depreciation of an automobile is the 
actual diminution in v'alue resulting from obsolescence and use 
and from acadental injury against which the physician is not 
insured If depreciation is computed on the basis of the average 
loss dunng a series of years the series must extend over the 
entire estimated life of the car, not merelj over tlie period in 
which the car is m the possession of the present ta.xpa>er 

If an automobile is used for professional and also for per- 
sonal purposes — as when used by the phjsician partly for 
recreation, or so used by his familj — only so much of the 
e-x-pense as anses out of the use for professional purposes may 
be deducted A phjsician doing an exclusive office practice 
and using his car merelj to go to and from his office cannot 


deduct depreciation or operating expenses, he is regarded ii 
using his car for his personal convenience and not as a meanj 
of gaining a livelihood 

What has been said with respect to automobiles applies witli 
equal force to horses and vehicles and the equipment inadeiit 
to their use. 

MISCEIXAXEOUS 

Laboratory Erpcnscs — The deductibility of the expenses o! 
establishing and maintaining laboratories is determined by the 
same principles that determine the deductibility of correspond 
mg professional expenses Laboratory rental and the e.xpen5B 
of laboratory equipment and supplies and of laboratory assu- 
taiits are deductible when under corresponding circumstances 
they would be deductible if they related to a phjsioans office. 

Losses by Eire or Other Causes — Loss of and damage to a 
phj sician s equipment by fire, theft or other cause, not compen 
sated by insurance or otherwise recoverable, may be computed 
as a business expense and is deductible, provided evidence of 
such loss or damage can be produced Such loss or damage is 
deductible however, only to the extent to which it has not 
been made good by repair and the cost of repair claimed as a 
deduction 

Insurautc Preunuuis — Premiums paid for insurance ajamst 
professional losses are deductible This includes insurance 
against damages for alleged malpractice against liability for 
injuries by a physicians automobile while in use for profes 
sional purposes, and against loss from theft of professional 
equipment and damage to or loss of professional equipment by 
fire or otherwise Under professional equipment is to bt 
included any automobile belonging to the phvsician and used 
for strictly professioinl purposes 

Erpeuse iii Defending Malpractuc Suits — Expenses incurred 
in the defense of a suit for malpractice are deductible as b«i 
ness expense 

Sale of Spictacles — Oculists who furnish spectacles, 
charge as income money received from sudi sales and 
as an expense the cost of the article sold Entries on tht 
physicians account books should m such cases show charges 
for sen ices separate and apart from charges for spectacles, etc. 


dissociation News 


RADIO BROADCASTS 
The American Medical Association broadcasts over 
the Red network instead of the Bine, as formerly, and certain 
additional stations of the National Broadcasting Comiany a 
5 p m eastern standard time (4 o’clock central standard WM. 
3 o’clcxrk mountain time, 2 o'clock Pacific time) each 
presenting a dramatized program with incidental music min 
the general theme of “Medical Emergencies and Hoiv if 
Are Alet " The title of the program is “Your Health 
program is recognizable by a musical salutation through vv 
the voice of die announcer offers a toast ‘Xadies and sn™ 
men your health I” The theme of the program is 
each week in the opening announcement, which 'nformn 
listener that the same medical knowledge and the same d 
that are mobilized for the meeting of grave medical cnierg^^ 
cies are available in every community, day and night, .jj 
promotion of the health of the people Each program 
include a brief talk dealing with the central theme o 
individual broadcast 

Red Netit ork — The stations on the Red network ® 
National Broadcasting Company are WEAF, WEEL ' 
WJAR, WTAG, WeSH, KYAV, W FBR WRC 
WHEN, WCAE, WTAM, WWJ, WMAQ, KSD, ’ 

WOW WDAF 

Pacific Netzvork — The stations on the Pacific 
KGO, KPO, KFI, KGW, KOMO KHQ, KFSD, L* 
The next three programs are as follows 

January 14 Diphtheria W W Bauer, D 
January 21 Scarlet Fe\cr Aloms Fiihbcin M D 
January 28 JJeaJtb of the Traieler W \\ Bauer D 
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THE KANSAS CITY SESSION 
Kansas City Hotels 

The Subcommittee on Hotels of the Local Committee on 
ArranBements has furnished a list of Kansas City hotels and 
rales for rooms, uliich may be found on ad\ertising page 39 
of this issue of The Journai^ together with an application 
form that ma) be used to secure reservations through the 
Subcommittee on Hotels The form that is printed in the 
adiertismg pages may be clipped and, when properly filled in, 
should be sent at once to Dr Ira H Lockwood, Chairman of 
the Subcommittee on Hotels of the Local Committee on 
Arrangements, c/o Chamber of Commerce, 1028 Baltimore 
A\e, Kansas City, Mo 

If those 11 ho expect to attend the annual session of the 
American Medical Association will send in their applications 
at the earliest possible time, there should be no difficulty 
encountered in securing satisfactory accommodations. Appli- 
cants for reserjations are especially requested to include a 
second and a third choice in order that good accommodations 
may be assured if the desired reservation cannot be had at 
tlie hotel of preference 
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ALABAMA 

Personal — Dr Samuel \V Shelton, Gum, has been appointed 

health officer of Winston County Dr George E Newton 

Favette, has been appointed health officer of Jackson County 
to succeed Dr Edward A Thome who has resigned to enter 
private practice 

CALIFORNIA 

Hertirstein Lectures — Dr John G FitzGerald dean of 
the faculty ot medicine and director of the school of hygiene 
and Connaught Laboratories, University of Toronto, will deliver 
the annual Morns Hertzstem lectures under the auspices of 
the medical schools of Stanford University and the University 
of California The lectures, nhicli will be given March 2-4 
will deal with preventive medicine 

COLORADO 

State Journal Copyrighted — The Colorado State Afedical 
Society has adopted the policy of copv righting its official jour- 
nal, Colorado Medicine, to prevent misuse or misquotation oi 
its contents 

Society News — Dr James A Matlack among others dis- 
cussed medical jurisprudence before the Boulder County Jfedi 

ral Society m Longmont, November 14 At a meeting of tlie 

Delta County Jfedical Society in Delta recently Dr Edward 
R Phillips read a paper entitled Casual Relationships in 

Nature’ Dr William H Hallev Denver addressed the 

Larimer County kledical Society in Fort Collins November 6 

on leukorrhea A meeting of the Pueblo Couiitv Sfedical 

Solely was addressed in November bj Drs George Zur 
M illiams and Lmst A Schmidt both of Denver on Hepatic 
1 unction and Postoperative kfortality and Roentgen Diag- 
nosis of Gastric Ulcer’ respectively A svinposium on can- 

wr of the female genital tract was presented before the Kit 
Carson County Afedical Society m November by Drs Lyman 
” Mason, Otto S Kretschmer and Sanford M Withers 
Denver who arc members of a symposium team representing 
the state medical society 

DISTRICT OF COLUMBIA 

_ Society News — Dr Russell L Haden Cleveland discussed 
I 111 Relation to Infection, Endocrinology and kfetabo- 

l!*"’ h'forc the monthly meeting of naval m^ical officers at 

me Naval Medical School, \\ asbington December 2 

Ur Louis A Buie, Rochester Afmn wall address the Afedical 
, of the District of Columbia January 29 on ‘Procto- 
logic Problems of the General Practitioner the Diagnostician 
and the Surgeon ’ 


Bacteriologist Dies of Meningitis — Anna Pabst, bac- 
teriologist of the U S Public Health Service, died December 
25 of meningitis, which she contracted while conducting experi- 
ments m the laboratories of the National Institute of Health 
Miss Pabst received the infection December 17, when a squirm- 
ing animal into which she was injecting the meningitis culture 
caused misdirection of the serum into her eye. She continued 
working until IDecember 21, when she became ill She was 
39 years of age. 

FLORIDA 

Hospital News — The Children’s Hospital, Tampa, was 
closed recently , its work has been taken over by a new 
pediatric department at St Joseph s Hospital 

Health Department Activities — Dr Paul G Shell, Mari- 
anna, was recently placed in charge of a new hcaltli unit m 
Jackson County Dr Frank V Chappell, formerly of Madison, 
has been appointed health officer of the Jacksonville district, 
succeeding Dr Thomas E. Morgan 

Society News — At a joint meeting of the St Petersburg, 
Pinellas, Sarasota and Manatee county medical societies, 
December 17, m Sarasota, a symposium on tuberculosis w'as 
presented by Drs Joseph Halton, Sarasota, Councill C 
Rudolph, Prescott Le Breton, Roscoe H Knowlton, Orion O 

Feaster and Arnold S Anderson, all of St Petersburg 

Dr Thomas H D Gnffitts, Jacksonville, was chosen president 
of the Florida Public Health Association at its recent annual 
con\ ention 

GEORGIA 

Lectures at Atlanta Academy — Reuben L Kahn, DSc, 
assistant professor of bacteriology. University of Jficliigan 
School of kfedicme, Aim Arbor, will present a course of lec- 
tures at the Academy of Medicine, Atlanta, January 27-29, 
under the auspices of the Atlanta Clinical Society He will 
discuss ‘Tissue Immunity and Clinical Medicine” 

Public Health Meeting — The annual meeting of the 
Georgia Public Health Association was held in Atlanta, Decem- 
ber 13-14 under the presidency of Dr Hugo Robinson, Albany, 
health officer of Dougherty County Speakers included 

Dr Jamea E. Paullin Atlanta, The Pmclicing rhjBician and the 
Public Health Program 

Dr Mark V Ziegler Washinglon, D C Health Work Under the 
Social Security Act 

Dr Martha M Eliot Washinrton D C Maternal and Child Hygiene 
Under the Social Securily Program 

Officers are Drs Charles O Rainey Camilla, president, 
Wedford W Brown Athens vice president, and Millard E 
AVinchester, Brunswick, secretary, reelected 

IDAHO 

Personal — Acting Assistant Surgeon Bernard H Shallow, 
U S Public Health Service, has been appointed chief medical 
officer at the federal prison camp number 11 at Kooskia 
Dr Shallow was formerly connected with the U S Detention 
Farm at klilan, Jlich 


ILLINOIS 

Personal — Dr Edgar A Thacker has been named medical 
adviser and instructor m hygiene of the health service of the 
University of Illinois, Urhana 

Gibbs Medal Awarded —Roger Adams, PhD, professor 
and head of the department of chemistry, University of Illinois 
Urhana, has been awarded the IVillard Gibbs Medal of the 
Qiicago section of the American Chemical Society for 1936, 
for outstanding and fundamental contributions to synthetic 
organic chemistry and for conspicuous ifhievemcnts as a 
teacher of chemistry Among other things, Dr Adams has 
svnthesized chaulmoogric acid, the active principle of tlie oil 
used in the treatment of leprosy, and butyn, a local anesthetic 
Dr Adams, now 46 tears of age, graduated from Harvard 
University m 1909 and received the degree of doctor of 
philosophy from his alma mater m 1912 He began teaching 
at Illinois in 1916, becoming professor of organic chemistry 
in 1919 and head of the department m 1926 In 1935, he was 
president of the Amencan Chemical Socielv, and received the 
William H Nichols Medal m 1927 


v^mcago 

Dr Fulton Will Give Hektoen Lecture — Dr John F 
Fulton Sterling profMsor of physiology, A ale Univcrsitv 
bchool of Afcdiane, New Haven will deliver the twelfth 
Ludvng Hek-toen Lecture of the Frank Billings Foundation 
Januan 24 His address will be entitled Somatic and Auto- 
matic Functions of the Frontal Lobes ' 
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Science in Crime Detection — The Chicago Medical 
Society devoted its meeting, December 18, to a symposium on 
science in crime detection Leonarde Keeler, director, scientific 
crime detection laboratory of Northwestern University School 
of Law, discussed "Science as an Aid to Cnme Detection", 
Mrs Elizabeth Bass, district supervisor, bureau of narcotics, 
U S Treasury Department, “Narcotics in Relation to Crime,” 
and Dr Harry R Hoffman, director, behavior clinic of the 
Cnminal Court of Cook County, “Psychiatry and the Criminal 
Court of Cook County ” 

Society News — The Chicago Surgical Society was 
addressed, January 3, among others, by Drs Henry N Har- 
kins and Paul H Harmon on "Surgical Shock as a Lethal 

Factor in Bile Peritonitis ” Dr Anderson C Hilding, 

Duluth, Minn., discussed “Physiology of the Nose and Sinuses" 
before the Chicago Laryngological and Otological Society, 
January 6, and Dr George S Livingston, “Smoke Asphyxia ” 

Dr Walter C Alvarez, Rochester, Minn , discussed devices 

that aid in diagnosis and treatment of gastro-intestmal disease 
before the Chicago Medical Society, December 11, and Dr Clay- 
ton J Lundy, “The Heart Beat Mechanism in Health and 
Disease” and “Uses and Abuses of the Electrocardiogram in 
Diagnosis of Heart Disease ” At a meeting, January 8 
Dr Emil Novak, Baltimore, discussed “Endocrinology and 
Organotherapy in Gynecology,” and Dr Andrew C Ivy, “A 
Review of the Physiology of the Pituitary Gland ” Dr Fred- 

erick C Irving, Boston, discussed “Three Hundred and Eight 
Cases of Placenta Praevia at the Boston Lying-ln Hospital’ 
before the Chicago Gynecological Society, December 20 

INDIANA 

Personal — Dr Joseph W Strayer, Evansville, has been 
appointed medical superintendent of the Smith-Esteb Memorial 
Hospital, Richmond, succeeding Dr Horace Wanninger, who 
has returned to full time practice of medicine. 

Hospital News — A therapeutic pool was recently completed 
at the James Whitcomb Riley Memorial Hospital witli funds 
provided by the Federal Emergency Relief Administration The 
pool IS dwicated to the sen ice of the crippled children of 
Indiana 

First County Health Unit in State— The first full time 
county health department in Indiana has recently been set up 
in Lake County The 1935 general assembly passed a law per- 
mitting the establishment of full time county health units and 
the Lake County commissioners adopted a resolution, Aug 28, 
1935, setting up the new unit In addition, provision was made 
for one sanitarv inspector, one stenographer and clerk and four 
public health nurses, all of whom were employed on a full time 
basis, effective January 1 Dr William D Weis, Crown Point, 
IS health commissioner 


MARYLAND 

Society News — The Baltimore City Medical Society y\as 
addressed, January 3, by Drs Laiirence R Wharton and Erie 
Henrfksen on “Operative Findings in Periodic Intermenstrual 
Pams” , Thomas P Sprunt physical therapy, and Charles W 
Wainwnght, “Monocytic Leukemia ” Dr James H Means, 
Boston, discussed “The Thyroid Hormone How It Is Pro- 
duced and What It Does" before the annual meeting of the 
soaety, December 6 The gynecologic and obstetric section of 
the society was addressed, December 13, by Dr David Fyfe 
Anderson Glasgow, Scotland, among others, on “Observations 
on the Toxemias of Pregnancy " 

MASSACHUSETTS 

Psychiatric Residencies — The Worcester State Hospital, 
Worcester, announces six psychiatric residencies of twelve 
months to begin July 1 The service will be rotating in medi- 
cal and surgical wards and m male and female psychiatric 
wards The hospital provides maintenance. Graduates, unmar- 
ried, of class A medical schools who have completed accredited 
internships in medicine are eligible Registration should be 
made by March 1 and the examination will be held at the hos- 
pital, March 15 Applications should be sent to the director 
of clinical psychiatry 

Physician Honored — Dr James B Ayer James Jackson 
Putnam clinical professor of neurology. Harvard Medical 
School, Boston, was honored at a dinner at the Tavern Club, 
November 26 m recognition of his completion of twenty -five 
years of teaching at the medical school Dr Charles Macfie 
Campbell acted as toastmaster, and brief speeches were made 
by Drs James H Means, William Jason Mi-xter, George L 
Walton, Mernll Moore and Henry R Viets Amusing skits 
on the neurology of the past depicting scenes in the lives of 


Magendie, Quincke and Gowers, were presented under tli; 
direction of Drs Stanley Cobb and Tracy J Putnam 
Dr Clute Made Professor of Surgery— Dr Howard 11 
Clute has been appointed professor of surgery m Boston Uni- 
versity School of Medicine and chief of the surgical semn 
of the Massachusetts Memorial Hospitals, succeeding Dr Rdii 
C Wiggin Dr Clute, now 45 years of age, is a graduate of 
Dartmouth Medical School He was associated for tweutr 
years with the Lahey Chnic and recently has been chief d 
the surgical service at Carney Hospital, South Boston. Ht 
was secretary of the Section on Surgery, General and Abdoun 
nal, of the American Medical Association from 1932 to 1933 
when he was elected chairman Dr Wiggm will continue as 
chief of the urologic service at the hospitals 


MICHIGAN 


State Cancer Survey — Cancer in Michigan has shown a 
steady increase greater ffian the increase m the jMpuIation as 
a whole or m tliat portion of the population aged 30 and abort, 
according to a sun cy conducted by Dr Frank L Rector o! 
the American Society for the Control of Cancer at the request 
of the Michigan State Medical Society In 1920 the cancer 
death rate in Michigan was 84 8 per hundred thousand d 
population, in 1930 it wms 913, an increase of 77 per cent 
The number of deaths increased 42 per cent. Duruig the 
decade there was an increase in total population of 32 per cent 
and an increase of 13 per cent in the population 30 years of 
age and over For the five year period 1929 1933, cancer 
deaths exceeded deaths from reportable diseases by 33 per ^ 
The largest percentage of cancer admissions in any one h(^ 
pital was 5 9 m Saginaw General Hospital, Saginaw, and the 
lowest was 023 per cent in Grosse Point Hospital, Detroit, mo 
in St Mary’s Hospital, Marquette Seven hospitals cared fw 
1,729 cancer patients during 1933, more than 41 per twt « 
those hospitalized, Harper Hospital in Detroit leading m 
with a total of 626 That cancer patients are bemg admrttea 
to hospitals in late stages of the disease in the majontjr o 
cases is emphasized by the high mortality among theM patien 
compared to deaths from all admissions The refwrt 
that on the basis of three living cases for each death not i^ 
than 28 6 per cent of cancer patients in the state received nos 
pita! care , ^ 

The seventy hospitals that reported are located in tmrg 
counties At the time the survey was made, there 
four counties in Michigan without hospitals of 
or more Approximately 12 per cent of the population im 
these forty -four counties, 15 per cent of the canctf deaths 
1933 were reported from them, and 10 per cent of the m , 
Clans of the state reside in them There is a k-nown toB 
4,103 mg of medical radium in the state and the report u^ 
that this amount be increased an additional 6,000 or more ws 
Eleven hospitals with a bed capacity of 558 reported » 
necropsies during 1933, although 438 deaths occurred . 
causes, 101 cancer patients were treated m 

reported 100 per cent necropsies on cancer 
instance, however, were there more than five deato - 
Tumor clinics organized in whole or in part in keepmg 
approved recommendations were found at seven 
report recommends the establishment of one or more t 
registries in the state, and speaal tumor services M 

indigent patients m Ann Arbor, Battle Creek, Bay L't>i r 
Grand Rapids, Lansing, Muskegon and Saginaw H 
recommends, among other things, a five year educaoonai y 
gram among members of the state medical society, m . 
cancer of a different region of the body would be stuoieu 
year 


MINNESOTA 

Meeting of Surgeons — The Minneapolis Surreal SweO 
leld an all day program at the University Hospital, jnJ 
[n addition to operations by members of the f 

i luncheon meeting at which empyema thoracis was 
he program consisted of papers presented, ^mong omw k 
O rs Nathaniel Logan Leven, on “Carcinoma of 
ms”, Owen H Wangensteen, “Management of 
Imperforate Anus,” and Melville H Manson, The La „ 
Dperahon for Amputation m the Lower Third of tne 

Tuberculosis Sanatorium for Indians — An , (he 

lively for treatment of Indians was recently openeo ^ 
itate tuberculosis sanatorium m Ah Gwah Ching 
laid to be the first sanatorium m the United States tw 
ixcept for one with entirely madequate facilities openw ^^ 
it Onigun on Leech Lake by the U S Public Hmu" 
rhis budding was recently destroyed b^ fireand 'P 
lave been transferred to the new institution The , 
s under the direction of the state board of control in c 
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tion iMth tlie federal office of Indian affairs, with Dr Herbert 
A Bums, superintendent of the state sanatorium, in charge 
It has a capacity of 170 beds and was constructed with federal 
relief funds totaling $250 000 There are about eighty -se%en 
Chippewa Indians now being cared for m the institution, rang- 
ing in age from 14 montlis to 94 years 

MISSOURI 

Society News — The Jackson County Medical Society was 
addressed in ICansas City, December 10, by Drs Clinton K 
Smith and Arthur Lloyd Stockwell on “Bladder Disfunction 
m Children with Special Reference to Enuresis ” and William 
M Kinney, Joplin, “The Patliologic Basis of the Symptomatol- 
ogy in Silicosis " 

Annual Hodgen Lecture — Dr Howard C Naffziger, pro- 
fessor of surgery, Unnersity of California Medical School, San 
Francisco, will deliver the annual Hodgen lecture at the audi- 
torium of the St Louis Medical Society January 14 under 
the auspices of the St Louis Surgical Society and the Medical 
Fund Society Dr Naffziger will discuss ‘Malignant Exoph- 
thalmos, Its Pathology, Treatment and Late Results’ 

NEW JERSEY 

Society News — Drs Maurice Brodie and Paul C Colonna, 
New York, addressed tlie Bergen County Medical Society at 
a jomt meeting with the Bergen Counts Public Health and 
Sanitary Association, Hackensack, December 10 on Present 
Status of Poliomyelitis Vaccine' and “After-Treatment of 
Poliomyelitis,” respectwely 


NEW YORK 

Outbreak of Food Poisoning — Eighty -three persons suf- 
fered gastro-mtestmal disturbance following a church supper 
m a village m western New York, Nos ember 21 Health Netvs 
reported December 23 Analysis of a portion of turkey, which 
svas the only item of food eaten by all those known to have 
been ill, revealed a gram-positive aerobic bacillus The onset 
of symptoms was sudden, occurring from two to thirteen hours 
after the meal It was believed tliat all the patients had recov- 
ered by November 23 


New York City 

Fourth Harvey Lecture — Dr Bernardo A. Houssav pro- 
fessor of physiology', University of Buenos Aires will deliver 
the fourth lecture of the Harvey Society at the New York 
Academy of kledicme, January 16 His subject will be “The 
Interaction Between the Parathyroid and the Hvpophvsis and 
Pancreas " 


Etching Club Exhibit — The fourth annual exhibition of 
the Hadcn Etching Club an amateur art organization of phvsi- 
cians and dentists, was held at the Leonard Clayton Gallery, 
November 25 to December 7 Four dentists and nine physi- 
cians exhibited etchings Dr Jacob L Maybaum recent the 
Frank A Nanknell Prize for sincerity of execution in his 
print of the Harlem River, and Dr Benjamin F Morrow 
the William Oberhardt Prize for conception and creativeness 
as evidenced by his ‘Peace on Elartli, Good Will to Men 


Skyscraper Completes Mental Hospital Group — An 
^ghtcen story building replacing the old mam building of the 
Brooklyn State Hospital for the Insane was formally opened 
November 21 The old building w'as condemned m 1932 and 
construction begun on the new one m June 1933 There are 
now fifteen structures in the hospital group which will care 
for about 2,000 patients The new mam building will be used 
for diagnostic work and for acutely Sick and infirm jralienis 
R also provides rooms for lectures and classes Dr Clarence 
H Bellinger is superintendent 

Afternoon Lectures at the Academy — Dr Harlow 
Brooks delivered the sevcntli Friday afternoon lecture at the 
j®'' ^ork Academy of Medicine January 3 on Evaluation 
ol Focal Infections from the Internist's Viewpoint The 
eighth was given by Dr Aaron S Blumgartcn Januarv 10 
on Recent Advances m Endoenne Research and Their A’’alue 
^'mcal Practice Future lecturers will be 
*1 V\ Potter Intcrrebtionship of Phyrtcal S) mptomatolocr 

and Pcrjonalih Disorders January 17 
or Indor S Kavdm Philadelphia The Problem of the Jaundiced 

n “if?' 24 

or T OsROOd Recent Advances in Diagnosis and Treatment 

o Gcmto-Urinai^ Infections January 31 

r Ueserly C Smith Diagnosis and Treatment of Di cases of the 
\<mous System February 7 . . . 

f ranai Carter Wood Improvements in the Ability of the Vfedical 
l-rot^iion to Treat Cancer February 1 4 

Charles Hendee Smith Fecdinc of Infants and Children by the 
Fim V February 21 

V vIcCo'Iuin Sc D Baltimore Recent Advances in V itamin 
therapy February 2S 


NORTH CAROLINA 

Society News — Dr John A Kolmer Philadelphia, 
addressed the Mecklenburg County Medical Society, Charlotte, 

December 13, on poliomyelitis Drs Walter T Tice, High 

Point, and Russell O Lyday, Greensboro addressed the Guil- 
ford County Medical Society, Greensboro December 5, on 
“Syphilis m General Practice’ and Surgical Treatment of 
Chest Conditions,’ respectively 

Personal — Dr Ralph J Sykes, Jackson has been appointed, 
health officer of Surry County to succeed Dr James Allen 

Whitaker, Rock-y Mount, resigned Dr Alfred D Gregg, 

Tarboro has resigned as health officer of Edgecombe Countv 

Dr Roscoe D McMillan, Red Springs, has been appointed 

a member of the state board of medical examiners to succeed 
the late Dr Kirby G Aventt, Fayetteville 

OHIO 

University News — ^Affiliation of the Shoemaker Clinic an 
institution for Negroes, with the University of Cincinnati Col- 
lege of Medicine, was recently announced The clinic wall con- 
tinue to be financed by the Community Cliest and the college 
of mediane will assume responsibility for the medical servuces 
Physicians serving in the Shoemaker Clinic will be given a 
status similar to that of physicians in the outpatient department 
of the Cincinnati General Hospital 

OKLAHOMA 

Dr Olsen Appointed Medical Director — Dr Egil T 
Olsen superintendent of Receinng Hospital, Detroit from 1929 
to 1934 has been apjxnnted medical director and assistant 
superintendent of State University Hospital Oklahoma City 
succeeding Dr Hugh Jeter Dr Olsen was for many years 
superintendent of Englewood Hospital, Chicago, and was at 
one time chief of the bureau of hospitals of the Chicago Health 
Department While m Detroit he served a term as chairman 
of the program committee of the Wayne County Medical 
Society and as president of the Michigan Hospital Association 

OREGON 

University News — The University of Oregon Medical 
School announces a gift of $2,000 from the Rockefeller Foun- 
dation for research m the department of anatomv The work 
will be carried out by William F Allen, PhD, and Olof Lar- 
sell PhD, professors of anatomy It has to do with physi 
ology of the brain with particular reference to the sense of 
smell and associated reactions 

PENNSYLVANIA 

Society News — ^The Hospital Association of Pennsvlvania 

will hold Its annual meeting in Pittsburgh April 22-24 

Dr Stanlev P Reimann, Philadelphia addressed the Lehigh 
County Medical Society, Allentown, December 10 on cancer 

Philadelphia 

Hatfield Lectures — The fourteenth Nathan Lewis Hatfield 
Lecture of tlie College of Phvsicians of Philadelphia was deliv- 
ered Januarv 2, b\ Drs Eliot R Clark and Eugene M Landis 
on The Peripheral Blood Vessels Dr Clark discussed 
Growth and Bcliavuor as Observed m Living Animals’ and 
Dr Landis, ‘Observations on the Diagnosis and Treatment of 
Peripheral Vascular Diseases ’ 

Professor Appointed —Dr Lawrence Veld Smith for- 
merlv associate professor of pathology Cornell University 
Medical School New \ork has been appointed professor of 
pathology at Temple Lniversitv School of Medicine to succeed 
the late Dr John I Fanz Dr Smith a graduate of Harvard 
University Medical School Boston has at various times been 
instructor and assistant professor of pathology at Ins alma 
mater and professor of pathology and bacteriology at tlie Uiii 
versitv of the Philippines 

Society News— At a meeting of the Philadelphia Neuro- 
logical Society in November guest speakers were Drs Norman 
P Scala Washington D C and Ernst A Spiegel on Pupil- 
lary Reactions m Experimental Lesions of the Afidbram ' and 
Nathaniel S Aawgcr on Emotions as the Cause of Rapid and 

Sudden Death A symposium on neuropsvchiatry was pre 

sented at a meeting of the Philadelphia Countv Medical Society 
Januarv S b\ Drs Edward A Strecker who discussed Mecha- 
nisms m Hvsfcna and Ncurasthtma Samud B Hadden 
Diagnosis of Organic Neurologic Conditions with Special 
Reference to Ncurosvphilis Paldi in 1 Keves Dementia 
Praccox and Psv choneuroses ’ and Gceirgc Wilson Toxic 
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Psychiatric Reactions and the Mental Symptoms Encountered 
m Brain Tumors ” The graduate seminar for January 3 was 
given by Dr Damaso deRivas on “Acute Tnchiniasis Diag- 
nosis and Treatment” and that for January 10 by David H 
Wenrich, PhD, and Dr John H Arnett on “Protozoan Intes- 
tinal Parasites ” The meeting of the Obstetrical Soaetv of 

Pbiladelphia, January 2, was devoted to discussions of contra- 
ception, speakers were Drs Josephus T Ullom, Thaddeus L 
Montgomery, Roy W Mohler, John H Dugger and Philip F 

Williams Dr Hayes E Martin, New York was guest 

speaker at a meeting of the Philadelphia Roentgen Ray Society, 
January 2, on “Variations in the Technic and Biologic Effects 

of Fractionated Doses of X-Radiation ” Speakers before the 

Philadelphia Urological Society , December 16, were Drs Charles 
M M Gruber, on “The Action of Certain Drugs on the 
Ureterovesical Valves (Bell’s Muscles of the Ureter)” and 
John B Lownes and Samuel Baron, “Ureteral Calculi ” 

TENNESSEE 

Society News — Dr Clarence S Thomas Nashville, 
addressed the Davidson County Medical Society, December 3, 

on “Allergy in General Practice’ Dr Grailey H Berry hill 

addressed the Madison County Medical Society, Jackson, 
December 3, on ‘ Foci of Infection in the Upper Respiratory 
Tract ’ 

Plans to Increase Immunizations — The Tennessee State 
Medical Association has announced plans for increasing the 
number of immunizations against diphtheria, typhoid and small- 
pox A representative is to meet with the physicians in every 
county to urge them to organize campaigns for immunization, 
details to be worked out by the physicians and the county 
health officer in counties where there are health units The 
state department of health will cooperate by furnishing the 
necessary biologic preparations as its facilities permit, forms 
for reporting cases and records, and, in counties having health 
units, clerical assistance for notifying parents and keeping 
records If the physicians prefer that the health unit perform 
all immunizations, they arc urged to help educate parents to 
liave their children protected In counties without a health 
unit, the state department will arrange with the physicians, if 
they desire it, to conduct a short campaign of immunization, 
this work to be taken over later by the physicians 

TEXAS 

Dallas Climcal Conference — The eighth annual confer- 
ence of the Dallas Soutliem Clinical Society will be held in 
Dallas, March 16-19, at the Baker Hotel Guest speakers 
announced arc Drs Byrl R Kirklin and Louis A Buie Roch- 
ester, Mmii , Walter A Wells, Washington, D C, Verne C 
Hunt, Los Angeles, Foster Kennedy, New York, Edgar G 
Ballenger, Atlanta , Hans Barkan and C Frederic Flubmann, 
San Francisco, Alan G Brown, Toronto, William R Cubbins, 
Chicago, Francis G Blake, New Haven, Conn, and John A 
Kolmer Philadelphia 

VIRGINIA 

Personal — Dr John W Simmons, Martinsville recently 
received a gift of a cane from physiaans of the town and 
Henry County in honor of his completion of fifty years in the 
practice of medicine. 

WASHINGTON 

Society News — Dr William Dock, San Francisco, addressed 
a special meeting of the King County Medical Society, Seattle, 
December 27 Dr Dock conducted a three days course in 
internal medicine at the Seattle General Hospital, December 
26-28 Drs Norman W Clem and Robert D Forbes addressed 
the societi December 16, on ‘ Allergy as the Ftiology of 
Frequent Colds and Cough’ and ‘Appendicitis respectively 

ALASKA 

Hospital Enlarged — A new addition to St Joseph’s Hos- 
pital, Fairbanks, was dedicated November 18 The building is 
four stories high and has a capacity of sixty beds which can be 
extended to eighty The hospital recently added to its equip- 
ment a new ambulance, purchased through popular subscription 
and maintained at the expense of the city 

Scarlet Fever in Fairbanks — Schools, churches, theaters 
and the University of Alaska were closed and public meetings 
were forbidden in Fairbanks, January 5, on account of an out- 
break of scarlet fever Twelve persons were ill with the dis- 
ease and twenty others were suspected of having the infection 
newspapers reported Material was rushed by airplane from 
Juneau to immunize the inhabitants 


GENERAL 

Society of Bacteriologists —Dr Thomas M Rivers, \tr 
York, was elected president of the Society of American ^ 
teriologists at the annual session in New York, December a 
succeeding Karl F Meyer, Ph D , San Franasco James 1! 
Sherman, Ph D , Ithaca, N Y , was elected vice president and 
Ira L Baldwin, Ph D , Madison, Wis., reelected secretary At 
this meeting an annual prize of $1,000 to be awarded for 
achievement m the field of bacteriology was established by i 
grant of $5,000 from the firm of Eli Lilly and Company, 
Indianapolis The award will be made to a young man or 
woman under 31 years of age on April 30 of the year m whKh 
the prize is given 

Society News — At the annual meeting of the Amencan 
Society of Tropical Medicine, St Louis, November 33 22, the 
following officers were elected Drs Herbert C Clark, Panama, 
Republic of Panama, president-elect, Alfred C Reed, San 
Francisco, vice president, and Noel Paul Hudson, Columbus, 
Ohio, secretary Dr Henry E Meleney, Nashville, Teim, 
became president Dr Neil Hamilton Fairley, London, was 
the society’s guest and delivered a lecture on “Recent Advances 

and Hiatuses in Our Knowledge of Sprue ” ^The Amencan 

Speech Correction Association held its annual convention m 
Chicago, December 28-January 2 Among speakers were 
Dr Meyer Solomon, Chicago, on “Stuttering, Emotion and the 
Struggle for Equilibrium”, Dr Smiley Blanton, New York, 
“Treatment of Stuttering” Robert W West, PhD, Umser 
sity of Wisconsin, Madison “A New Neon Tube Strobo- 
laryngoscope” , Afaurice H Krout, PhD, Chicago, "EmotHmal 
Factors in the Etiology of Stammering”, Harry J Heltman, 
AM, Syracuse University, Syracuse N Y, ‘The Pnnaple 
of Reeducation in Speech Correction ” and (jharles H Voel 
ker AM Hanover, N H, “Clinical Research on Dyslogia 
Mongolia ’ 

Five Year Program to Reduce Automobile Accidents 
— A five year national campaign to reduce motor vehicle deaths 
at least 35 per cent by 3940 opened, January 1, under the 
auspices of the National Safety Council The drive wall be 
localized for each state and for practically each city, where 
closest cooperation will be maintained with public offiaals, 
traffic safety leaders, safety groups, educational leaders, cmc 
organizations and interested individuals The campaign win 
be largely educational and wall offer new ways of appeal to 
the motorist to arouse a sense of responsibility and sportsman 
ship A definite statewide school program will be recommended 
for each state, together with the organization of state safety 
councils and localized safety organizations in towns and cibes. 
The adoption of uniform laws, including standard dnvers 
license legislation, will be urged, together wuth adequate admm 
istration of traffic laws including state highway patrols The 
standardization of accident reports will also be undertaken, M 


well as provisions for more complete accident statistics 


and 


their interpretation and application The number of people 
killed in 3935 promises to approach the total for 3934, whm 

36.000 persons were killed and 1,250 000 injured, of the injured 

150.000 have been permanently cnppled State programs have 
already been most effective, it was stated, twenty-three stat« 
have reported fewer deaths for the first nine months of IW 
than for the corresponding period of last year, including Fn^' 
Island with a 31 per cent decrease , Oregon, 16 per cent 
Massachusetts 14 per cent and Minnesota, 11 per cent 
national conference on land, sea and air acadents to P™?'!. 
a drive to relieve the present ‘ distressed situation,” was nt 
December 18 in Washington It was attended by represen 
tives of the automobile industry and civic associations 

Research on Dementia Praecox — The National Com 
mittee on Mental Hygiene recently announced details oi i 
program of investigation into the causes of dementia praw 
which will be financed by a gift of $40,000 from *bie Sup 
Council of Thirty-Third Degree Scottish Rite Masons, Nonm 
Jurisdiction (The Journal, Oct 19, 1935) Dr Nolan u 
Lewis, formerly of St. Elizabeth’s Hospital, f 

D C , and recently appointed assistant medical director o 
New York Neurological Institute, will be coordinal^ °com 
program under the direction of a special committee. This 
mittee consists of Mr Melvin M Johnson represenung 
Masons Dr Arthur H Ruggles New York pre^dent 
National Committee for Mental Hygiene, Dr CTaren 
Hincks, general director of the committee Dr Adolf 3 
professor of psychiatry, Johns Hopkins University { 

Mediane Baltimore , Dr Vt illiam A White supennten 
St Elizabeth’s Hospital, Washington, Dr Winfred Overuoi^ 
state commissioner of mental diseases, Boston, jal, 

Moore Barrett, medical director, State Psyxhopatliic ti V 
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Uni\ersity of Michigan, Ann Arbor, and Dr Edward A 
Strecker, professor of psjchiatrj, Uni\-crsitv of Pennsjhania 
School of Mediane, Philadelphia The projects to be under- 
taken include the following 


Inrestlgation of idected cases of dementia praecox unth respect to 
hcredilj constitutional factors, body ebenusto and social elements 
InrtftieaUon of menial symptoms \n different t>pes of the disorder 
Analysis of the type ot tbloking peculiar to tbc schizophrenic per 

*°Stu(^ of the mechaniim of hallucinations and correlation of neuro- 
pbrtiolocic organizations and states with disturbances of behanor 
Studies of children to separate malignant from benim aspects of 
behanor of problem children over a long time to leam horr they differ from 
aierage children in chemical physical social, pi/chologic and educational 
factors, and of newly bom infants to observe differences m phj steal and 
mental behavior 

Study of relabonship betrreen endocrine and hormone factor* and their 
possible connection with emotional shifts 

Study of physiology of the nervous system by biophysical methods with 
relation to statei of emotional tension, stupors and catatonic symptoms 
r^europatbologic study of the brain nbltzing tissues obtained from 
nccrojislt* 

A complete study of all Otics of tissues obtained from necropsies on 
dementia praecox patients the results to be compared with observations 
in other mental and physical disorders and correlated with personality 
expressions obsened in tie patients during life. 


Report of Science Advisory Board — Establishment of a 
permanent snentific advisorj service to the government was 
urged m the final report of the Science Advisory Board, which 
ended its service December 1 The activities of the temporarj 
board have demonstrated the opportunities for this tj-pe of 
scTOce, Karl T Compton, Ph D , president of Massachusetts 
Institute of Technology, Cambridge pointed out in his letter of 
transmittal as chairman of the board Contained in the volume 
are reports of special committees of the board on studies made 
in thirteen fields, one of which deals with the scientific work 
of the U S Public Health Service. The committee consisted 
of Drs Milton J Rosenau, Boston , Simon Flexner, New York, 
and Thomas Parran Jr, Albany, N Y After outlining the 
achiev ements and present activ ities of the service the committee 
pointed out that study of manj problems must be declined at 
present because of lad. of space, personnel and resources The 
follomng were cited as pressing needs investigations in stream 
pollution, cancer, statistics, malana, public health metliods food 
child hjgiene, industnal hv giene, heart disease, venereal diseases 
tuberculosis epidemiology, dental studies and laboratoo investi- 
gations It was recommended that the appropnation for the 
saentific work of the public health semce be increased by 
52,000,000 The stud) brought out the fact that there is con- 
siderable duplication between certain aspects of the work of the 
public health service and other government agencies, notably 
the division of vital statistics in the Bureau of the Census and 
the maternity and child health division of the Children's 
Bureau The committee recommended further stud) of these 
duplications with a view to consolidation so as to make more 
effective tlie governments public healtli work. In an introduc- 
tory statement the board reported a fair degree of accomplish- 
ment m fulfilment of its recommendations One case in which 
its efforts have thus far been unav-ailing was the recommenda- 
tion to the President of a program for ‘ putting science to work 
for the national welfare.” In this program was included a 
suggestion for the immediate appropnation of 51,750000 to be 
distnbuted by the National Researcli Council as grants-in aid 
of research m non-profit-making institutions A list of t)pical 
researcli projects that could profitabl) be undertaken, in the 
opinion of the board, included the social and economic aspects 
of tropical disease, the field of genetics, food technolog) and 
sewage disposal, as well as the well known medical problems 
for which funds are inadequate The Science Advisoo Board 
was created by President Roosev'clt Jul) 31, 1933, under the 
jurisdiction of the National Academ) of Sciences and the 
JvatiQiial Research Council for a period of two )ears, and tlic 
appomtment was later extended to December 1 


CANADA 

Society News — Dr John Beattie, conservator of the 
museum and director of research Ro)al College of Surgeons 
of England, addressed the Toronto Academj of iledicine 
November 4, on ‘The Etiolog) of Traumatic Shock 
Dr Howard C hloloj. New \ork, addressed the academ), 
December 3 on ‘Vanations in the Female Pelvis from tlic 

Anthropological and Obstetrical View point Drs George 

Lj-all Hodgins and Frank A Turnbull addressed the Van- 
TOuver Medical Association, December 3, on diabetes and earl) 
diagnosis of brain tumors, respectiveh 
Alberta Becomes Unit of National Society — The 
Allwrta Medical Association at its annual meeting in Edmonton 
'u September voted to amalgamate with the Canadian Medical 
”^^rttion and will heiicelortli be known as the Canadian 
Medical Association, A^lberta Divxsion, Drs Thomas C Rout- 


le), Toronto, general secretary of flie dominion association, 
Jonathan C Meakins and William V Cone, Montreal, and 
Robert I Hams, Toronto, attended the meeting At the 
annual meeting of the British Columbia Medical Association 
in Vancouver in September a resolution was adopted approvung 
a similar reorganization of that soaet) Dr Andrew H 
Meneel), Coronation, w'as chosen president-elect of the Alberta 
Division and Dr Daniel S Macnab, Calgary, was reelected 
president 


Government Services 


Bust of Dr Keller 

A bronze bust of Col William L Keller, until rccentl) bead 
of the surgical service at V'alter Reed General Hospital, 
Washington D C, has been installed in the entrance lobb) 
of the mam building of the institution, as a gift of Bng Gen 
Hugh S Johnson Colonel Keller was retired from active 
duty October 31, and was made surgical consultant under a 
special law enacted Ma) IS 


Annual Report on Health of Army 

Automobile accidents continued to lead tlie causes of death in 
the U S Arm) during 1934 according to the annual report of 
the surgeon general Sixt) deaths w ere attributed to tins cause, 
a marked reduction from the total of eight) reported in 1933 
Pneumonia, the first disease to appear in the list of causes of 
death, stood in fourth place, vnth a total of thirt)-four deaths 
Airplane accidents and suiades occupied second and third places 
with totals of fift)-$ix and fift)-t\vo respective!) Bronchitis 
led the causes of admission with a total of 3,799, replacing 
athletic injuries which led the list last year with a total of 
3,698 Third on the list of causes of admission was gonorrhea, 
with a total of 2,768 There were 544 deaths among arm) per- 
sonnel, giving a rate of 4 per thousand, as compared with 577 
deaths in 1933 Of the 543 deatlis, 275 w ere due to diseases and 
268 to e.\temal causes There were 1 363 591 days spent in 
hospitals as compared with 1,355,245 the previous )ear In 
addition there were 1 505 360 hospital da)s chargeable to bene- 
fiaanes of the Veterans Administration Soldiers Home mem- 
bers of the National Guard, Officers’ Reserve Corps, Reserve 
Officers’ Training Corps, Citizens’ Militan Training Camps, 
Civilian Conservation Corps, and civilians entitled to treatment 
There was considerable increase m the amount of professional 
work done 7 8602 patients m hospital dail) as compared with 
6474 9 in 1933 430 3 in quarters as compared with 394 9 in 
1933 and 6,559 9 DUtjvatient treatments as compared w itli 6230 8 
m 1933 

The average dail) strength of the arm) diinng 1934 was 
134 716, not including 5,938 reserve officers on diitv with 
the Civilian Conservation Corps During the )ear 130 officers 
eight nurses and 2,165 enlisted men were separated from the 
service on account of disability The discharge rate (17 per 
thousand) was the highest since 1929 and compared with 13 3 
for 1933 Tuberculosis with a total of 240 was first in the list 
of causes of discharge This is the first time in ten )ears that 
dementia praecox has not led the causes of discharge. This 
disease m 1934 was responsible for 177 disdiarges, as com- 
pared wutli 223 in 1933 There were 1483 120 da)s lost from 
dut) during 1934, as compared with 1,464 598 for 1933 Injuries 
causc^thc loss of 295,346 da)s, while diseases accounted for 
l,187,//4 The noneffective rate for the total arm) was 30 2 as 
compared with 294 m 1933 The average time lost from dut) 
per case was 182, as compared with 18 5 during the previous 
)ear Gonorrhea, responsible for 137,458 davs lost, continued 
to lead the causes of loss of time Among diseases that caused 
the greatest loss of time per case, tuberculosis was first, with 
an average of 254 4 da 3 S Tins is an improvement over the 
previous total of 343 I resulting from a change of polic) vvliicli 
formcrl) kept a man m hospital until expiration of Ins term of 
service 

There were onl) 1,874 admissions for influenza as compared 
with 3 50/ in 1933 and 8 759 m 1932 Venereal diseases Invc 
been decreasing for several )ears the report states until a new 
low rate, 34 4 was achieved in 1933 This same rate appears 
vverc 4 632 admissions for venereal diseases 
with 206/84 da)s lost from dut) A slight increase in the 
admission rate for alcoholism was noted for the entire arm) 
OTcr the rate for the previous )ear 6 and 5 6 respective!) 
Eighteen drug addicts were detected during the vear, as com- 
pared with twelve m 1933 
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LONDON 

(From Our Rcgutar Correspondent) 

Dec 7, 1935 

Asthma Research 

The Asthma Research Council has published an important 
report on its ttork since its foundation in 1927, written by one 
of its vice presidents, Sir Humphry Rolleston The council 
was founded in an unusual way — by sufferers from asthma In 
1927 the late earl of Limerick and Capt F L M Boothby, 
both long sufferers, wrote to the press pointing out the great 
suffering caused by asthma and the need for organized research 
A meeting that was called was attended by sufferers from 
asthma and bj certain physicians, a committee was appointed, 
and funds were collected The program of research included 
(1) formation of asthma research centers, (2) biochemical 
in-vestigation, and study of (3) asthma in children, particularly 
the association with cvchc vomiting, epilepsy, migraine and skm 
disease, (4) sensitization by animal, vegetable or other foreign 
matter, (5) physical methods of treatment, including medicated 
inhalations, ultraviolet radiation, x-rays, diatliermv and breath- 
ing exercises , (6) relation to other respiratory diseases (7) the 
effects of diet , (8) alleged cures, including secret remedies , 
(9) family histones 

EXERCISES IN THE TREATMENT OF ASTHMA 

The treatment by physical exercises has proicd so successful 
that the council has issued an illustrated pamphlet on it This 
treatment is based on the fact that during an attack of asthma 
the lungs become overdistcnded The object of the exercises 
IS to restore the lungs and chest cavity to the normal size The 
asthmatic patient is therefore taught to use the lower as well 
as the upper part of the chest in expiration and to breathe with 
the diaphragm to a greater extent At the Guy s Hospital 
asthma clinic exercises have played an increasing part in treat- 
ment All patients go through a probationary period of at least 
two months before any specific treatment is adopted During 
this period they are given general advice as to diet, hygiene and 
elimination of possibly deleterious proteins Any dust, such as 
orris root, feathers or horse dander, which is shown by skm 
tests to be a probable stimulus of tlie attacks, is eliminated as 
far as possible In cases of food sensitization the diet is 
adjusted If attacks are frequent, ephednne or epinephrine is 
prescribed Regular attendance at the clinic is secured by giving 
a series of subcutaneous saline injections During a two months 
period of observation about half the patients lost their asthma 
or had fewer attacks But when the period of observation was 
prolonged to six months a relapse occurred m about one fourth 
of the patients who had improved Improvement was more 
frequent when the patient was young, when the attacks were 
infrequent, or when the disease was limited to a particular 
season 

CHEST DEFORVIITIES INnUCED IN ASTHMATIC PERSONS 

In a radiologic study at tlie asthma clinic of the Leeds 
Infirmarv, thoracic deformities due to overmflation of the chest 
are often observed in asthmatic patients They include widen- 
ing of the anteroposterior diameter of the chest, dorsal kyphosis 
and an anterior “pigeon deformity ” But on clinical examina- 
tion early chest deformities are seldom obvious, as the soft 
parts mask slight changes in the bony framework The defor- 
mities can be detected only by careful examination of the 
roentgenogram after outlining tlie contour of the ribs and trans- 
posing tlie contour to a sheet of white paper The degree of 
ovennflation of the chest is usuallv in proportion to tlie dura- 
tion of the illness and to the seventy and frequency of the 
attacks of asthma The deformity is often asymmetrical The 
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Upper chest is usually more expanded than the lower, prak 
mg a deformity quite different from the barrel shaped ditst 
of emphysema The astlimatic chest is expanded ra its upper 
half and narrow at its base, taking the shape of an inroted 
flask The intercostal spaces are irregularly expanded la 
asthma, and their widening docs not proceed regularly uom 
above downward, as in emphysema, but occurs m haphaiard 
fashion, it also occurs asymmetrically 
The chest deformities of asthmatic patients are often not 
permanent and may yield readily to treatment Brealhuig 
exercises arc very effective in correcting the detomube!. 
These observations suggest that the overexpansion of asthna 
IS not due to true emphysema but to functional inflation aused 
by the attacks and subsiding with them 


Explosions in Operating Room 
The Medical Research Council has sought the assistance of 
the National Phvsical Laboratory to inv estigate the subject of 
the electrification of equipment used in operating rooms lo 
America, electrification by frictional means is regarded as » 
serious risk, but in tins country the atmosphere is not so dij, 
and one or two serious explosions of anesthetic gas have beta 
regarded as the result of sparks due to tlie sudden discharge 
of electrified equipment The importance of the subject and 
the want of definite knowledge have induced the Medical 
Research Council to seek more information on the nature tf 
the risk and the means of prevention So far inquiries hate 
shown that the staffs of operating rooms have occasionally 
received uncomfortable electrical shocks from such apparatus 
as ancsthcsic couches It has been shown by expenment that 
these can become electrified to such an extent that discharge 
m the form of a spark is sufficient to ignite certain anesthetics. 
There is also the possibility of electrification being generated 
by the use of modern anesthetic apparatus It has been fow>f 
that the staffs of operating rooms are likely to e-xpcrience cases 
of electrification which do not come to the notice of the medical 
staff, as their duties are more likely to include the movement 
of blankets, mattresses and the like, which may give nst to 
electrification Superintendents of hospitals are invited to col- 
lect information of clectnfication of this nature and to forward 
It to the laboratory to assist m determining the conditions m 
which It may arise and the means by vvhicli it may be avoid 

Medical Plan for Oxford Undergraduates 
Medical provident schemes have become common m recent 
years In the Times Sir E Farqubar Buzzard calls atienbon 
to the Oxford University Provident Association, which ^ 


inaugurated in 1932 and of which he is the chairman, 
association was formed for the reasons that the position 


The 
of the 


Oxford undergraduates with regard to sickness or 
extremely unsatisfactory, that, for economic reasons, mem 
attention was not sought until serious and avoidable 
tions had arisen, and that physicians were handicappw 
obtaining proper nursing and investigations, owing to the 
cial anxieties of their patients Now for members o 
association the position is entirely changed They do not 
tate to seek help at the time when it is most important 
they should obtain expert advice and care. The 
three years has shown tliat a premium of $15 a ye^r is 
cient to secure such substantial benefits, among others, ' j 
a week for a period up to four weeks toward the ** 
maintenance m a nursing home, a contribution not exc 
$100 toward the cost of a surgical operation, and half ^ 
of general practitioners subject to a maximum of $4 
annum These benefits are payable for sickness and 
in any part of the world and are not restricted to pi 

of residence at Oxford There arc nearly 1,500 mem 
the association, and, during the year ended July 1935, 72 c 
affecting 534 members, amounting to $17,300 were dea t 
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PARIS 

(From Onr Regular Correspondent) 

Nov 29, 1935 

Expectorants and Expectoration 
The rather important dmical question of expectorants and 
expectoration is the subject of an article by Gordonoff of 
Berne in the October Annalcs dc midcctnc Since 1928, bron- 
chography has been employed to determine not only how for- 
eign substances such as iodized oil injected into the bronchi 
are expelled but also how the various expectorant drugs act 
when observed radiographically Instructive prints of films 
illustrating these points accompany the article. Through a 
tracheotomy incision, the iodized oil is introduced into the 
trachea of rabbits and other animals, so that the distribution 
can be followed by roentgenoscopy Two methods of elimina- 
tion of the foreign body were found, one is purely mechanical, 
the “excretomotor" mechanism, and the other, secretory, 
resulting m liquefaction of the injected substance, termed 
"secretolytic ” 

As to the first of these mechanisms, much importance was 
formerly ascribed to the vibratory action of the ciliated epithe- 
lium Iming the bronchi The author has found that these 
structures play an accessory but less important part under 
normal, and but little in patliologic conditions The role of 
coughing in e,xpectoration has been thoroughly studied by 
Rohrer of Zurich, who found that coughing aids in getting 
rid of secretion m the bronchi but has no influence on that in 
the alveoli Gordonoff believes that coughing, like the ciliated 
epithelium, has only a secondary importance in expectoration 
He IS opposed to the existence of a peristaltic action in the 
musculature of the bronchi and believes that the chief factor 
in getting nd of secretions is the normal respiratory move- 
ment When this is paralyzed there is change m position of 
the secretions as obsened roentgenoscopically For this reason 
the admmistration of opiates interferes with the elimination of 
secretions The secretolytic method of expectoration is due to 
the liquefying action of the bronchial glands and the faculty 
of resorption of the pulmonary tissues 
Drugs gnen as expectorants usually act for the major part 
on the excretomotor or on the secretolytic mechanism Ammo- 
nium chloride is considered the best expectorant It has an 
excretomotor and also a secretolytic (by stimulation of tlie 
bronchial secretion) function tlirongh vagus stimulation Vari- 
ous sugars haie a marked secretolj'tic action Opiates are 
contraindicated because they interfere with respiratory move- 
ments and thus, according to Gordonoff, they counteract the 
fundamental factor of good expectoration, which is a good 
respiratory action 

Physical Therapy of Uterine Bleeding 
At the fourth French Gynecologic Congress in Jmie a sym- 
posium was presented on genital hemorrhages excluding tliose 
due to neoplasms and pregnancy 
Coumades of Bordeaux spoke on roentgen therapi, which 
acts by causing atrophy of the follicle and in guing rise to a 
form of obliterating endarteritis of the uterine sessels The 
follicle changes may progress to a complete destruction of the 
oi-ary with resultant premature menopause Hence eiery effort 
should be made to aioid such an end result of roentgen therapy 
The speaker adiocated irradiation of tlie spleen as an adju\-ant 
measure, which is followed bv an increase in the blood platelets 
as well as stimulation of the mliibitory action of the spleen on 
the follicular secretion as reported b\ Homung and son Miku- 
hez Similar irradiation of the h\-pophysis is indicated to check 
*hc stimulating action of this endoenne structure on the ovarx 
Billet of Nana advocated the use of radium in metrorrhagias 
vuthout local cau'c \fenstruation occurs once or twice but 
then ceases If it does not, hystcreefomv is indicated espeaally 
for patients who cannot submit to prolonged radium treatments 


Douay of Pans also endorsed the use of radium if medical 
and endoenne treatment has been of no avail A microscopic 
examination should alway s be made after curettage, before 
beginmng roentgen or radium therapv It enables one to 
differentiate between hyperplastic metritis due to follicular 
hypersecretion and a deaduiform endometritis due to lutein 
hypersecretion In both conditions, radium will check the 
ovarian hyperactivity and stop the utenne bleeding 

Excision of Portal of Entry in Treatment of 
Tetanus 

Mironesco of Bucarest at the October 15 meeting of the 
Acade-me de medecine (Pans) made a plea for tlie excision 
of wounds that formed the atrium of infection for tetanus 
In one case the specific bacilli had been found m stained speci- 
mens of pus from tlie wound, 200 cc of antitetanic serum was 
given and on the following day the wound was exased and 
two white mice and two guinea-pigs were moculated with por- 
tions of tlie tissue The animals did not develop tetanus A 
comparison was made between cases in which the antitetanic 
serum had been given and chloral alone and those in whicli, 
in addition, the wound of entrance was excised In the former 
group there were thirty-three cases with a mortality of 20 per 
cent, while in the latter group there were fifteen cases without 
a death From 30,000 to 40,000 units of antitetanic serum was 
gnen to the patients in both groups 

Hemiplegia Following Artificial Pneumothorax 

In tlie July 19, 1935, letter two cases observed by Prof 
Emile Sergent were cited in which a hemiplegia appeared 
immediately after an exploratory puncture for pulmonary 
abscess Botli patients recovered from the cerebral complica- 
tion, which Sergent believed to be due as much to spasm of 
the cerebral vessels as to an embolus composed of blood and air 

At the June 6, 1935, meeting of the Societe de neurologic 
of Pans anotlier case was reported by Amcuille, Lhermitte and 
Kudelski The patient was a woman, aged 34 Dunng insuf- 
flation of the pleural cavity (artificial pneumothorax), epilepti- 
form convulsions appeared followed by coma and a left-sided 
hemiplegia Deatli occurred three days later The necropsy 
revealed a diffuse and extensive softening of that portion of 
the nght half of the cerebrum supplied by the sylvian and 
antenor cerebral arteries The opinion was expressed that 
tlie convulsions and hemiplegia were not the result of a pleural 
reflex but due to air embolism In the discussion, Thomas 
stated that it cannot be denied that epileptiform convulsions 
can be due to reflex peripheral irritation On the other hand, 
in ordmao hemiplegia there is always an accompanving ele- 
ment of spasm of the cerebral vessels, which results in exag- 
geration of the initial symptoms and which, at the same time, 
explains some of the marked unexpected recession of symptoms 

Cancer of Liver m a Child 

Nobecourt and Ducas report a case of primary hepatic cancer 
III a boy, aged 5 years, in the October 1935 Archives dc mcdc- 
ciiic dcs enjanis About a month before admission to Pro- 
fessor Nobicourt s serv ice in the Children’s Hospital the child 
experienced slight pain in the lower right side of the chest and 
corresponding upper abdominal quadrant The pain was accom- 
panied by nausea and at times by vomiting In the right upper 
quadrant a large mass could be felt the upper limit of winch 
could not be distinguished from the liver Two discrete nodules 
were palpable in the para umbilical area The lower border 
of tlie mass was soft and felt like that of the liver With the 
aid of pvclography it was possible to cxeludc the right kidney 
as the seat of the tumor Exploratory laparotomy confirmed 
the diagnosis of hepatic neoplasm Death occurred shortly 
after this operation The necropsy revealed the presence of a 
verv large liver the -surface of which did not present any 
nodules Section, however, revealed manv poorly demarcated 
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nodules, varying greatly in size from that of a filbert to that 
of a lemon Some of these were firm and others with a soft- 
ened, almost cystic center Microscopic study revealed that 
the nodules showed the tjpical structure of a primary car- 
cinoma of the liver 

BERLIN 

(From Our Regular CorresfiouJeuI) 

Noi II, 1935 

Law for the Prevention of Hereditary Disease 

In supplementation of tlic ordinances for the prevention of 
• offspring with hereditary defects, the law of Oct. 18, 1935, 
“pertaining to the protection of the hereditary health of the 
German people” provides for the refusal, m certain cases, of 
marriage licenses to applicants who do not, from the standpoint 
of health, measure up to normal standards Such refusal will 
he m order (1) in the event that cither contracting party has 
an infectious disease that awakens a fear that the other part) 
maj suffer damage to health or that the offspring ma) become 
infected This envisages chiefly tuberculosis and acute venereal 
diseases A license will be denied (2) if one of the applicants, 
although of age, has been placed tinder a legal guardian or 
(3) if one of the applicants is suffenng from a mental disorder 
that makes the proposed marriage appear undesirable from 
the standpoint of public welfare These provisions if strictly 
applied, will exclude from marital propagation the ps)chopaths 
who escape the application of the sterilization law The) make 
It possible to debar from marriage all alcohol addicts Here- 
tofore tlie marriage of persons who, although of age, hate been 
placed under legal guardians has depended on the consent of 
the guardian There were cases in which it was thought that 
the future marital partner would exert a favorable cultural 
influence on the person for whom a legal guardian had been 
appointed, and in which the guardianship could be contmucil 
in spite of the marriage It appears that in the future such 
a mamage will not be possible until the legal guardianship 
has been abolished 

Final!), in section 4 it is stipulated that a license for a mar- 
riage will not be issued if one of the applicants is affected with 
a hereditar) disease within the scope of the law for the pre- 
vention of offspring with hereditary defects The prohibition 
does not, of course, apply to persons who have been sterilized, 
as there is no objection to the marriage of sterilized couples 

Pregnancy in Relation to Diabetes 

That a woman with severe diabetes should become pregnant 
was an excecdingl) rare occurrence before the introduction of 
insulm Since the use of insulin has become general, diabetic 
women who formerl) would have remained sterile become 
pregnant and give birtli to healthy children A fear has, how- 
ci’cr, been expressed that offspring with a predisposition to 
diabetes may thus be bom, and that insulin will increase the 
number of persons menaced by the disease An observation, 
however, recently reported by Stepp throws a different light 
on the problem A woman affected with diabetes became preg- 
nant Dunng her pregnancy it was found that her need of 
insulm was much reduced The child died at birth from cere- 
bral hemorrhage Necropsy revealed the presence of an 
enlarged pancreas Heiberg ascertained that, instead of an 
expected 1 5 Gm, the pancreas weighed at least S Gm A 
detailed examination showed tliat the various lobules were not 
enlarged One was forced to conclude that the island appa- 
ratus had undergone at least a threefold enlargement The 
assumption appeared justified that a compensatory enlargement 
of the pancreas had occurred and that the fetus had supplied 
the mother with insulin from its superfluous store After her 
confinement, it was significant that the mothers need of insulm 
again increased. A few )cars later the woman again became 
pregnant The second pregnancy resulted in the birth of a 


living child In this case also the child had appartjillj luii. 
plied the mother with insulin Soon after birth the child gait 
evidence of disturbances of well being, which were dagnostd 
as h) pogi) cemic conditions induced bj the enlargement of the 
pancreas and resembling conditions occasionally obsened m 
connection with insulin thcrapv The prompt relief affonW 
b) an intravenous infusion of dc.xtrosc confirmed this assiirop- 
tion Thus the conclusion appears justified that the same con- 
ditions affected the second child as the first These obseraliora 
show that possibly the offspring of diabetic women, instead of 
being menaced by diabetes, w ill be well protected against this 
disease, owing to a compensatory hypertrophy of the pancreas. 


The Composition of Pneumothorax Gases 
Professor Schwcnkcnbcchcr, in Marburg, discussed rccenllt 
the question of the best gases for pneumothorax. Since the 
research of Savy in 1823 it has been known that the gas mix 
turc of a spontaneous pneumothorax soon takes on a compoii 
tion different from the atmospheric air, oinng to the decrease 
HI the oxygen content and the increase in the carbon dioxide. 
Analyses show differences between "closed" and "open” spon- 
taneous pneumothorax In the former, investigators haie found, 
on the aicrage, 16 7 per cent carbon dioxide and 26 per cent 
oxygen In the latter, in the presence of a communicatwo 
through a pulmoplcural fistula vv ith the atmospheric air, they 
found 2 8 per cent carhon dioxide and 16 7 per cent oxjgei 


In closed pneumothorax the carbon dioxide valuations increw 
m the presence of inflammatorv processes More recent anal 
yscs, made by a reliable method about twcntv years ago, 
revealed, in artificial, therapeutic pneumothorax, shortly after 
the insufflation, a mixture consisting of about 4 per ctut 


oxygen, 6 per cent carbon dioxide and 90 per cent nitrogen 
irrespective as to whether the pleural space had been filled ''™ 
air, hydrogen, oxygen or carbon dioxide. A pncumotboM 
may show the same composition after the lap«e of years. Oa 
the entrance of an exudate the carbon dioxide content of the 
mixture increases as a result of inflammatoo clisnges m the 
pleural space, wlnlc the oxygen content is reduced to 
quantities There is thus a distinct difference between dry 


and "moist" pneumothorax. The marked constancy 


oxvgcn and the carbon dioxide valuations is based m 
on a gas cxcliangc, w hich takes place in accordance with phr >• 
cal laws, between the blood and the tissue gases, on ^ 
hand, and the pneumothorax air on the other Especial i ' 
attaches to the fact tliat, when the primary pneumotM^ 
insufflation was accomplished woth pure oxvgen, . 
quantities of nitrogen leave the blood and the tissues to 
the rcsorbed oxygen It is evident, therefore, that the 
tension in the blood and the body tissues should be 
more carcfullv The gas mixture consisting of 4 per 
oxygen, 6 per cent carbon dioxide and 90 per cent 
appears, within certain limits, to be practicable and c 
Irritation of the pleura is, with this gas mixture, 

__ t__ the 


as far as can be expected, it appears thst the 

, m.,. It 


between the several remsufflations can be extended, t 
be a distinct advance in pneumothorax thcrapv if d 
prove possible, through the use of special gases or gss 

- . • . t « . A. 


turcs to retard to an appreciable extent the resorption 


pneumothorax gas 


Clinical Experiences with Influenza 

. the bni 

Professor Stein ordinarms in internal medicine a j-y be 
vcrsity of Heidelberg, has pointed out that, strange to 
observed no Icukocydosis in patients examined during ^ 

eiiza epidemic last spring If a Icukocydosis was 
was found to be the precursor of an influenzal com^^ 

The leukocytosis appears before the localization of su 
plication IS recognized Pulmonary complications are 
frequent Such influenzal pneumonias differ greatly ro 
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nary pneumococcic pneumonia in tlieir bacteriologic aspects, in 
the temperature changes, in tlie leukocytic reaction and in the 
general reactions It is evident that one is dealmg with a new 
tjpe of lung infection, the nature of which must be clarified 
by further bactenologic researches The cntical stage for these 
influenza patients was during the subsidence of the fever, w'hich 
IS unusual If patients m whom the subsidence of fever is 
taken as a sign of recQ\ery return too early to their work, one 
often observes m these patients seiere injuries, particularly of 
a i-asomotor nature, leading sometimes to collapse 

AUSTRALIA 

(Frcm Our Regular Corresfoudent) 

Oct 21, 1935 

Annual Meeting of British Medical Association 
at Melbourne 

Abstracts of other papers read at the annual meeting of the 
British Medical Association in Melbourne appeared in The 
JouR^AL Noi 16 and 30, 1935, and in last week’s issue 

nCSCTCRES OF THE NECK OF THE FEMUR 

When Simth-Petersen demonstrated his new pin and nail in 
London in July 1929, not many were greatly impressed with 
either tlie theory or the practice that he proposed No one had 
realized tliat his proposition was going to dominate the whole 
situation ih a few years Prof E W Hey Groves opened the 
discussion on this subject before the section of orthopedics In 
a recent case (within one week of the injury), when the patient 
was not too old or feeble, and when there was no marked 
absorption of the neck or necrosis of the head, the Smith- 
Petersen technic was the treatment of choice This technic 
owed Its efficiency to three points 1 The radiating blades of 
the nail fixed the fracture in regard to rotation in a way that 
no other metliod did. 2 The shape of the nail made it possible 
to get complete penetration of the neck and head with the 
minimum of drilling or destruction 3 The impaction iniohed 
m first driving m the nail and then hammering the fragments 
together insured the closest possible apposition The original 
Sraith-Petersen operation e-xjxised the seat of the fracture, per- 
mitted the removal of intern eniiig fibrous tissue, and allowed 
fine details of adjustment, none of which were permitted by 
the more recent modifications The blind plaster method never 
had achieved more than a SO or 60 per cent proportion of 
success As regards altematiies the use of a spica was 
preferred to that of a walking caliper 

OSTEO SETHRITIS OF THE HIP AND KNEE JOINTS 

All conditions classified as osteo arthritis and rheumatoid 
arthritis were the result of a primary osteitis and the arthritic 
changes were secondary Dr J Forbes Mackenzie of Mel- 
bourne based Ins treatment on this theory and treated the 
osteitis by drilling tlie bone in the neighborhood of the joints 
He had treated 160 patients and in 80 per cent an improvement 
had been recorded The cartilage, unless hopelesslv damaged 
recovered as a result The older the patient the worse was 
the prognosis 

THE USE AND ABUSE OF HVPNOTIC DRUGS 

Sir William Wilcox of London had been so impressed by tlie 
toxic effects of the drugs of the barbitvinc acid and sulfon- 
methane groups that he rarely presenbed them alone. Bar- 
biturates should not be used in pneumonia They were not 
strong enough and indeed, pneumonia had sometimes followed 
tbcir use The expenence of other speakers confirmed tins 
He recommended morphine and atropine m pneumonia espe- 
cialh during the first few davs when sleep was so essential 
Prof R D Rudolf of Toronto said that the chief value of 
hypnotics was to reduce the imtabilitv of the nervous svstem 
to noise or pain Often by reducing noise or bv relieving pain 
bv some simple means one could avoid the use of hvpnolics 


FRENlEtnCATlON AND BASAU NARCOSIS 

Dr F W Green of Melbourne reduced the Australian view 
to simple terms by stating that 1 Nervous and highly strung 
patients and esfiecially children, should receive some form of 
sedative drug treatment to ameliorate the psvchic effect that 
was inevitable while they were waiting to be brought into the 
operating room 2 Adequate premedication greatly decreased 
the amount of general anesthetic subsequently needed 3 There 
was no form of premedicinal treatment that was applicable to 
all cases , each case had to be considered as a separate entity 
and a suitable drug had to be administered Chlorbutanol in 
doses of from 10 to IS grams (0 65 to 1 Gm ) had been found 
useful Sodium amytal should be given only to robust and 
vinle types It caused a fall in blood pressure All barbiturates 
had an inconstant action Atropine should be used as a routine 
premedicant except when the basal metabolic rate was high 

Dr W I T Hotten of Sydney found that the mortality rate 
in a senes of thyrotoxic cases w-as twice as high with tribrom- 
ethanol narcosis as with paraldehyde 

Sir William Wilcox of London drew attention to the neces- 
sity of fortifying the liver against the toxic action of narcotic 
drugs He advised dextrose and alk-alis Anesthestists should 
realize that tliey were giving a toxic drug Patients with 
Bacillus coll infection or low blood pressure were susceptible to 
toxic drugs He had found that paraldehyde caused henia- 
tenicsis 

INTUSSUSCEPTION 

A mortality of 11 per cent over a thirteen year period (486 
cases) had been reduced to 66 jier cent by adopting a prelimi- 
nary injection of salute solution to attempt reduction before 
operating Dr R L Hipsley of Sydney said that the maxi- 
mum age incidence was between 6 and 9 months There was 
recurrence m 9 per cent of cases between one week and eight- 
een months after reduction The treatment of choice was hydro- 
static reduction under ether anesthesia About an equal number 
of intussusceptions began at the caput caeci, at the ileocecal 
sphincter and in the lower part of the ileum Among the 486 
patients treated, death occurred in all cases in which resection 
had been attempted, in all cases in which a complete lacera- 
tion of the bowel had occurred during attempted reduction, 
and in several cases in winch the operation had presented no 
difficulty and the reduction had been affected with ease Death 
in the last-mentioned group had been due either to intestinal 
obstruction or to general peritonitis The pressure of a column 
of water not more than 3 feet 6 inches high was used and was 
obtained by suspending a douche can at tins heiglit above the 
child No lubricant was used on the catheter that was inserted 
into the rectum Oi-er 60 per cent of intussusceptions were 
invariably reduced by this method and m 40 jicr cent the diag- 
nosis of complete reduction was made In about 20 per cent 
of reduced cases reduction had to be verified by making a small 
incision When reduction occurred, some of the saline solution 
passed through the ileocecal sphincter and produced a uniform 
distention of the abdomen, which was obvious on inspection or 
could be demonstrated by measurement of the circumference 
before and after treatment A tcaspoonful of powdered cliar- 
coal was sometimes left in the stomach and when reduction 
had occurred this could be recovered by washing out the large 
bowel four or five hours later \ thin opaque enema was 
sometimes used instead of saline solution and roentgen exami- 
nation was used for diagnosis of reduction, but Dr Hipslcy 
did not recommend this method because valuable time was 
wasted and it had no advantages over the demonstration of 
the distended abdomen An attempt at reduction by injection 
was made onh after the operating room the surgeon and the 
patient were prepared for an open operation Only one per- 
foration had occurred in a series consisting of more than 300 
patients 
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THE SOCIAL AIMS OF MENTAL HICIENE 

The nineteenth century had discovered the child, the 
tiventieth would be responsible for the discovery of the parent 
Prof Harvey Sutton of Sydney and other speakers in the sec- 
tion of medical sociology urged the institution of child guidance 
clinics, and the recognition of the vital “preschool” period The 
necessity for corporal punishment was overcome by a better 
understanding between teacher and pupil 

Dr R S Ellery of Melbourne said that much social 
maladjustment could be prevented bj a wiser training and 
understanding of children A movement that aimed at the con- 
servation of a nation’s mental health must touch at some point 
or other every department of human activity He criticized 
criminal correction and said that when a judge punished a 
criminal he was punishing something criminal in his own sub- 
consCTOus mind The duty of disciples of the mental hygiene 
movement was to endeavor to alter the counto’s attitude toward 
crime and punishment and to seek to find and cure the indi- 
vidual maladjustments that were conditioning criminal behavior 

Dr N A Albiston of Melbourne disturbed Professor Sutton 
by stating that in Australia, where the family was at least 
nominally recognized, its status had been weakened by such 
social mstitutions as the nursery school and the kindergarten 
and by such legal enactments as those relatmg to compulsory 
education, vaccination, health inspection and its consequent 
remedial measures The policj of child guidance clinics should 
be to conserve as far as possible the parent s capacity to deal 
with the problem. 

Dr E Kaje Le Fleming of London disagreed wnth Professor 
Sutton on the question of corporal punishment “In the light of 
considerable experience, including the charge of a large public 
school and several other schools, I am of the opinion that cor- 
poral punishment is necessarj-” he said “Without some mea- 
sure of It 1 cannot see how discipline can be obtained.” 


STAPHYLOCOCaC INFECTIONS OF THE SKIN 
Before the section of dermatology, Dr J Ivan Oinnor advo- 
cated the use of staphylococcus formaldehyde-treated toxoid in 
the treatment of related skm infections He commenced with an 
injected dose of 0 05 cc and increased the amount cautiously 
each week. Eight injections usually cured furunculosis 


MYCOLOGIC INFECTIONS 


In Sydney, 60 per cent of the population was infected with 
tinea, but of this number only 10 per cent were symptomatic, 
the remaming SO per cent being asymptomatic Surf dressing 
sheds were hotbeds of infection This was the experience of 
Dr J Witton Flynn of Sydney, who had noted a rapid increase 
in the incidence of the condition in recent years Dr A G 
Butler of Canberra found that the incidence was 90 per cent 
among the cadets at the Royal Military College, Duntroon. 
Dr S Watson Smith of Bournemouth, England, said that tinea 
infections were very common in boys’ boarding schools in Great 


Britain 


CALCIUM 


Dr F S Hansman of Sidney, m the section of pathology 
and bacteriology, drew attention to the recent work of McLean 
and Hastmgs on the form m which calcium existed in the 
serum These workers concluded that as calcium proteinate it 
was ionized as a weak salt Dr Hansman’s own experiments 
indicated that, for Australian children, an ample maximum daily 
intake of calcium wms 0 5 Gm It w^as difficult to eshraate an 
analogous figure for phosphorus Analyses by Dodswell of 
Australian gram and vegetables showed the phosphate content 
to be low 

BONE TUMORS 


Speaking on tumors of bone. Prof A M Drennan of Edin- 
burgh referred to the difficulty of identify mg the primary site 
of the secondary growths in bone He showed that the giant 
cell tumor was falsely regarded as benign. 


Prof Peter MacCallum of Melbourne naid that a bttttf 
understanding of the behavior of bony tissues would be adiiertd 
if the calcium content was regarded as incidental and the reac 
tions were regarded as those of specialized connective tissue 
with fluctuations according to circumstances m the amount and 
condition of the intercellular matnx, its vascularity and iti 
cellular content The quality of bony rigidity was dependent 
on the nature of the matnx as well as on that of the calcium 
impregnation The analyses of the effect of internal secrtUcos, 
vitamins and variations in the supply of essential salts m the 
different stages of bone development were openmg up the ivay 
to a better understanding of bone pathology 

Dr R. A Willis of Melbourne asked whether there isis 
any essential difference between an osteoblast and a fibroblast 
Differing external conditions might be the determining factor 
The occurrence of bony metaplasia of connective tissue on the 
one hand, and the ready development of abundant connechrt 
tissues in various rarefy mg diseases of bone on the other hand, 
at least suggested that in bone disease reversible osteoblast 
fibroblast transformations might be of general importance. 

VIRUS DISEASE 

Dr F M Burnet of Melbourne, who is an international 
authority on virus disease, stressed the ecologic view of mfec 
tious disease The surv ival of the contending speaes (vert^ 
brate host and infecting microorganism) was essentiah In 
nearly all long established endemic virus diseases, the map- 
parent but immunizing infections played a most important p^ 
in the epidemiology As examples of current interest might 
mentioned poliomyelitis in American or Australian aties, aM 
yellow fever in West African natives In the veterinary field, 
louping ill m sheep in Scotland and pseudorabies infection 
among swine in the Middle Western states of America (Sho^) 
might be instanced In all these cases, typical disease was ' 
less frequent than inapparent infection In the realm of n 
tenal diseases, diphtheria was also an obvious example of t 
principle. In a nommmune population, most clinical 
tions occurred during early adult life (e. g., typhoid, 
pneumonia, typhus fever, smallpox and psittacosis) This pbe" 
nomenon was interpreted as being due to the large proportiw 
of inapparent infections during childhood In a stable pop'^ 
tion, where the nommmune entered only by birth, the 
incidence peak was in childhood, even though the 
infections were still widespread The proportion of appa 
to inapparent cases differed widely with different 
Cerebrospinal memngitis and poliomyelitis showed an eno ^ 
preponderance of inapparent infections, while measles 
chickenpox provided the other extreme. 

Prof H K Ward of Sydney drew attention to Zi^ 
observ-ation that European typhus occurred in Boston an 
1 ork only among emigrants from the typhus couihnej 
Europe, He deduced from this that Rickettsia persisted 
cells and that m a certain proportion of cases a relapse resu ^ 
from a breakdown in immunity It was more likely o ^ 
correct that the varus persisted m the cells continually s 
lating antibody production than to supjxise that the 
appeared soon after infection and that subsequent 
of cells continued to produce antibodies without any sp" 
stimulation 

Dr E V Keogh of Melbourne described Dr Bum^^ 
recently developed method of titrating antiviral serums ^ 
virus suspensions, using the chonon-allantoic membrane o 
developing chick embryo This method was 500 times 
accurate than the living animal method, as it enabled 
and their modifications to be studied, the lesions count 
the time of appearance noted It is possible that this I”® . 
will open an experimental avenue which will P™ 
influence all future vvork m this field 
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The Second International Pacific Health Conference 
Held at the School of Public Health and Tropical Medicine, 
Sidney, September 3 to 6, the second International Pacific 
Health Conference was attended by official delegates from the 
League of Nations, Great Britain, China, Japan, Netherlands, 
New Zealand, Australia, Papua, Fiji, Straits Settlements, 
Federated Malay States, New Guinea and Solomon Islands 
Regrets that no representatne could attend were received from 
the governments of France, the United States, Canada and 
Portugal 

The first conference was held m Melbourne in 1926, when 
quarantine procedure had been standardized and the organiza- 
tion of the Austral Pacific Zone instituted. The defimtion of 
this zone is "south of the equator and between longitude 140 
degrees east to 140 degrees west.” No cases of plague, cholera, 
jellow fever, epidemic tj-phus and epidemic smallpox had 
occurred in the zone in the intervening period. Interest had 
been centered, honeier, in epidemic influenza, dysentery, measles 
and poliomyelitis, as well as in endemic filanasis, yaws, leprosy, 
malaria and tuberculosis Appreciation tvas expressed of the 
assistance rendered by the Rockefeller Foundation m several 
survejs and investigations undertaken in the Western Pacific 
island groups 

LEPROSY 

At Sungei Buloh in Mala) a is the largest leper hospital in 
the Bntish empire. Dr G A R)ne stated that the standard 
treatment there was intradermal and intramuscular injection of 
h)dnocarpus esters Of the experimental intravenous injections 
of twenty-fi\e different aniline d>es, fluorescein had been found 
the most useful. This was a compound of phthalic acid and 
resoran. Extensive e.\periments with resorcin had proved use- 
less, Recent expenments had shonn that cotamine phthalatc 
had a definite ameliorative effect on leprosy It was difficult 
to assess the value of an) specific treatment There was a 
racial factor which assisted one treatment but hindered another 
in the same wa) that different races tend to preponderate in 
different manifestations (in Indians 36 per cent were neural and 
improved rapidly, whereas 52 per cent of Fijians were neural 
and were relatively resistant) At Makogai, Fiji, Dr A H B 
Pearce had found that attention to general dietary and hygienic 
treatment was probabl) of greater value than specific medica- 
tion. He had mainl) used iodized oil In the Nortliem Ter- 
ritory of Australia, Dr C E Cook reported that leprosy in 
Its active infectne form predominated in the coastal zone. Dry 
weather improied the condition e\en without specific treatment. 
At Nauru, every natise islander was examined at eight weekly 
intervals. Treatment followed general lines of intramuscular 
injections of the hjdnocarpus meth)l esters and intradermal 
injections of the meth)l esters with iodine I per cent and benzo- 
caine 0 5 per cent added (the latter as a local anesthetic) 
Following the practice at Culion, ‘P I D)e’ treatment was 
now being tried. Bonne) s blue being used according to R)les5 
method, 

M tLAEIA 

A sune) in the Austral Pacific Zone showed that the 
anopheles, in its spread from an Indo-Mala)-an habitat, had not 
)et been able to cross tlie sea gap betiseen the islands to the 
south and east To New Caledonia, Fiji, Samoa and the other 
groups to the east, malaria was therefore of interest from the 
point of vuew of the possibiht) of the introduction of anopheles 
and infection In the New Hebrides, m New Guinea, in Papua, 
in the Solomon Islands and across northern Australia, malana 
w-as defimtel) a major part of the disease picture. In Rabaul 
the relatne frequency of the different niies in hospital patients 
had been recorded as subtertian 68 per cent, benign 21 per cent, 
quartan 4 per cent and muxed 7 per cent Atabrine had been 
found vev) useful, but m an attack of am sererit) or with 
gastric s)-mptoms quinine was considered necessaiy dunng the 


first twent)-four hours A fall m the pobmiorphonuclear cell 
count rvas the constant and useful prognostic sign. In Nether- 
lands New Guinea Dr de Rook found that the malaria limit 
was 1,100 meters altitude. 

YAWS 

In Papua (Dr W M Strong) bismuth salic)late suspended 
in olne oil (1 in 8) was used in treatment in doses of 2 cc 
This was almost as efficient as neoarsphenamme, was cheaper, 
and was less dangerous when administered by partially trained 
personnel In Samoa the Rockefeller foundation assisted in the 
successful work of the j'aws campaign 

TUBERCULOSIS 

General experience, said Dr W M Strong, indicated that 
while tuberculosis remains a problem, evidence rvas now a\-ail- 
able to mdicate that native races were capable of withstanding 
the invasion of tuberculosis The most interesting reports 
presented to the conference dealt with the results of tuberculin 
skin tests As these came from widely separated centers, their 
value was significant At the Hanuabada ullage, adjoining 
Port Moresby, in 1,841 Mantoux tests 39 per cent gave negative 
results, 35 per cent one plus positive, 20 per cent two plus posi- 
tive and 5 per cent three plus positive There was a slighti) 
higher percentage of positives among the males, ow mg to closer 
contact with the white ixipulation In the Solomon Islands of 
1,553 natives tested, 86 88 per cent of the adults and 57 1 per 
cent of children between 6 and 16 )ears of age gave positive 
results In the Maori population practicall) all adults reacted 
to the Mantoux test, except in one village, which was almost 
completely isolated from Europeans, and but little positive reac- 
tion was found These survejs had been carried out b) Dr 
F W Clements, Dr S M Lambert and Dr M H Watt 
respectively 

DIETS IK HELATIOK TO CLIMATE, RACE AND WORK 

Prof Harve) Sutton discussed the Australian experience witli 
regard to diet and the dietetic deficiency diseases Medical 
men were constantly encountenng the dangers of a monotonous 
limited diet, often composed of so called purified foods Those 
who indulged in such diets were generally unmarried persons 
women with the craze for fashionable methods of "slimming ’ 
and people who lived like hermits in remote groups Even 
whole populations in outback areas came under this heading 
The deficiencies in those limited diets caused many diseases In 
Australia rickets is the basis of a marked proportion of dull 
children in schools The value of diet in the creation and main- 
tenance of mental health will in the future be realized as essen- 
tial to human progress and of major importance in public 
health and preventive medicine. In spite of Australia’s position 
as a great food-producing country, Australians still derived part 
of their real dietary from oversea Sydney grew little of its 
food even within a radius of SO miles Four fifths of its milk 
supplies came from the counto over distances up to 200 miles 
meat might be in cold storage for months before it was sold 
and the age of eggs when sold was still he believed, a mystery 
This meant that eveodhing even the fresh elements, tended to 
be depreciated and spoiled He emphasized these facts to 
demonstrate the increasingly insidious manner in which food 
was depreciated 

DIET IK RELATION TO TROPICAL ULCERS 

Dr F W Clements of Sydney said that the cau^e of tropical 
ulcers was now recognized as spirochetes and fusiform bacilli 
During a survey last year of New Guinea natives it was found 
that 90 per cent of the adults harbored these organisms in their 
mouths Tropical ulcers were most common in villages where 
the natives lived almost entirely on native sago There it had 
ranged up to 15 per cent of the population. The percentage 
fell when the diet of the natives w-as augmented by fish or taro 
There was a complete absence of the disease in fishing nllagcs, 
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where the native diet was 60 or 70 per cent protein The per- 
centage of cases was low in villages where taro was eaten The 
percentage grew as the distance from the coast increased There 
was no doubt that the introduction of fish and taro (or proteins) 
had a marked effect in reducing the number of cases of tropical 
ulcers There was also the relationship of deficiency of vitamins 
A and Bi 

CHINESE DIETARIES 

Dr Wu Lien-Teh (China) said that in northern China wheat 
was the staple food, while millet, com, rice and sorghum were 
of secondary importance In the south nee was the prevailing 
cereal TTie amount of animal food eaten bj the Chinese people 
was only one-fifth that eaten by Europeans Alilk and cheese, 
which made up 10 per cent of the European diet, was absent 
from the Chinese diet Although the Chinese ate more legumes 
than Europeans, the quantity of fresh vegetables and fruit was 
smaller in the Chinese dietary He agreed that the lack of 
the proper vitamins might contribute largely to the cause of 
trachoma, an eye condition that was prevalent among the poorer 
classes of China Putting aside the question of physical char- 
acteristics, it was possible that the comparatively inferior 
development in height and weight of the average Chinese child 
might be due to deficiency of the nght kind of protein, as well 
as other dietary factors However, it should not be forgotten 
that while Chinese were more subject to some diseases, they 
were less subject to heart and kidney troubles and to cancer 

ITALY 

(From Our Regular Corrertoudeut) 

Oct 15, 1935 

Sanitary Condition of the Colonial Troops 

The general management of the Sanita militare has published 
a report on the sanitary condition of the Italian colonial troops 
during the year 1934 Among the officers there were 107 cases 
of morbidity in Cyrenaica, forty-seven in Italian Somaliland 
and ninety -four in Eritrea with an average daily number of 
patients in the hospitals of 2 per cent in Italian Somaliland 
and 3 per cent in the other colonies Among the noncom- 
missioned ofificers and enlisted men of tlie metropolitan troops 
the morbidity, per thousand effectives, was 320 in Tnpolitania, 
with an average daily number of fifteen patients, in Cyrenaica, 
with fourteen patients a day , 131 in Somaliland, with four 
patients a day, 226 in Eritrea, with twelve patients a day 
Among the native troops the morbidity per thousand was 213 
in Tnpolitania, with a daily average of eight patients, 308 in 
Cyrenaica, with twelve patients a day , 658 in Somaliland, with 
twenty -two patients a day, 133 in Entrea, with four patients 
a day 

The morbidity among the officers was nil in Cyrenaica and 
Eritrea, 5 94 per thousand m Tripolitama and 9 43 in Somali- 
land. Among the noncommissioned officers and enlisted men 
of the metropolitan troops there were no deaths in Somali- 
land and Eritrea, but there were 2 75 deaths per thousand in 
Tnpolitania and 0 97 in Cyrenaica Among the native soldiers 
the mortality was 3 03 in Tnpolitania, 4 88 in Cyrenaica, 24 85 
m Somaliland and 6 48 in Eritrea Among the most common 
diseases were influenza, vancella, measles, parotitis and vene- 
real disease An outbreak of twenty cases of smallpox with 
fourteen deaths occurred in Somaliland, it should be noted that 
dunng 1933 there were 200 further cases of smallpox diagnosed 
among the civilian population m spite of the isolations, the 
vaccinations and revaccmations, which were extended also to 
the families of the persons attacked, it proved impossible to 
prevent the spread ol the infection among the native troops 

Amebic and bacillary dysentery prevailed in Tnpolitania in 
July and August, in Cyrenaica m June and July and m Somali- 
land m May Alalana jiredommated in Sotnaliland and tuber- 
culosis m Cyrenaica and Tnpolitania There were few cases 
of ancylostomiasis, echinococcosis and bilharziasis 


The Academy of Sciences 
The Accademia di scicnze medico chirurgiche met at Xaplej 
under the chairmanship of Professor Pascale, senator 
Bruzzi spoke on “The Relations Between the Middle Ear 
and the Focal Infections of Billings” The speaker conduded 
that even simple otitis may give rise to the most varied remote 
complications, with a relatively high degree of receptivity m 
certain organs, namely, renal, pulmonary, osteomyelitic and 
gastro-intestinal localizations, including generalized septicemia. 

De Amicis reported, with presentation of the patient, a case 
of pcngenital ulcerous granuloma, which is the first case ot 
the kind recorded in Italy and the seventh m Europe. Bie 
disease is found almost exclusively in South Amenca, New 
Guinea, the Indies, and central Africa The diagnosis is diffi 
cult, particularly the differentiation from a syphilitic lesion and 
ulcer due to Ducrey’s bacillus With photomiCTOgraphs tie 
speaker demonstrated that m his case the diagnosis was con 
firmed microscopically and by the bacterioscopic examination, 
which revealed tlie presence of the charactenstic Donovan 
bodies Also the treatment confirmed the diagnosis, the dis 
order hav mg cleared up promptly follow mg the use of an anb 
niony preparation The patient had never been outside of Italv 
and had never had contacts with persons presumably affected 
with the disease 


Protection of Hospitals from Air Attacks 
G SoIIazzo has called attention to the problem of antiaenal 
protection of hospitals An air attack presents three types of 
danger the hurling of eNplosive bombs, incendiary shells and 
gas bombs Antiaenal protection should prevent damage to tie 
health of the patients and of the personnel and should protect 
the buildings and hospital equipment The retreats that the 
patients and the attending personnel must occupy ordinarily m 
case of an alarm will be located in cellars or in semisubfer 
raneaii areas They will probably be equipped vvitli apparatus 
for filtration of the air , but it should be possible to make them 
hermetically sealed, and hence tliey should be provided with 
machines for the regeneration of the air They will have 
electric light and first-aid protection, including antigas equip- 
ment and facilities for e.xtinguishmg fires Every hospital 
department should have its own retreat To protect the non- 
transportable patients, it will be necessary to organue the 
defense in the wards by applying special blinds to the windows 
and hermetically sealing the door openings A gas mask sbou 
be supplied to each patient Dunng a chemical air 
hospital should provide a first aid station m a retreat equipped 
with antigas apparatus, for the protection of the cmhan popu 
lation The roofs of hospital buildings should be made non 
combustible by reducing to a minimum the inflammable raatena 
and impregnating the structures wnth fireproof substances 


Prof Filippo Rho 

The death of Prof Filippo Rho, member of the naval med'ea^ 
corps, with the rank of lieutenant general, an eminent author^ 
on tropical medicine, has been announced. He founded 
journal Aimalt dt mcdicim navale c colomak, of which he was 
also the manager He published a treatise on the pnncipa 
diseases of warm countnes, and after acquiring the 
legendi he became instructor in colonial pathology at the 
versity of Naples and served at the same time as director o 
tile Ospedale militare marittimo Dunng the Libyan an 
European wars he organized the sanitary, hygienic and 
lactic work for the naval medical corps In addition to 
treatise mentioned he published about ISO scientific articles a 
was a collaborator for numerous other treatises and 
pedias He was vice president of the Societa itahana di 
cina e igiene coloniale and a member of numerous sci 
academies, Italian and foreign 
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Marriages 


Henr'i Hansforb Ward Sumatra, Fla, to Miss Edith 
Rebecca Nall of Miami in Tallahassee Oct S 1935 
William J Woolsei, Waco, Texas to Miss Helen Roberta 
Henrj of New York in Qiester, S C , recentlj 
Joseph I Waring to Mrs Ferdmanda Legare Backer, both 
of Charleston, S C , Oct 14, 1935 
Mititle Forence Sweimler, Watseka, III to Mr Louis V 
Jackson of Oiampaign recently 
William Durmood Suggs to Miss Grace Lorraine both of 
Richmoml, Va , Nov 2, 1935 

John F Pick to Mme Marguerite Grassino Farre, both of 
Chicago, in December, 1935 

Karl \on Hagen to Miss Vivian Tobin both of Los Angeles, 
Sept 14 1935 

JoiiA C Urbaitis to Miss Ethel Chapman both of Warren, 
Pa recentiv 

N iTiiAx H Wexifr to ktiss Celia Epstein botli of Brooklyn, 
Dec 7 1935 


Deaths 


Charles Loomis Dana, Woodstock, Vt College of Physi- 
cians and Surgeons, Medical Department of Columbia College 
New York, 1877, professor of clinical medicine (neurology) 
emeritus, Cornell University Medical College member of the 
Medical Society of the State of New York member and past 
president of the Amencan Neurological Assoaation , past presi- 
dent of the New York Academy of Mediane author of the 
‘Texdbook of Nervous Diseases and Psychiatry in 1892 aged 
83, died Dec. 12, 1935 at Harmon-on-Hudson, N Y of cere- 
bral hemorrhage 

Siegfried Elias Katz ® New York, Harvard University 
Medical School, Boston, 1924, fellow of the Amencan Psychi- 
atric Association, member of the Association for Researdi m 
Nervous and Mental Disease and the American Orthopsychi- 
atnc Assoaation, instructor of psychiatry at the Columbia 
University College of Physiaans and Surgeons on the staff of 
the A'eiv York Psychiatric Institute Hospital aged 45 died 
suddenly, Dec 14, 1935, m the Presbvtenan Hospital of cerebral 
hemorrhage. 

William Norwood Souter ® Portsmouth, N H , Uni- 
lersity of Maryland School of Medicine Baltimore 1886 
member of the New England Ophthalmological Soaety 
formerly instructor in ophthalmology Harvard Unii ersity Medi- 
cal School Boston, seried in the reserve corps during the 
World War at one time on the staff of the Massachusetts Eye 
and Ear Infirmary Boston, aged 74, died Nov 24, 1935 at his 
home in Newcastle, of carcinoma of the stomacli, liver and 
peritoneum 

Harry Bernard Podlasky ® Milwaukee Jefferson Medical 
College of Philadelphia, 1909, associate clinical professor of 
roentgenology , Marquette University School of Mediane , nieni- 
lier of the Amencan Roentgen Ray Soaety and the Radiological 
Sonety of North Amenca, served during the World War 
director of the x-ray department of the Mount Smai Hospital 
aged 51 , died, Nov 3 1935, of coronary sclerosis and embolism 

Mabel Seagrave, Seattle Johns Hopkins University School 
of Medicine Baltimore 1911 , member of the Washington State 
Medical Association, fellow of the American College of Sur- 
geons served during the World War member of the attending 
staffs of the Providence Swedish Columbus Seattle Gaieral 
and King County hospitals aged 53, died suddenly Nov 10 
1935 of cerebral hemorrhage and arteriosclerosis 

Roy Moon, Attica, Iowa State University of Iowa College 
of Mediane Iowa City 1903 , member of the Iowa State Medi- 
cal Societv past president of tlie ktanon Countv Medical 
Soaety , sen ed dunng the World 3Var formerly assistant 
superintendent of the Claniida (la 1 State Hospital and the 
state hospital at Glenwood, aged 03 died Nov 24, 1935 of 
heart disease 

Joseph Seymour Almas ® Havre Mont University of 
foronto Faculty of ktedianc, Toronto Ont Canada 1891 
PAst president of the Hill County Medical Soaety on the 
staffs of the Kennedv Deaconess Hospital and the Sacred Heart 
Hospital aged 71 died Nov 6 1935 m the University Hos- 
imal Minneapolis, of intestinal obstniction 


William Roffin Goley, Shallotte N C , Univ ersity College 
of Medicine, Richmond 1901 member of tlie Medical Society' 
of the State of North Carolina, mayor past president of the 
Brunsivick County Medical Society, on the staff of the Bruns- 
wick County Hospital Southport, aged 58, died, Noi 12, 1935, 
of angina pectons and edema of the glottis 

Cornelius Vincent Kilbane ® New York Umversitv of 
Cincinnati College of Medicine 1920, formerly assistant pro- 
fessor of radiology, Cornell University Medical College, direc- 
tor of radiology, New York Foundling Hospital, Frcncli Hos- 
pital and the klisencordia Hospital aged 42, died, Dec 17, 
1935, of bronchopneumonia 

Edgar Stuart Estes ® St Augustine, Fla Umversitv of 
Virginia Department of Medicine, Charlottesville 1905 past 
president of St Johns County M^ical Soaety formerly city 
health officer served dunng the World War for many years 
on the staff of the Flagler Hospital, aged 56, died, Dec 6, 
1935 of heart disease 

Robert Burns Anderson, Brooklyn Cornell Umversitv 
Medical College, New York, 1899, member of the Associated 
Anestlietists of the United States and Canada, fellow of the 
Amencan College of Surgeons, on the staffs of St Mary’s 
Hospital and St Johns Hospital, aged 64, died, Dec 5, 1935, of 
coronary thrombosis 

Russell Erastus Adkins, Indianapolis, University of 
Pennsylvania Department of Medicine, Philadelphia 1906 for 
many years a m^ical missionary in South China on the staff 
of the Veterans Administration Faality, aged 62, died, Dec. 
IS, 1935, m the Methodist Hospital, of cerebral hemorrhage and 
arteriosclerosis 


James Hall Bell, Washington, D C Jefferson Medical 
College of Philadelphia, 1884, fellow of the American College 
of Surgeons, m 1904 second Vice President of the American 
Medical Assoaation, formerly on the staff of the Santa Rosa 
Hospital, San Antonio, aged 78 died, Nov 10, 1935, of pul- 
monary edema 

Ferdinand Austin Kittinger, Lockport, N Y College of 
Physiaans and Surgeons Medical Department of Columbia 
College, New York, 1893, member of the Medical Society' of 
the State of New York county coroner, aged 64 died, Nov 4, 
1935, of coronary embolism and cerebral hemorrliage. 

Thomas Albert Kearns, Flora Ind , Medical College of 
Indiana, Indianapolis 1904 , member of the Indiana State Medi- 
cal Assoaation, past president and secretary -treasurer of Car- 
roll County Medical Society, aged 57 was found dead in Ins 
office, Dec 2, 1935, of poison, self administered. 

Charles D Mills, Marysville, Ohio, Medical College of 
Ohio, Cinannati 1880, member of the Ohio State Medical 
Association, past president of the county board of health 
medical director of the Ohio Reformatory for Women, aged 
78 died, Dec 2, 1935, of heart disease 

Herbert D Sykes ® Milwaukee, Wisconsin College of 
Physiaans and Surgeons, Milw-aukee, 1901 at one time pro- 
fessor of pharmacology at bis alma mater , on the staff of 
St Lukes Hospital, aged 74, died, Nov 13 1935, of furuncle 
of the right nostril and septicemia 

Harry C Chappelier, Hughesville Md University of 
Maryland School of Mediane, Baltimore 1897 member of the 
Afedical and Chirurgical Faculty of Man laud aged 62, died, 
Dec 8 1935 m the District of Columbia of bronchopneumonia’ 
and empyema of the gallbladder 

Adam Lawrence Schneider ® Fort Wayne, Ind , Fort 
Wayne College of Mediane, 1898, for many years president and 
vice president of the board of health on the staff of tlie 
Lutheran Hospital aged 63, W'as killed Nov 6, 1935, when 
struck by an automobile. 

Milton Franklin Stuessy ® Ricliardville Wis Rush 
Medical College Chicago, 1930, bank president, aged 31 died 
Nov 29 1935 m tlie Evangelical Deaconess Hospital Monroe 
of injunes received when struck by an automobile, white fixing 
a tire on his automobile. “ 

Wilham Winston Burbank, Long Beach, Cahf , Stanford 
University School of \rcdicme 1931 member of the California 
Medical Assoaation aged 29, died, Nov 29, 1935 m the 
Artesia (Cahf) Hospital, of a skmll frarturc received in an 
automobile acadent 


Theodore G ^Brehm, Raanc Wis , iNorthwcstern Uni- 
versity Medical Schro! Chicago. 1891, member of the State 
Medica Soaety of Wisconsin formerly member of tlic board 
of health aged 78 died Nov 4 1933, of chronic my ocarditw 
and nephritis 
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Walter Valentine Spencer, Logan, Te>.as , University of 
Oregon Medical School, Portland, 1904, served during the 
World War, on the staff of the Veterans Administration Facil- 
it\ aged 60, died, Nov 4, 1935, at Portland, Ore, of coronary 
thrombosis 

Maurice Allen Buck, Billerica, Mass , Harvard University 
Medical School, Boston, 1898, member of the Massachusetts 
Medical Soaety, formerly member of the state legislature and 
school committee, aged 61, died, Nov 19, 1935, of coronary 
occlusion 

William Fisher Haines ® Seaford, Deb, Jefferson Medical 
College of Philadelphia, 1888, past president of the Sussex 
County Medical Society, formerly member of the state board 
of health, aged 73, dirf, Nov 29, 1935, of coronary occlusion 
Guy Augustus Knight, Kaylor, Pa , Jefferson Medical Col- 
lege of Philadelphia, 1905 , member of the Medical Society of 
the State of Penns) Ivania , aged 54, died, Nov 4, 1935, in 
Bradenton, Fla , of myocarditis and nephntis 

Guy Leslie Austin, Pavo, Ga , University of the South 
Medical Department, Sewanee, Tenn , 1906, member of the 
llledical Association of Georgia , served during the World War , 
aged 56, died, Dec. 11, 1935, of heart disease 

Frank Waldron Morse ® Canton, Maine , Medical School 
of Maine, Portland, 1896, for twenty-six years member of the 
school board, county medical examiner, aged 63 died sud- 
denly Nov 10, 1935, of coronary thrombosis 
John Floyd Koogler, Kansas City, Mo , Medico-Chirurgical 
College of Philadelphia, 1910, member of the Missouri State 
Medical Association aged 63, died, Nov 11, 1935, in the 
^lenorah Hospital, of coronary occlusion 

Theodore N Kiesenwetter, Troy, N Y , McGill Uni- 
versity Faculty of Medicine, Montreal, Que , Canada, 1932, on 
the staff of the Samaritan Hospital , aged 30 , died, Dec 16, 
1935, of poison, self-administered 
Ell Franklin Irwin, Weston Ont , Canada M B Uni- 
versity of Toronto Faculty of Afedicine, 1890 MD, Victoria 
University Medical Department, Coburg, 1890, died, Nov 3 
1935, of heart disease, 

George E Page, Elk River Minn , University of Minnesota 
College of Homeopathic Medicine and Surgery Minneapolis, 
1903, formerly county coroner, aged 60, died, Nov 2, 1935, 
of coronary sclerosis 

C Arthur Emmons, Perth Amboy, N J , Hahnemann 
Medical College and Hospital, Chicago, 1894 aged 64, died, 
Nov 30, 1935, of a skull fracture received when he was struck 
by an automobile. 

Andrew J Clingan, De Queen, Ark , University of 
Arkansas School of Mediane, Little Rock, 1S>02, member of 
the Arkansas Medical Society, aged 67, died, Nov 29, 1935, of 
hepatic arrhosis 

Isaac N McLean, Burnsville, N C , Tennessee Medical 
College, Knoxvulle, 1899, member of the Medical Soaety of the 
State of Nortli Carolma, died, Nov 4, 1935, of cerebral 
hemorrhage 

John Brewery Mangham, Alamo, Ga , University of 
Georgia Medical Department, Augusta, 1932, aged 32, was 
found dead, Nov 30, 1935, as the result of an overdose of an 
anesthetic 

Thomas S Kirkpatrick, Fort Mill, S C , University of 
klarjiand School of Medicine Baltimore, 1884, formerly mayor 
and bank president, aged 75, died, Nov 10, 1935, of heart 
disease 

Jules Lafleur, Montreal, Que , Canada School of Medi- 
cine and Surgery of Montreal, 1902, served during the World 
War member of the board of health, aged 56, died, Oct 23, 
1935 

H Fuller Pratt, Topeka, Kan , Medical College of Ohio, 
Cincinnati, 1884, formerly president of the bank in RossviIIe, 
agrf 73, died Nov 3, 1935, probably of cerebral hemorrhage. 

Milton Maceo Cloud, Los Angeles, Meharry Medical Col- 
lege, Nashville, Tenn, 1917, aged 41, died, Oct 4, 1935, in a 
hospital at Pomona, Calif., of a self-inflicted wound of the throat 
George Plato Bingham, Bluff City, Tenn , Hospital Medi- 
cal College, Atlanta, Ga 1911, aged 57, died, Oct 11, 1935, m 
the George Ben Johnston klemorial Hospital, Abingdon Va. 

Thomas Fister Heebner, Philadelphia, University of 
Pennsylvania Department of Mediane, Philadelphia, 1883, aged 
75 , died, Nov 26, 1935, of chronic nephritis and uremia 

William Burdette Chapin, Pittsboro, N C , University of 
North Carolina School of Medicine, Chapel Hill, 1909, aged 
52, died Aov 6, 1935, of carcinoma of the liver 


Howard M Montgomery, Port Clinton, Ohio, Barws 
Medical College, St Louis, 1895, aged 65, died, Nov IS, 193S, 
in the Robimvood Hospital, Toledo, of pneumonia ’ 

Frank Carroll ® Fort Collins, Colo , State University of 
Iowa College of Medicine, Iowa City, 1894, aged 64, died, 
Dec 5, 1935, of carcinoma of the omentum 

Emory Arnold Morris, Birmingham, Ala , University of 
Nashville (Tenn) Medical Department, 1902, aged 56, died, 
Dec. 7, 1935, of acute coronary occlusion 

Cyril Preston Vores, Unionville, Mo (licensed m Missoim 
in 1907) , aged 62, died, Dec 2, 1935, m the Research Hospital, 
Kansas City, of carcinoma of the stomach 

Walter Denis Hunt, Douglas, Ariz , Eclectic Medical 
Institute, Cincinnati 1896, served during the World War, aged 
66 died, Nov 1, 1935, of angina pectoris 

C Frank Maguire, Upper Marlboro, Md , University of 
Maryland School of Medicine Baltimore, 1883, aged 74, died, 
Nov 24, 1935, of intestinal obstruction 

John Sumter Tarmer, Warren, Ohio, Ohio State University 
College of Medicine, Columbus, 1923, aged 52, died, Oct 2Z, 
1935, of cardiorenal vascular disease 

William A Angell, Minneapolis, University of Minnesota 
Medical School, Minneapolis 1895, aged 65, died, Dec. 11, 
1935, of sarcoma of the perineum 
Philip Elington Milton, Tampa, Fla , Georgia College of 
Eclectic Medicine and Surgery Atlanta, 1901, aged 61, died, 
Nov 25, 1935, in a local hospital 

Will Carleton North, Rockford 111 State University of 
Iowa College of Medicine, Iowa City, 1928, aged 38, died, 
Oct 21, 1935, of angina pectoris 
Humphrey H Hall, Winston-Salem, N C , Leonard Medi 
cal School, feleigh 18^, aged 69, di^, Nov 9, 1935 as the 
result of an automobile accident 


Matilda Eaton ® Cambridge, 111 , Bennett College of Eclec 
tic Medicine and Surgery Oiicago, 1896, aged 72, died, hov 
27, 1935, of mitral insufficiency 

Fay E Gaither, Nemaha, Neb John A- Creighton Medi 
cal College Omaha, 1906, aged 53, died, Nov 11, 1935, of 
chronic myocarditis 

Joseph E Peebles, Pleasant Unity, Pa , Cincinnati College 
of Medicine and Surgery, 1885, aged 77, died, Oct 19, 1935, ol 
fracture of the hip 

Frank T Anderson, Philadelphia, Jefferson Medical Col 
lege of Philadelphia, 1882, aged 78, died, Nov 25, 1935 ol 
heart disease 

J O Kelley, Avera, Ga , Atlanta School of Mediane, 1^ 
member of the Medical Association of Georgia, aged 54, dieo 


Oct 30, 1935 

Grace Mae Harcourt Hoag, Valley Falls, N Y Bal^ 
more University School of Jledicine, 1901, aged 59, oieOi 
Oct 28, 1935 

Thomas McKendrie Young, Chillicothe, Texas (hew 
in Texas in 1908), aged 77, died, Oct 31, 1935, of cereo 
hemorrhage. , 

James McKnight Hunter, Millers Creek N C , 

in North Carolina in 1902), aged 70, died, Nov 26, IW-’ 
carcinoma . 

Philip Edward Ayer ® Los Angeles, Jefferson 
College of Philadelphia, 1923, aged 37, died, Oct 11, 19 j , 
Compton . 

Charles Edward Bennett, Wauseon, Ohio, TletrodMcto 
College, 1876, formerly county coroner, aged 80, dietl 
28, 1935 , 

Charles H Corwin, Lebanon, Ohio, Medical Colley® 
Ohio Cincinnati, 1901 , aged 58 died, Nov 8, 1935, ot 
disease , 

Ellis P Maulsby, Casey, Iowa , College of TBysio®!'® ’ ^ 
Surgeons, Keokuk, 1877, aged 83, died, Nov 21, 1935 ol 
disease. , 

Labum Hall, Turner, Ark , Louisville (Ky ) 
lege 1882, aged 79 died, Nov 27, 1935, of cerebral hefflorrnJt 

F E P Daniel, Sarah, kliss , Memphis (Tow) 

Medical College, 1894, aged 90, died, Oct 29, 1935, of 
Nicholas Duvally, Boston, Tufts College ^f®4ical B ' 
Boston, 1916, aged 55, died, Nov 20, 1935 of coronary sacru ^ 
Charles Scott Reid, Detroit Fort Wayne (Ind ) ColleS 
Mediane, 1890, aged 76 died, Nov 1, 1935 

Albert M Edgell, Cairo, W Vi (licensed in West 
ginia in 1881) aged 79, died, Dec. 1, 1935 
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MISBRANDED "PATENT MEDICINES" 

Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the United States 
Department of Agriculture 
[Editoriai, Note The abstracts that follow are given in 
the briefest possible form (I) the name of the product, (2) 
the name of the manufacturer, shipper or consigner, (3) the 
composition, (4) the type of nostrum, (5) the reason for 
the charge of misbranding and (6) the date of issuance of the 
Notice of Judgment — which may be considerably later than 
the date of the seizure of the product ] 


Rt 2 Mah — ^Templeton »» loc. Detroit Composition In each capsule 
aspirin (about 0 3 gram) with caifcine and charcoal Supplementary 
white pijii Saltpefcr plant material includinc a laxative, with bearberry 
red pepper and jumper ofl Blue pillt Vegetable dtugi including 
akiin red pepper and strychnine. For asthma hay fever bronchitis etc 
Fraudulent therapeutic claims — iN J 22975 Aprxl J935 1 

Save! Cream — Savol Chemical Mercer Pa Composition Essen 
tially banura sulfate and *ldc oxide in petrolatum perfumed For 
bites of antmals carbuncles erysipelas piles etc Fraudulent thera 
pcuUc dairai— / 2297S April 1935 1 

Llbertlet,^ — Research Products Corporation CSiicago Composition 
Essentially chloramine-T Rochelle salt baking soda and starch Not a 
genmadc as represented Fraudulent therapeutic claims — I 
2’9SI April 1935 ] 

D D Capsules — Duray Distributing Co Seattle- Composition 
Essentially lalol with a protem-contaimog substance and atarch. For 
high blood pressure rraudulcnt therapeutic claims — [N J 2^983 
April 3935 1 

Elroys Six Point Rstnody- — Elroys Six Point Remedy Los Angeles 
Composition Essentially cottonseed oil camphor turpentine oil small 
amounts of other \*oIatiIc oiU and 1 S grams per bottle of quinine sul 
fate. For arthritis iioui ujfectioiis tonsillitis varicose itins pleurisy 
pneutnoma etc Fraudulent therapeutic claims— [N J 229t5 April, 
29J3} 


Borasb — J W Willang Co Inc, Hoboken Composition Essen 
tully epsom salt plant extractive alcohol (1 4 per cent by volume) and 
small amounts of benzoic and acetic acids with sugar and water For 
rheumatism piles stomach skin kidney and liver disorders etc. Fraudu 
lent thcrapeuUc claims— CA^ J 22986 April 1935 I 

Thret Ease — ^The Tonsilo Co Wheeling W Va Composition 
Essentially potassium chlorate iron chlondc quinine hjdrochlonde glyc* 
crine alcohol and water For sore throat and tonsillitis Fraudulent 
therapeutic claims.— [A^ / 22988 April 1935 ] 

Ludet] f Antlsepllo Cough Drops — Luden s Inc Chicago Coraposi 
tion Sugar lozenges containing a small amount of local anesthetic such 
os benzocaine and volatile oils including menthol thymol and cucalyptol 
Not antiseptic as represented Fraudulent therapeutic claims — fV J 
^2989 April 1935 3 

Grays Syrup — D Watson S. Co, New \ork and Montreal Com 
I^ition Plant drugs including wild cherry with small amounts of 
sodium potassium iron calcium and magnesium salts, alcohol (16 3 per 
cent by volume) and water For coughs hoarseness etc Fraudulent 
therapeutic claims— [A^ J 22997 April 2935 3 


Willfami Camphorated Mustard Cream — Mothcrsill Remedy Co Ltd 
New \ork and Montreal Composition A jellowisb ointment containing 
chiefly mustard oil wintergreen menthol and camphor For rheumatism 
neuritis etc Fraudulent therapeutic claims — fV J 3^997 April 1935 3 


Norma Efferveieent Preparation — Norma Paclnng Co New "iork 
Composition Essentially baking soda tartaric acid and sugar For 
acidify and other stomach disorders Fraudulent therapeutic claims — 
IN J 3’PP9 April 1935 3 


Sweet s Certifled Blood Tea- — Sweet Mfg Co Inc Pittsburgh Com 
position Essentially senna leases couch grass sassafras bark elder 
flowers jumper berries anise seed fennel seed and bearberry leases 
For indigestion influenza anemia rheumatism etc Fraudulent thera 
Peutic claims —[N J ^3000 Apnl 1935 J 

Sweet « Bear Brand Salve —Sweet Mfg Co Inc Pittsburgh Com 
position Essentially tar oil m petrolatum For sores cuts carbuncles 
eczema and skin diseases generally Fraudulent therapeutic claims — 
IN -7 23000 Apnl 1935 } 


Lax Aid — Healthaids Inc New \ork- Composition Essentially 
ground pbntago seed (presumably the species kmown as psyllium seed) 
For rtmonng the causes of constipation rheumatism diseased tonsils 
etc. Fraudulent therapeutic claims — [\ / 2 001 Apnl 


ChamberltlD t Couah Remedy — Chamberlain llcdidne Co, Dee lloines, 
Iowa Composition Essentially ammonium chlondc (2 grams per fluid 
ounce) extracts of plant drugs sodium benzoate (4 grams per fluid 
ounce), sugar and water Fraudulent therapeutic claims — IN J 23004 
Apnl 1935 3 

Sal FrulUl —Sal Fruitol Co Baltimore Composition Essentially 
epsom lalt, tartanc acid baking soda and caffeine (1 per cent), flavored 
with Icnton oil For stomach liver and kidney disorders rheumatism etc. 
Fraudulent therapeutic dauns — IN 3 25004 Apnl J935 ) 

Gordon s Three Sevens (777) — Porjas Chemical Co Wilmington N C 
Composition Essentially epsom salt, iron chloride quinine and water 
For malaria chills fevers etc Fraudulent therapeutic claims — [27 J 
23004 Apnl 2935 3 

Pe Ra Nt Tablets— Pc Ru Na Co Columbus, Ohio Composition 
Essentially plant drugs and compounds of iron, caldum and phosphorus, 
including a carbonate For coughs chronic catarrh, etc Fraudulent 
tbcrapcuUc claims — [N I 23004 Apnl 1935 } 

Duffy's Anti Bilious PIHi — F S Duffy Medicine Co New Bern 
N C Composition Essentially plant drug extracts including rhubarb 
and aloe, magnesium oxide and small amounts of calcium and sodium 
compounds For biliousness rheumatism kidney diseases etc Fraudn 
lent therapeutic claims — [N / 2s004 APnl 1935 3 

Breeden's* Rheumatle Compound — Breeden Drug Co, Inc Memphis 
Composition Essentially potassium iodide and plant drug extracts 
including colchicum with alcohol and water Fraudulent therapeutic 
claims— IN 3 2^004 Apnl 3P35 ] 

Willard t Tablets — Willard Tablet Co CTbicago Composition 0 6 
gram each of baking soda, bismuth subnitratc and magnesium oxide per 
tablet For stomach disorters including ulcers Fraudulent therapeutic 
claims — [iV / 23007 Apnl 2935 3 

K W Syrup of Tar and Horehound Compound — Moms Drug Co York 
Pa Composition Essentially tar extracts of plant drugs chloroform 
alcohol (4 8 per cent) and water For coughs, croup inflammation of 
the lungs asthma, etc Fraudulent therapeutic claims — (AT / 2s004 
Apnl 1935 3 

Byrd's Vapor Salve — Blue Ridge Chemical Corp Rocky Mount Va 
Composition Essentially volatile oils including camphor menthol and 
cinnamon in an ointment base of petrolatum and a small amount of fat 
For lumbago rbenmatism tonsillitis piles etc Fraudulent therapeutic 
claim* — fAT J 23004 Apnl 2935 J 

Mon Tho Eze — Men Tbo-Eze Co Fort Dodge Iowa Compoiition 
Small amounts of i-olatUe oils including wintergreen in petrolatum with 
a small amount if any, of animal fat For inflammation piles eczema 
rheumatism catarrh, etc. Fraudulent therapeutic claim* — [jV / 2S246 
May 1935 } 

Devooshlra s Earth Salt* — F S Powers & Crystal Lake 111 

Composition Essentially a calcium phoiphatc and common salt with 
small amount* of sulfur also compounds of iron magnesium potassium 
and aluminum mduding carbonate and silicate Cure-all Fraudulent 
therapeutic claims — -lA^ J 23'^45 3loy iP35 3 

Paracelsus — American Biocbenucal Corporation Cleveland Approxl 
mate composition Phosphates II 08 per cent potassium 8 5 per cent 
ebJonne, 22 per cent sodium 22 per cent sulfur 5 per cent and much 
smaller amounts of calcium carbon fluorine iron iodine magnesium, 
manganese and silicon Tonic Misbranded because claimed to con 
tain no common table salt whereas, it contained a large amount of 
this Fraudulent claim as to efficacy — [N J 23008 April 1935 } 

Byron Herb Tablets — Byron Herb Co NVorcestcr Mass Composition 
Essentially plant drug extract* including aloe podophyllum and red 
pepper For li\cr Jadney bladder and bowel trouble* rheumatism 
nervousness, etc Fraudulent therapeutic claims — [A' J 23013 Apnl 
19 j 5 I 

Regalsu — Rcgalsn Chemical Co Detroit Composition Essentially 
phenolpbtbaleio (I grain per fluid dram) salu of bile acids salicylic 
aad and a fatty aad gljcenne alcohol (24 8 per cent) and wafer For 
gallstones etc Fraudulent therapeutic claims — IN 3 23014 Atril 
1935 3 ‘ 

Murray* Salvr— Where Lalwratorics ConncrsMlIe Ind Composition 
Wool fat coal tar charcoal and water For boils eczema gangrene cry 
sipelas rheumatism etc Fraudulent therapeutic claims — •[A'’ / 23009 
Apnl 19^5 1 

Albsriy* Spleen and Iron Tablet* —Alberty Food Laboratories Holly 
wood Calif Composition Essentially metallic iron a fishy oU eom- 
pound* of calcium and phosphorus profein »ub*fanccs and vegeUMc 
material including berbenne Misbranded because of false and misleading 
claim “Contain* actual spleen substance iron etc — [A' J 23018 
Apnl 19^5 J 

Albtrly* German Herb Lax Tonic —Alberly Food Laboratories Holly 
wood Cahf Composition E cntially anise fennel senna althea 
Jjconce franguJa dog grass hor*cUd yarrow and elder flowers For 
bad Wood Jadney disorder? hemorrhoids rbeumatifm etc Misbranded 
beausc not of German origin as represented and not com[ i cdof ingrcdi 
ents claimed in booklet a!*u becau e of fraudulctU tbcratveuiic claim — 
f\ J 33016 Apnl 1935 3 
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Alberty s Hemoglobin Tonic — Alberty Food Laboratories Holl>wood 
Calif Coraposition Essentially protein sabstances plant drag material 
including nux vomica and compounds of calcium and phosphorus 
Adulterated and misbranded because claims on ^yrapper ‘ Com 

posed of Animal Extracts Hemoglobin Spleen Substances Pancreas 
and Spermm from the Interstitial Cells of Leydig and Ncucleinlc Acid 
from \Vheat, were false and misleading — [A^ / 23018 April 1935 1 

Molle (A "Brushlui Shaving Cream) — Cummer Products Co Bed 
ford Ohio Misbranded because of false and misleading claim that it 
was antiseptic — [A^ J 23011 April 19:>5 ] 

Cheno Restorex Tablets — Alberty Food Laboratories Holbwood Calif 
Composition Powdered plant material including a laxati\e drug with 
calcium and phosphorus compounds For obesity Misbranded because 
represented to contain no drugs but did contain drugs and because name 
Restorex was false and fraudulent as it would not restore the body to 
normal size and shape — [A^ J 23019 April 1935 1 


Correspondence 


ANESTHESIA FOR THYROCARDIAC 
PATIENTS 

To the Editor — In the paper on fhyrocardiac disease by 
Dr L F Sise (The Journai, Nov 23, 1935, p 1663), in 
case 2 under deaths m his senes of cases he stated that a 
woman, aged 39, had auricular fibrillation that she had an 
uneventful operation and convalescence until the fifth day, when 
she was given 21 grams (1 4 Gm ) of qumidme to control the 
fibrillation and died verj suddenlj, and that cerebral embolism 
was thought to be the probable cause of death Dr Sise does 
not state over what penod the 21 grams of qumidme was given 
or how soon after the qumidme was guen the sudden death 
occurred. The mference that qumidme was the cause of death 
or led to the cause of death is very strong in this case unless 
otherwise indicated A good man\ things happen in diseased 
hearts which are not the fault of qumidme, but just a coinci- 
dence. I can illustrate that by an experience in a similar case 
A woman, aged S3, with thyrocardiac disease and auricular 
fibnllation was seen on her sixth postoperative day after an 
uneventful operation and convalescence It was suggested that 
qumidme be started on the next daj, her seventh postoperative 
day, to correct the auncular fibrillation On the night of the 
sixth day she had a cerebral embolism with a complete hemi 
plegia, the heart rhythm having become regular dunng this 
occurrence, and she died the next day It was fortunate tliat 
no qmmdme had been given m this case otherwise the drug 
would most certamly have been blamed for the death of the 
patient Qumidme is a valuable drug in the treatment of certain 
heart irregularities and I feel that it should not be indicted until 
proved guilty Nathan Fla-xman, M D , Chicago 

[This letter was referred to Dr Sise who replies ] 

To the Editor — In regard to the comment on mj paper 
entitled ‘ Anesthesia for Thj rocardiac Patients, ’ this paper was 
wTitten by an anesthetist and was read before a group of anes- 
thetists The question as to the possible toxicitv of qumidme 
was therefore considered somewhat beside the point for this 
particular occasion However this question was submitted to 
the medical department of the Lahey Clinic, whose comment 
w'as as follows 

“Qumidme sulfate w-as given m this case as follows Three 
grains at 9 a m , 6 grains at 12 noon, 6 grams at 3 p m and 
6 grains at 6 p m Death occurred at 7 30 p m Shortly 
before tlie patient became unconscious her heart was observed 
to be beating vnolently and irregularly an observation which 
was considered as ruling out ventricular fibrillation Up to 
this time she was talking to a vusitor and appeared to be feeling 
perfectly well 

‘Qumidme may produce a rapid ventricular rate. Thus it 
was assumed that an embolus was discharged at that time No 


toxic symptoms had been noted up to the last dose at 6 p m., a 
fact which suggested but did not prove that death was not dne 
to toxic respiratory paralysis from qumidme” 


MEMBERSHIPS IN PROFESSIONAL 
SOCIETIES 

To the Editor — The doctor, beyond any other atuen, guts, 
without financial return, large blocks of his time and free use 
of his equipment 

The doctor, beyond any other scientist, does his research and 
wntes his articles and books at his own expense. 

These are reasons why fees for the upkeep of Ins professional 
societies should be kept as low as is compatible with reasonable 
service, not only in order to bring in as members the rank and 
file but particularly in order to encourage the student and 
thinker, the physician who takes time from his earning hours 
to continue reading and special training, analysis of his results 
and some research Especially is this true dunng these yean 
of hardship from shrunken or shattered incomes At such 
times any big dues or high costs of attendance warrant sharp 
scrutiny 

There are notable e.xamples of restriction of unproductive 
expenditures m medical organizations — and I have an impression 
that the American Medical Association is one of these on 
several lines , there are societies with dueless honorary member 
ships for older or retired members , there are others mth 
junior memberships with lesser fees , there are cases of surplus 
collection of dues going for prizes But there are still a number 
of organizations whose members have reason to protest at 
being forced to jiay for such things as unduly costly meals and 
expensive meeting places and inordinate upkeep— to eat, meet 
or fleet, as it were 

One large specialist society m a chief city has throughout 
the depression charged its active members (e.xclusively male) 
nearly four dollars a meeting for each of eight monthly meet 
mgs, whether he attends and takes dinner or not, and is com 
plaisant that it has just reduced the tax to three dollars an 
evening This serious penalizing of younger men was initiated 
— and Its maintenance insisted on w'hen it has been questioned 
at annual meetings — bv members having the wealthiest prac 
tices Such a policy is m line with that of medical and surgical 
specialist groups traveling to clinics m this country and abroad 
when they select the biggest steamers and the most fashionable 
hotels, all monotonously alike The same pretentiousness is not 
unknown with certain national societies general and special, 
whenever plans are made for resorts and hostelries and banquets 
of the showw tyjie, although ample quarters and reasonable 
comfort may be available at less cost This spirit is not absent 
with visiting societies when the local group, in demonstrating 
its hospitable good vv ill starts a cvcle of display and ostentation 
then return of courtesies involves competition hard on smaller 
commmiities, and on am group with an element of research 
workers 

In a plea for putting science and simplicity first, and dress 
suits and five dollar dinners and keeping up with the Joneses 
last one does not forget that formal papers and striking 
operations are not all that count at meetings One close per 
sonal contact, one incidental idea from new research under vva'i 
one informal talk within the little group m one s own particular 
field — all these foci of saentific infection are often worth all the 
rest of the show put together Friendships and relaxation 
even golf — are grand parts of annual meetings Nevertheless 
opportunities for this learning or this leisure do not need to 
entail a virtual enforcement of unessential individual expenditure. 

Admitting that making and spending money is Americas 
nearly universal measure of success is or is not splurge that 
handicaps science just a bit silly ’ 

Robert L Dickinson, M D New York 
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Queries and Minor Notes 


Anohymous Communications and qucncs on postal cards will not 
be noticed Every letter must contain the wnter e name and address 
but these will be omitted on request 


AIR CONDITIONS IN OFFICES 

To the Editor — We are interested in improving the working conditioni 
in our office and in attempting to do so have encountered the question 
of the proper temperature to maintain during the winter months Our 
office has approximately ninety persons working in it has an area of 
5 700 square feet, is heated by steam and obtains ventilation through 
two large suction fans In the past the temperature has been varied 
from 68 to 75 F without obtaining general satisfaction We arc there 
fore attempting to determine what is the approved temperature for such 
an office. Another question that concerns ua is that of humidity Has 
there yet been devis^ any method other than complete air conditioning 
and insulation to maintain the proper humidity in offices^ Your 
answers to these questions will be much appreciated 

W P Elmslie Ph D Quincy III 

ANS^^ER. — It IS most laudable to manifest an interest in 
improving working conditions m offices through the conditioning 
of the air There probably is no phase of health work that has 
been so neglected as air conditioning In 1914 the Chicago 
Ventilation Commission, after careful stud), called attention to 
the fact that it is the physical factors of temperature and 
humidity of the air )\hich are the determining factors of com- 
fort and working capacity In 1923 the New York Ventilation 
Commission made a report (published by E P Dutton & Co ) 
m which it was shown that when the temperature of the air 
is approximately 80 and the relative humidity is 86 the work- 
ing capacity of the body is reduced about 2S per cent On the 
other hand, air that is too cold and too low in humidity also 
has a deletenous effect on the human body and predisposes to 
colds and other acute respiratory infections which cause an 
alarming loss of time among school children, persons employed 
in offices, and industrial workers of all types 

Generally speaking, the atmospheric conditions that are most 
comfortable to the body are most conduave to work and good 
health The fact that the temperature was varied from 68 to 75 
without obtaining general satisfaction m all probability is due 
to too low humidity Even when the atmospheric air is at 
80 and the relative humidity is very low, the body may not be 
comfortable. On the other hand a temperature of 65 with the 
proper humidity makes an entirely satisfactory atmospheric con- 
dition. When the outside cold air of winter is admitted to a 
room and wanned, it expands and the relative humidity is 
markedly decreased In fact, outside air (which has the proper 
humidity for its temperature) when heated m a room b^omes 
so dry that it attacks everythmg containing moisture, even 
furniture. This throws a definite load on the human bod), in 
Its attempt to moisten the air before it reaches the lungs, and 
even attacks the skin in a good many instances to the point 
of being partially responsible for “wmter itch 

Tile temperature that has been found best for the human body 
from tile standpoint of appetite, working capacity and comfort 
IS approximately 68 F when the air is properly humidified 
The proper relative humidity for this temperature has been 
found to be approximately 40 per cent It is very difficult to 
obtain 40 per cent humidity in buildings ivithout the use of 
special humidifiers A number of such devices are now on 
the market, but after installation the air should be carefully 
tested with a hygrometer to determine whether an adequate 
amount of moisture reaches the air 


VERTIGO 

To the Editor ' — What are the powihic cause* of acute scrtigo associatetl 
with pfarsicat examination ihoinng no abnormality i* W^hat la the 
mechanism of production of such acute vertigo? Is there any treatment 
by drug or otherwise to afford symptomatic relief* Please omit name 

M D Connecticut 

Answer — Acute vertigo is essentiall) a sensation of loss 
of balance or equilibrium usually accompanied b) nausea and 
vomiti^ This sensation may be either subjective or objec- 
tive. The former is said to be present when the patient him- 
self feels that he is falling or turning around objects while 
the latter is said to be present when vanems objects seem to 
whirl round the patient The causes of this symptom mav be 
either labynnthine, otologic cerebellar cerebral or occasionally 
gastro intestinal disease The most common causes of acute 
vertigo wnthout objective evidence of organic disease are 
paroxysmal labyTinthinc vertigo Meniere s di'case (hemorrhage 


into the labyrintli), acute labyrinthitis and cerumen in the 
e.xtemal canal of the ear At the present tune the bulk of 
experimental evidence seems to point to some stimulus or to 
hypenmtability of the labyrinthine system as the mechanism 
in the production of acute vertigo This may be due to pos- 
tural changes, excessive amount of sodium ions, or vascular 
and catharral factors The treatment should alway s begin w ith 
the removal of the cause if possible If this cannot be done, 
one can restrict markedly sodium compounds m the diet 
Ammonium chloride from 2 to 2 5 Gm (30 to 40 grains) mav 
be given twnce daily, after meals If tliese measures do not 
help one may advise an intracranial section of the vestibular 
nerve. The tinnitus aunum that usually accompanies the cases 
of acute vertigo is seldom relieved unless the eighth nerve 
completely degenerates or vs resected 


POSSIBLE EPILEPSY 

To the Editor' — There recently has come under mj care a youth aged 
1754 years who was brought in with a chief complaint of an early 
morning convulsion occurring at intcrvuils of from seven to fourteen 
days Convulsions- started at the age of pnbertv which in this case was 
15 years They have since occurred at more or less regular intervals 
despite treatment For the last six months they have been a little more 
frequent, though not any more severe His parents describe the selrurc 
as follows The spells almost always occur at the breakfast table 
about fifteen minutes after the boy has arisen from bed He comes in 
the room and is more qmet than usual is morose and will not answer 
the usual good morning His eyes have a staring expression and the 

pupils are dilated The convulsion starts with a quick jerk — a flexion 
of the arms and legs and extension of the head Convulsion is tonic 
never dome He immediately becomes v-ery cyanotic his eyes arc set 
and walled up and hii mouth is drawn wide open with the lips cover 
ing the teeth His hands become cold and his pulse cannot at this time 
be felt (by the mother) His pupils stay dilat^ for a few hours On 

awakening be turns very pale is nauseated and his pulse is fast He 

then always sleeps from fifteen to thirty minutes Then he feels normal 
for the rest of the day except for a persistent headache for several 
hours The patient s story is that on these roomings he feels at if lie 
had not had su/Bcient sleep The amount of sleep bat no influence 
however, on the occurrence of the convulsions since they sometimes 
occur on Sunday morning after he has had ten hours of sleep He 
remembers having the initial jerk but does not remember anything after 
that until be awakens from his short sleep at which time it lakes him 
tome minute* to get oriented Significant points in the history are that 
he hat always been extra large for his age At 16 he was fi feet 
(183 cm ) tall and weighed 200 pounds (91 Kg ) There has been no 
further growth for the past twelve months His head is large requiring 
a 7fi hat He is very bnght having led his class both in the elementary 
grades and in high school He graduated from high school at 16 There 
is DO family history of any mental disease or fits In the part he has 
been treated for endoennopatby, having received about thirty inieclions 
of pltrcsjln and some other injections of a substance the nature of which 
be does not know all of no roalcnal benefit Previous to his coming to 
roe his cate bad never been diagnosed as epilepsy The hoy has not had 
polydipsia or polyuria He has a normal distribution of hair the 
genitalia are well developed I have made a diagnosis of the petit mnl 
type of epilepsy I bad a stereogram of the skull made It showed no 
bone erosion or smoothing out of the convolutions as would be noted in 
chronic increased intracranial pressure The sella turcica and the dorsum 
telb are both normal in contour and m site The roentgenologist s 
interpretation was no abnormality or pathology There has been no 
convulsion for the past two weeks In your opinion is ray dugnosis 
of petit mal epilepsy justifiable’ If so what is the prognosis? The 
parents are particularly concerned since the boy wants to study a pro 
fession (bin a cure be promised’ What is the most beneficial treatment 
and bow long must it be continued? Please omit name and address 

hf D Tennessee 


Answer. — I here vs an oyerwhelmmg probability that this is 
a case of ordinary epilepsy In view of the comparatively 
short duration, one cannot as yet absolutely exclude the possi- 
bility of tumor or other organic brain disease The longer tlie 
time elapsmg without the development of new symptoms, the 
more certain does one become of the correctness of a diagnosis 
of epilepsy The prognosis must be a guarded one, but with 
good treatment and good luck there is perhaps a 20 per cent 
chance of recovery As to treatment Uic importance of the 
cstsolisumcnt oi jrood hsbits 3s to diet snd c^cncrsl liviiicnc 
should be emphasized In order to determine whether sugar 
IS bad or good for the patient and especially if he seems to 
have a fonduMs for sugar it would be advisable to make if 
possible blood sugar determinations as near the attack as pos- 
sible. In rare instances liypoglvccmia may cause attacks like 
those described as occurring m this case If the conclusion is 
that the asc is one of ordinary epilepsy 01 Gm (VA grams) 
of phcnobarbital should be given m the evening and 003 Gm 
(one-half gram) after breakfast the dosage being increased or 
dKreased as the condition warrants If after several months 
of trial It IS concluded tlat the patient did better on bromides 
one should return to a bromide combination. A mixture of 
sodium bromide and infusion of adonis vtniahs might be tried. 
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one tabtespoonful of the mixture to be taken three times a day 
after meals, but it might be found desirable to double the dose 
taken m the evening so that half of the desired daily amount 
of bromide -will be taken at that time If the attacks cease, 
the medication should be continued m decreasing doses for at 
least one year after the last attack 


LEAD POISONING 

To the Eddor — A plumber aged 55, began to complain this spring of 
increasing lassitude generalized muscular weakness and failing appetite 
He noticed that his sLm had assumed a dry coppery consistency that 
bis muscles had become flabby that bis bands were shaky and that hts 
gait was slightly unsteady He was annoyed by sensations of pins and 
needles in his extremities and complained that his hands had a numb 
dead * feeling He has worked at plumbing at intervals for the past 
twenty two years. He has been engaged as a plumber continuously dur 
mg the past two winters however and about sue weeks before I exam 
incd him was subjected to a greatly increased amount of lead melting 
in his work of piping while employed by an industrial firm The melting 
was done m huge containers outdoors for the purpose of salvaging lead 
from scraps No protective devices were used against the inspiration of 
fumes containing lead or against the acadental Ingestion of lead The 
patient did not always wash his hands before eating There is no history 
of constipation or typical abdominal colic, but about two weeks after 
commencing the special work ated he experienced a day with diarrhea 
and recurrent moderately severe abdominal cramps Three of his fellow 
workers experienced similar symptoms at about the same time The 
patient has since had fleeting lower abdominal mild cramphke sensations 
from time to time He quit his work about two weeks before I first 
saw him because of fais general feeling of ill being lassitude and weak 
ness He felt sluggish mentally The patient is well developed but 
rather poorly nourished and seems abnormally apathetic When I exam 
med him there was definite muscular atrophy of the upper and lower 
extremities No wnst drop was present, but the muscular strength of 
the hands and limbs was somewhat weaker than would be expected in 
a man engaged in heavy plumbing At first the grip of the left hand was 
weaker than the right but later it shifted to the reverse There was 
n slight decrease in pam and touch perception generally over the left 
extremities and the left side of the face Over a small area on the 
dorsum of the left foot beat and cold perception were absent These 
conditions were never marked and later subsided almost, If not quite 
entirely There was no loss of position sense and the Romberg sign 
was negative Biceps, triceps creinastcnc and patellar reflexes were 
present and not remarkable, but radial abdominal and acbilles tendon 
reflexes could not be obtained The Babtnski sign was bilaterally nega 
live Otherwise genera! physical examination was not remarkable etcept 
for very loose carious lower lodsors with evident root and gum mfec 
tion No lead line was present, and the optic disks were oomtal in 
appearance Laboratory studies of the blood showed hemoglobin 92 per 
cent color index 0 9 erythrocytes 4 700 000 and leukocytes II 000, with 
a normal differential Four separate smears at intervals revealed no 
stipple cells The smears were taken while the patient was on a low 
calciom regimen with large doses of sodium bicarbonate several 
weeks after the last exposure to lead At the same tune a twenty four 
hour specimen of urine slightly Jess than a liter In amount showed 
0 345 mg of lead The urine was otherwise not remarkable Exam 

ination of the gastnc contents after a test meal given on a fasting 
stomach showed a diminished amount of free hydrochloric acid and 
total acid Lumbar puncture revealed a clear colorless fluid with cell 
count of 5 under slightly increased pressure There was no increase in 
globulin The spinal fluid Wassermann and colloidal gold tests gave 
negative results The blood Wassermann test was negative as was also 
the van den Bergh test Blood urea nitrogen was 16 and the ictenc index 
3 The blood sedimentation rate was 20 2 mm in thirty minutes and an 
additional 15 mm m the next thirty minutes Under a high calcium 
intake the patient s symptoms seemed to improve and he stated that he 
felt without question letter although there was no great change later after 
a week on a substituted regimen consisting of a low calcium intake with 
large doses of sodium bicarbonate At present a month after the patient 
was first seen he is more active mentally and physically his numbness has 
nearly gone pam and touch perception — never much affected — have 
improved and muscular strength has slightly improved He has delayed 
recommended cxodontin From the pomt of view of a diagnosis of 
plnrabisra the case has puzzled me because of the absence of entirely 
typical symptoms and of stipple cells However in view of the history of 
exposure the presence of lead in the urine increased over the normal 
several weeks after the last lead contact (there has been no reason to sus 
pect lead in the drinking water) and the presence of a few symptoms not 
inconsistent with a mild lead poisoning I have felt unable to rule out a 
possible plurabism An early manifestation of subacute combined sclerosis 
of the spinal cord has been considered but the pabent s improvement 
seemed somewhat to militate against it, A toxic myelitis (teeth) has also 
been considered but there has been no removal of focal infection to 
explain the apparent improvement Concerning the possibility of an alco- 
holic neuritis it was learned that the patient drank rather heavily at one 
time but has largely desisted for many years Do you feel that a diag 
nosis of plumbiim is probable, merely possible or unlikely? Do you feel 
that the cate is sufficiently strong to warrant the patient s receiving com 
jicn«ationi Please omit name and address j) Idassachusetts, 

Ansii"er. — In many lead-usmg trades, including some 
branches of plumbmg, most “old-time workers” present ill 
defined manifestations of chronic lead poisomng or sequelae of 
chronic lead poisomng It is reasonably well established that 
such trades lead to a length of hfe shorter than the hfe expec- 


tancy of workers in general It is tenable to regard lead u 
an agent conducive to premature or accelerated degeneralivt 
processes Often it is not possible to procure precise obsena 
tions justifying a diagnosis of chronic lead poisoning or of 
sequelae to lead poisoning Yet, in the experience of [irn- 
Clans handling large numbers of older workers long exposed to 
lead, many conditions are regarded as probably falling into tlm 
category even though exact proof may be lacking In llie 
present instance much of the data supplied strongly suggest 
that at least a portion of the patient's dysfunction may be 
attributed to lead The absence of stipple cells or other remarl 
able changes in the blood does not rule out lead poisoning At 
present it is well recognized that many patients poisoned br 
lead do not present significant changes in the blood. The 
necropsy on the bodies of long expose workers in lead nsmg 
industries frequently demonstrates changes in the bram and 
other portions of the central nervous system that maj extern 
suely account for the type of neurologic disturbances presented 
111 the query In the present instance it seems possible that 
this somewhat elderly workman may have been damaged by 
lead over a penod of years without the condition reaching an; 
noteworthy clinical manifestations Then, as the result of 
recent periods of work with increased exposure to lead dust 
and fumes, a somewhat acute condition was superimposed on 
an already existing low grade set of manifestations earlier 
induced by lead This is reflected in the content of lead m the 
unne, the 0.345 mg being somewhat beyond the range of the 
usual content of lead in the urine of healthy persons. How 
ever, it is to be remarked that one single test for lead m the 
urine is of no great value in the diagnosis of lead poisomng 
In this case, so well presented by the correspondent it is 
reasonable to believe that lead played some part m the dis- 
order but that, in addition, beginning physiologic senility ^ 
an additional factor and infection from the mouth and other 
sources may have contributed to the totality of dysfunction. 
That portion of the disturbance attributable to lead agam is 
to be subdivided a portion resulted from recent severe 
and a portion to the exposure during the preceding twenty-two 
vears In several states providing compensation fo*" 
tional diseases a favorable attitude would be extended to tms 
patient’s claim on the ground that a modicum of lead pnsonnig 
did exist and that in view of diagnostic uncertainties the claim 
ant should be given the benefit of necessary doubts 


Hy PERSALIVATION 

To the Fdttor — I have been suRering from ptyalism especially wt® 
1 get np in the morning Tbc amount of saliva that is etcr^ 
unbearable 1 have had a duodenal ulcer wbicb is almost 
have used atropine but its effect* are only temporary !■ there 
treatment you con auggest for this condition? Would you advise roe 
gen trealroents? Please omit name MD Ohio. 

Answer — A patient with hypersalivation should 
first to determine the causative factors These may w ww 
from mercury, bismuth, gold, arsenic, pilocarpine, 
mine, choline, nicotine, emetine, apomorphine, ipecac, 
on or reflex, from local sources in the mouth near the saliva^ 
orifices, as, for e-xample, faulty dentures, inflammatory proces 
in the mouth or upper respiratory tract, taste bud 
trigeminal neuralgia, or from distal causes such as other pa 
logic change m the gastro-intestinal tract or other nerve 
tation Constitutional sialorrhea may occur m person w 
labial vagotonic nervous systems In these individu^ > 
frequently associated with or parallels hyperhidrosis, ® 
gastnc hy-peracidity, obstipation, colic, phosphatuna or ny^ 
insulinism with hypoglycemia The condition may be ot cm 
nervous ongm as the result of pathologic changes in 
oblongata, pons or nucleus salivatorius It may be of 
origin, as is occasionally seen in menstruation, preniMS 
at the climacteric and in pregnancy (WeinbergM, , 

Behandlung ubermassiger Speichelbildung, Ztschr j Stotn 
32 904 [Aug 10] 1934) , . , 

The treatment must be directed at the ebologic “Ctor ^ 
IS m many cases of limited v’alue. In general there 
limitation of fluid intake, reduction m dietary salts, 
of irritating foods and correction of constipation. 
should be stopped and diuresis stimulated The local 
should consist of astringent mouth washes and 
such astringents as 10 per cent strong protein silver 
to the salivary ducts Atropine may be used but m 
sional patient has an atypical stimulating ,q 7 R 1 

Wilhelm Arch f exper Path u Pharmakol 127 153, ^ 

In this particular case the etiologic factors should be const 
in order to obtain a rational therapy , refle-x 

In patients with duodenal ulcer ptyalism may be ol ^ 
ongm and parallel the gastnc hypersecretion. It is also 
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Eionally due fo gastric distention (Hisada, K Salivary Secre- 
tions from Gastnc Distention, Arch f d ges Phystol 224 249, 
1930) The various alkalis used in ulcer therapy may be 
etiologic factors and the control of gastric acidity should there- 
fore be attempted by substitution of alkalis containmg different 
cations than those at present used It may perhaps be advisable 
to stop all alkalis Attention should be directed to any dentures 
that maj be locally irritating or made from materials to which 
this Specific patient has an idiosyncrasy Mild sedatives also 
are indicated in ptyMism occurring m individuals \vith vagotonic 
nervous constitutions 

Finall), if no direct etiologic factor should be discovered, 
roentgen therapy is indicated but it should be admmistered care- 
fnllj, for effective roentgen dosage may be followed by weeks 
of severe drjncss of the mouth plus disturbance m taste As 
a word of caution, the clinician should not forget that the 
moistening and lubricatmg of foods by salivary secretions are 
of importance and probably of real value to the patient mth 
ulcer 

INHALATIOV ANESTHESIA IN WHOOPING COUGH 

To the Editor — Recenlty a 3 year old ffirl in a generally fair condition 
was brought to me having a mastoid condlbon bat with a mild attach of 
whooping cough It was necessary to secure drainage of the piia external 
to the bone I was advised by an anesthetist that any anesthetic by an 
inhalation preparation was too hazardous in the presence of whooping 
eoagh to justify its use Accordingly I used a local anesthetic and made 
a Wilde incision, searching in vain for an opening in the bone but find 
ing pus Kindly advise me as to the dangers if any from the use of 
inhalation anesthetics in the presence of whooping cough and the why 
of the danger ^ ^ Pennsylvania 

Ansues — There are no data available concerning the effect 
of anesthesia by inhalation dunng whooping cough It would 
seem, however that the guarded administration of ether or 
ctlijlene gas m an uncompheated case of pertussis would 
involve only a shghtlj increased hazard oter that which exists 
in patients not affected with this disease On the other hand, 
joung patients wnth whooping cough are predisposed to respir- 
atory disturbances, particularly bronchopneumoma Conse- 
quentlj, inhalation anesthetics should be used with caution in 
whooping cough with respiratory complications 


WASSERMANN FAST SIPHIUS 

To the Editor' — A man aged 45 had chancroid {’) in 1910 without 
any ipcofic treatment Three yeara ago it wax discovered that he had 
a positive Wassemiami reaction He then bad twelte intravenoux and 
twthe intramuscular treatments Since February 1934 I have given him 
twenty seven doses of intravenous neoarsphenamine forty-eight doses of 
Intramuscular bismuth sodium tartrate and twenty five doses of intra 
venous mercurosal Doses of two of these were usually given together 
and at weekly intervals because he could be home only once a week 
The Wassermann test is now stili 4 plus and the Kahn test 3 plus He 
shows no symptoms or neurologic changes of any kind Kindly advise 
me as to any mode of treatment to obtain a negative IVasserniann reac 
tion Does such a persistent Wasiermann reaction always indicate pos 
sible future trouble for the patient? Please omit name ^ p Iowa 

Answer. — This patient has received a creditable amount of 
treatment, an amount sufficient to reverse the reaction in the 
average patient with latent syphilis The persistent serologic 
positivitv mav be due to several factors, such as cardiovascular 
or visceral sj phihs, asj mptomatic neurosj philis or Wassermann- 
fast latencv Examination for cardiovascular involvement, par- 
ticular!} earl} aortitis, should be made Likewise it should be 
bonie in mmd that asymiptomatic hepatitis may produce Was- 
sermann positivit} As} mptomatic neuros}’phihs can be elimi- 
nated onl^ b} e.xamination of tlie spinal fluid and it would 
seem advisable to carr} out such a procedure in this case even 
though there is no pronounced evidence of central nervous 
s}Stem invohement If both of these possibilities are elimi- 
nated It mav be tliat the pauent has a latent sypliilis with a 
persKtcmli positive Wassermann reaction 

According]} the subsequent treatment of the patient is depen- 
dent on the result of the search for cardiovascular visceral or 
nervous S}stem invoKcmcnts If such examinations fail to 
reveal such complications the diagnosis of latent svphilis would 
seem warranted The treatment of latent svphilis is dependent 
on numerous factors such as the age of the patient duration 
of tlic svphilis, the prenous amount of treatment, and the 
attitude of the patient toward his disease In the case cited it 
would seem adnvablc to give him two courses of treatment 
With a bismuth compound fifteen injections to the course 
twice a vear for the ensuing three }ears Each vear a general 
examination for evudence of cardiovascular or visceral involve- 
ment should he made The Cooperative Clinics stud} has 
shown that htent svphilis tends to become serologicallv nega- 
tive sponianeoush when observed for ten 'ears or thereabouts 


Accordingly, the persistent positivity of the Wassermann reac- 
tion does not necessarily mean future trouble for the patient. 
However, he should remain under observation as long as the 
Wassermann reaction remains positive. 


SUITABLE CLIMATE FOR CHILD WITH CHRONIC 
BRONCHIAL INFECTION 

T o the Editor ' — I have under my care a 5 year old girl who had a 
moderately severe bronchopneumonia last spring She made a very 
good recovery hut coughed for about three months thereafter There was 
no sputnm All examinations were negative She is in a very good 
home and has the best care Two weeks ago she developed another 
bronchopneumonia and is now making o good recovery She was only 
moderately liL The family is most anxious to do anything at all that 
will be beat for this girl Would you consider that it would be best for 
her to spend this winter in the South? If so what would constitute a 
desirable location^ If she stays at home, would the use of ultniiiolet 
rays be of advantage to her’ Would cold vaccidc be of value? 

CnxaLES TexHootex M D Paw Paw Micb 

Answer. — A roentgenogram of the chest carefull} made and 
interpreted, and tuberculin skin tests, would aid materially in 
excluding a tuberculous infection With this condition e.\cluded, 
the recurrent bronchopneumonia is probabi} due to some form 
of pneumococcic infection 

There can be no doubt that such a child vs frequently bene- 
fited by a change of climate during the extreme cold of the 
winter There are a number of places that mav be selected 
where children with bronchial disorders do well The climates 
of Arizona, New Mexico and regions of southern California 
east of the mountain range are favorable. Many also do W'cll in 
southern Florida, either at the east or west coast resorts It 
IS doubtful whether ultraviolet irradiation would be of any 
benefit The so-called cold vaccines are, to say the least, of 
questionable value 

VISION TESTING DEVICES 

To the Editor ' — Being inlercslcd in parent teacher work I was called 
to see a piece of apparatus for checking roughly the vision of children 
who seem to have reading difficulbes The process is known as Betts 
Ready to Read Testa by Emmett A. Betts of Oswego N 1 and the 
equipment is built by the Keystone View Company hleadville Pa I 
tdd the supervisor that I wonld investigate and report back to her Are 
the instrument snd method scientifically sound? And should the testing 
be done by a lay person* It would seem to me that the job should be 
under the medical department and the testing at least be done by the 
school nurse under the snpervision of the school physician The work 
so for has been done by the grades supemsor who saw the instrument 
and bad some practice with it at summer school 

WiLLiAst A Wall JI D New York 

Answer. — ^The apparatus referred to made b} the Keystone 
Company seems to be quite accurate for determining vision up 
to 20/20, vVhich is normal It is equally good for checking 
h}peropia and mjopia It does not exaggerate but rather 
minimizes the visual acuity as compared with that obtained 
by using the Snellen charts at 20 feet There is no reason 
wh} a lay person with a little instruction in the use of the 
instrument should not be able to test the vision accurately 


condenser for dark FIELD STUDIES 

To the Editor —In trying to select the most suitable condenser for the 
dark field work in an ordinary office practice which is the more practical 
one to select a paraboloid or a cardioid condenser? Going over the 
recent edition of lyphilology by Dr Stokes does not help me to make 
decision I understand that the eardinid condenser is of a more recent 
development and therefore better However, the local dealer has a 
paraboloid eondenier in stock and claims that it is just as good lour 
definite advice will no doubt, clear op my confusion I also wish ydur 
advice as to the type of lUumination most desirable in this connection 
Please omit name and address O 

Answer.— Either the paraboloid or the cardioid condenser 
will give satisfactory results for office dark field work 
The paraboloid condenser consists of a silvered parabola as 
a reflecting surface It pa*scs rays of light corresponding to 
numerical apertures between 1 and 1 40 Therefore light 

emerges from it only if opDcal contact is made between it and 
the slide. It is these rays of extreme obliquity which illumi- 
nate the object The correct slide thickmcss of approximately 
1.5 mm must be maintained to secure satisfactorv results A 
powerful source of light is required such as direct sunlight 
the electric arc or the convertible substage lamp with 6 volt’ 
15 candle power mazda bulb or an adjustable microsconc lamti 
vvnth 6 volt lOS watt mazda bulb ' 

The cardioid condenser is a reflecting condenser, with good 
spherical correction and high light transmitting capacity It 
should be used wntli an apochromatic oil immersion objective 
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Slides of mm should be used and the object should be con- 
tained m a medium of water or oil 
Further advice may be obtained from the A H Thomas 
Company, Philadelphia, or Bausch and Lomb, or the Spencer 
Lens Company, which will furnish details and prices 


DETERMINATION OF RACE 

To the Editor — I ha\c recently been called on by the mother to 
expreu an opinion concerning the probability of her year old girl baby 
having Negro blood in her veins This question i« occasioned by the 
fact that the child represents a brownish pigmented skin and black 
curly hair Of the father whom I have not seen it ii said authentically 
tliat he 18 of European Gipsy descent Can you furnish me with any 
information regarding racnl characteristics of the Gipsy people and also 
advnse me whether or not there could be enough resemblance between 
the two races to make the matter of distinction debatable^ Please omit 
name and address M California 

Answer, — ^The racial affimtj of the child referred to could 
be determined only, if at all, by expert examination The 
“Gipsies ’ of our times are a heterogeneous lot Originally 
probably of Asia Minor derivation, they have become atoixed 
more or less with all the people in whose territories the> have 
roamed. They have no negroid blood, but somewhat dark skin, 
dark eyes and black hair are still common among them The 
hair may be wavy to curlj, but the curl is not of the negroid 
character 


CONTINUOUS USE OF ASTRINGENT SOLUTIONS 
IN THE NOSE 

To the editor' — I nonld appreciate it \ery much if you would furnish 
me with information as to whether or not the continued use of Nco* 
Sjnephrin Frederick Steams fi. Company ai nose drops is detrimental 
in any way to the patient A Bloom MD FajeUe Mo 

Answer. — The continued use of any astringent solution m 
the nose is to be deprecated Tlie condition that impels the 
patient to use medication of this kind should be imestigated 
and remedied Ne\ertheless, experience has shown that many 
people may continue the use of preparations of this character 
for a long time without any apparent ill effect From time 
to time solutions of epinephrine or epmephnne-like substances 
when used over periods induce a form of reaction closelj 
resembling hay fever, which clears up when the medication is 
stopped 


USE OF DIPHTHERIA TOXOID 
To the Editor' — On October 17 I attempted to immuuiic a 6 year 
old girl (Scbick poiitive) by giving the one shot alum precipitated diph 
Ihena toxoid (0 5 cc.) all in one vial and containing one dose The child 
jerked the needle slipped off and some, I do not know how much toxoid 
was spilled I do not know how ranch if any the child got Must I 
now wait two month* to see whether she is still Schick positue before 
giving more toxoid’ In the meantime she might be liable to gel diph 
thena of course If a second dose should be given too soon would there 
be danger of too much toxoid killing her? Would a double dose of alum 
toxoid kill’ What must I do’ Would it be better now to go on tbc 
two dole toxoid givnng one dose and the other in three weeks? I would 
appreciate a speedy reply by mail Please omit name 

M D Missonn 

Answer— It is not necessary to wait two months to see 
whether the child is still Schick positive before giving more 
toxoid. 

It is inferred from the communication that by “double dose’ 
of alum precipitated toxoid (Lilly) 1 cc is meant This amount 
should not be dangerous for the child 
It IS safe to jiroceed at once as if the child had received no 
toxoid 


EFFECTS OF EPINEPHRINE 

To the Editor — A man aged 57 has bronclilal asthma He has been 
getting 1 cc of epinephrine every three hours for the last year and a 
half He now has to have it nearly every hoar Could you let me 
know what the effecta of this amount would have on his general condi 
tion as regards toxicity and circulatory cflFccts? He has in the meantime 
tried changes of climate submucous resection teeth extraction and 
elimunation diets You can omit my name jjjj gouth Dakota 

Answer. — Epinephrine, giten in such frequent dosage 
habitually, may result in a diminished epinephrine production 
b\ the patient s owm adrenal glands in accordance with a 
general self-regulating tendency of the system This would 
minimize the possible unfatorable effect on the circulation 
Both of these effects are, however, likely to be less detrimental 
tlian permitting the patient to suffer from asthma It would 
be wise to trv to find a succedaneum for the epinephrine, 
e g in ephednne, so as to enable at least the excessive fre- 
quency of the epinephrine injections to be reduced 


\ RA\ S FOR PRURITUS 

To the Editor — A man, aged 31, for the past seven years Im hf 
an Itch on the lower portion of the scrotum The itchy area coren ea 
more than about the size of a penny At the onset of this conditiai h 
used to wear his trousers out from scratching just over this area. He 
has seen many physicians in various states including dennatoloiuti He 
has been treated with vanous ointments and the last dennateloim hi 
even injected the area locally (I presume with alcohol) but wnl to 
results I was thinking of a few x ray exposures over this area. An; 
further suggestions that you might make as to etiology and Iherapj tin 
he greatly appreciated Please omit name if published 

MD Neir Vtiri. 

Ansvv er. — Roentgen therapy to the scrotum is permissible il 
the testicles can be properly protected Four or five doses ol 
one-fourth skin unit, 75 roentgens, unfiltered, can be safdj 
given to a small area of the scrotum. An equivalent e.vposiiTe 
to supersoft or grenr rays is safer and equally effective. The 
probability is that the condition is a localized neurodemuhtts 


TESTING COLOR BLINDNESS 
To the Editor — \I hat practical system would you advise for the niot 
blind test in industry^ 

CLiFFoap C Roaixsov MD Indbna Harbor loi 

Answer — F or a rough and usually sufficient test of color 
vision the Stilling or Ishihara colored plates enable the exam- 
iner to determine actual color blindness quickly These plates 
contain numbers in blended colors which the normal eye can 
read easilv and quickly in daylight For really accurate te^ 
ing the anomaloscope, which tests each eye separately by 
matching prismatic colors, is bv all odds the best and the most 
accurate The instrument is expensive and the test requires 
some little time 


UNILATERAL SWEATING 

To the Editor — I will appreciate it if you will ennnierate for Ik 
chief things that can cause sweating of half of the body PlriK t®™ 
name Jf D Alabaoi. 

Answer — Sweating of half of tlie body is a symptom tint 
has not adequatelv been linked to a definite etiology ApfM 
entl), unilateral involvement of the central sympathetic 
wavs and sympathetic centers may, by release of lovver 
produce sweating It is not known just where those 
must be Unilateral sweating has been seen m cases of epm^ 
(lethargic) encephalitis, of lesions of the brain stem, in tu^ 
involving the brain stem, and occasionally in unilateral iron 
lobe lesions It is difficult to ascertain at 
central pathvvavs the lesion resides except by the help ot ot 
localizing svmptonis 


PREV^ENTION OF RABIES 
To the Editor — About eighteen months ago two members of " 
staff here were exposed to a proved case of human rabies and 
fourteen dose Semple antirabic v-accine Again yesterday 
were exposed to a proved case of human rabies They were iw 
in either case hut handled the children Members of the stm 
expressed conflicting opinion as to the advisability of their 
prophylactic treatment Please give us the benefit of year op 
Kindly omit name, M D Termesice. 

Ansvv’er — Rabies is communicated only by 
consequently there would be no need for giving anj propny 
treatment to the nurses in question 


CAPILLARI BREAKDOWN ^ 

To the Editor • — Please comment on "capillary breakdown ^whil* '< 
used in determining the cause of subconjunctival hemorrhager 
the method and what is its significance’ Please omit name 

JI D Ohio. 

Answer — Capillary breakdown is recognued by 
all Its vanous symptoms and in milder cases by ^ 

the liver and spleen The capillaries of the -nply 

examined with a microscope, and it might be -niatioa 

this to the conjunctiva, though probably sufficient m 
could be obtained by ffie use of the sht lamp ..nrtival 

has not been used in determining the cause of subco j 
hemorrhage 

NO INCOMPATIBILITY IN PERTUSSIS AND 
TETANUS IMMUNIZATION 

To the Editor — Some one has made the statement that if lie 

Immunized against pertussis by the Krueger method it wou ctrrTtrl’ 

future administration of scrum for tetanus ineffective I* ^ 

Jons H Moaenv M D Gen«« 

Answ er. — N o 
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Mediad Examinations and Licensure 


COMING EXAMINATIONS 

America:? Board of Dermatology and SyrHiLOLOCY IVrUtcn 
examtnotlort for Croup B apphcants will be held in vanous ciUea 
tbrougboat the country Afarch 14 Oral r-ra/m/iation for Group A and 
B applicants will be lield in Kansas City Mo May 11 12 Applications 
for xentten examination should be filed nntli the secretary before Jan 15 
See Dr C, Guy Lane, 416 3Iarl^ro St Boston 
American Board op Ohstetrics and Gynecology Written cxamina 
tjon and rc\iew of ease histones of Group B apphcants will be held *n 
\arioos aties of the United States and Canada Alarch 28 Appltcatioiis 
must be filed not later than Febntar\ 28 Oral clinical and patbolocical 
examination of all candidates will be held m Kanws City ^lo jSIay 11 12 
Apphcatxons muit be rcceixcd not later than dpnl 1 See Dr Paul 
Titus 1015 Highland Bldg Pittsburgh (6) 

American Board of Ofiithalmoloc^ Kansas City Mo May 11 
and Jvcw \ork Oct All applications and ease reports niiirt be filed 
sixty days htjorc date of examination Asst Sec Dr Thomas D Allen, 
122 S Michigan Avc Chicago 

American Board of OroLARYKCOLOct Kansas City, Mo, May 9 
Sec Dr SV P V berry 1500 Medical Arts Bldg Omaha 
American Board of Pediatrics Kansas City Mo May 9 Sec 
Dr C A Aldrich 723 Elm St Winnetka HI 
American Board or Radiology Kansas City Mo May 8 10 
bee Dr B K KirUin Mayo Clinic Rochester Minn 

Califorsiv Rcciprocits San Francisco Jan 15 See Dr Charles 
B Pinkhara 420 State Office Bl^ Sacramento 

CoANECTicuT Bosic Sciciice Kew Haven Feb 8 prcrcqainfc to 
license examination Address State Board of Healing Arts 1895 \alc 
btation New Ifaien 

District of Columbia A\ashington Jan 13 14 Sec, Commission 
on Licensure Dr George C Ruhland 203 District Bldg Washington 
Hawaii Honolulu Jan 13 16 Sec Dr James A Morgan 48 \oung 
Bldg Honolulu 

Illinois Chicago Jan 28 30 Superintendent of Registration, Depart 
mtnl of Registration and Education Mr Homer J Byrd Spnngfield 
Iowa Basic Saciicc Dcs iloines Jon 14 See Dr Edwaixl A 

Benbrook low-a State College Ames 
Minnesota Minneapolis Jan 21 23 Sec Dr Julian F Du Bois 
350 bt Peter St, St Paul 

National Board of Medical Examiners Ports J and II Feb 12 
14 May 6-8 June 22 24 and Sept 14 16 Ex Sec itr Everett S 
Elwood 225 S l^th St Philadelphia 
Nebraska Basie Seieucc Omaha Jan 14 IS Dir Bureau of 

ENamining Boards Mrs Clark Perkins State House Lincoln 
Nevada Reciproati Carson City Feb 3 Sec Dr Edward E 

Hamer Carson City 

New 'ioRK Alliany Buffalo New \ork and Syracuse Jth 27 30 
Chief Professional Examinations Bureau Mr Herbert J Hamilton 315 
Ldiication Bldg Alliany 

PcNNsvLNAMA Philadelphia Jan 14 13 Act Sec Mr CTarcncc E 
Ackley 400 Education Bldg Hamsburg 

South Dakota Pierre Jan 21 22 Dir Division of iledlcal Licen 
sure Dr Park B Jenkins Pierre 

\frmoxt Burlington heb 12 See Board of Medical Registration 
Dr \\ Scott Nav Enderlult 

Wasiiingtoh Seattle Ian 13 15 Dir De|«rinicnt of Licen e« 
Mr Hnrr) C Hufe Oljmpia 

Wisconsin Madison Jan 14 10 Sec Dr Robert E FJjun 401 
Main St La Crosse 

WvoMiso Cheyenne Feb 10 11 See. Dr G M Anderson Capitol 
Bldg Choenne 


Wisconsin June Report 

Dr UoI>crt E lljiiii sccrctarv, Wisconsin Stale Board of 
Medical TNannners reports tlic written and practical c.\ainina- 
tion held ui Milwaukee, June 25 28 1935 The CNammation 
lovcrcd 19 subjects and included 100 questions. An average of 
75 per cent was required to pas« Nnictv five candidates were 
cvaniincd, all of whom passed Twenty plwsicians were licensed 
b\ rcciprocUi The following schools were represented 


*5rhoo! 

lojoH Uuiver iti 'School of Mctbcmc 
Nnrihwc tern Umvcryiiy Medical S.Iioq1 
(19UI 80 8t 84 88 
Ru h Medunl College 

(1934) (1915) 80 S'! 83 81 84 8o 

\ n>vrr5it> of Lonisville School of Medicine 
Ilnrvard Iniveiritv Medical s^choo! (1931) 8" 

Tufis College Medical Sclmol 

I ntverrny of Mmnesoti Medical «khool (1934) SI t 
I nivcr itr of Pcnn^Thnnin School of Mcdiane 
Merlical College of \ irginu 

''chool of Medicine (1934) S2 
FO 81 81 81 St 82 82 82 82 82 82 8”* 83 83 

« Ic Ic 

Rl S'; 8S tif, 56 56 S7 S7 8" 

I nurrMtr of WiJron.m Med School (IW1)S6 S' 

L *^5 85 S5 85 

R' 85 8f 8b 86 8 88 (1915) 81 86 


^ err 
Cml 

(1935) 84, 
(1934) 84 

(1934) 

(1934) SO 

(1934) 

(1933) 

(1935) S2 

(1934) 

(1934) 

(1935) 80 


Per 

(Tent 

87 

86 

84 

82 

80 

77 

84 

86 

83 

SO 


(1934) 79 8! 


*^chool licensed ev BEcirtocirr 

CoIIrec of rh^iaan, ,na Snrecon. of Chiraco (190i 

I^Tob Inivmitx School of Modicmo (I9Jf ; 

v"; % V-T '' ('9-5> <I5J. 

Ku h Mediinl CrBege (1925) (193i 

I n\ r'it\ of 11 men College of Xfcdicine (191- 


Reciprocity 

witl 

Hlinoia 

Illinois 

Ilhnois 

Illinois 

Illinois 


Harvard University Medical School (1914) 

University of Michigan Medical School (1929) 

University of Minnesota Medical School (3933) 

Missoan Medical Ckjllcge 

St Louis University School of Medicine (1929) 

\Vashinglon University School of Medicine (1931) 

Oeighton University School of Medicide (1933) 

University of Rochester ^hool of Medicine (1932) 

University of Cincinnati Ckillege of ifediane (1932) 

Jefferson Medical College of Philadelphia (1922) 

Medical College of Virginia (1933) 

•Average grade not reported License has not been issued 
t M D degree has not been issued 


Mass 

Michigan 

Minnesota 

Missouri 

Missouri 

Missouri 

Nebraska 

Maryland 

Ohio 

Ohio 

Virginia 


Minnesota October Report 


Dr Julian F Du Bois, secretarj, !Minnesota State Board of 
Medical Examiners, reports the oral, written and practical 
examination held m Afmneapohs, Oct 15-17, 1935 The exami- 
nation covered twelve subjects and included sixty written 
questions An average of 75 per cent was required to pass 
Fort) -seven candidates were examined, all of whom passed 
Four phjsicians were licensed by reciprocitv and six phjsiciaus 
were licensed b> endorsement The following sdiools were 


represented 

School 

College of Medical Evangelista 
Stanford L Diversity School of 'Mcdicme 
University of Colorado School of "Mediciuc 
Emory University School of ilcdicmc 
Northwestern University Medical School (1932) 
Indiana University School of Medicine 
State University of Iowa College of Afedicinc 
University of Louitvnllc School of Medicine 
Johns Hopkins University School of Medicine 
Harvard University Medical School 
University of Minnesota Medical School 

(1933) 89 2 (1935) 81 4 * 82 S * 82 6 * 81 1* 
84 1 87 1 * 87 2 * 88 4 * 88 5 89 1 * 89 3 * 
90 1 * 91 2 91 6 * 93 1 * 93 2* 

Washington University School of Medicine 
Univ of Nebraska College of ifedicine (1930) 
University of Cincinnati College of Medicine 
Universilj of Oregon Medical School (1932) 
Jefferson Medicrl College of Philadelphia 
University of Pennsylvania School of Medicine 
(1932) 84 G (1933) 87 3, (1934) 90 2 
Medical College of Virginia 
T niversity of W isconsin Medical School 
Uiinersitv of Manitoba Faculty of Jlcdicinc 
University of Western Ontano 3Iedical School 


86 6 


84 1 
89 3 


82 3 
89 1 


\ear 

Per 

Grad 

Cent 

(1934) 

85.2 

(1934) 

84 6 

(1932) 

85 2 

(1933) 

86 1 

(1935) 

8l> b 

(1934) 

91 

(1930) 

85 2 

(1931) 

89 4 

(1933) 

91 

(1934) 84 5 

86 

(1932) 

80 5 * 

(1933) 

86 6 

(1932) 

87 5 

(1934) 

85 

0933) 

88 4 

(1933) 

86 4 

0931) 

90 ] 

(1932) 

fiS 

0934) 

86 2 

0 932) 

86 b 

0932) 

89 b 


licensed by RtCirtOClTV 

University of Colorado School of Mctlitnne 
Creighton University Schpol of Medicine 
University of Pittsburgh School of Slcdicine 
Morquettc University School of Medicine 


\cnr Reciproaty 
Grad with 
(1934) Colorado 

(1931) iSebravln 
(1931) Penna 
(1933) Wisconsin 


licensed by exdorsfuent 

jvorlhwestcni University VIedical School 
Johns Hopkins Umv'crsity School of Medicine 
bmverjity of 'Minnesota ^ledical School 
University of Nebraska College of Medicine 
Marquette University School of Medicine 
• This applicant has received on M B 
M D degree on completion of internship 


\ car Endorsement 
Grad of 

(1930)N B M Fx 
(1934)N B M Ex 
(1933), (1935)N B M Ex 
0932)N B M Ex 
(J935)N n M Ex 
degree and will receive his 


South Carolina June Report 
Dr A Earle Boozer, secrelarj, State Board of Medical 
E'tamincr' reports tlie ^^Tltten examination Iicid at Columbia 
June 25 27 1935 The examination co\ered 17 subjects and 
included 70 questions An a\eragc of 75 per cent was required 
to pass rort\-si\ candidates were examined all of whom 
passed Two phjsicians were licensed bj rec 

following schools were represented 

School ZASSED 

Lnncr»it)r of Grorsia School of MnJicino 
Ru h M^ical College 

Tulane l^nncrEitv of Loni»iana Sohool of Medicine 
Haraard Lnucrsily Medical Scbool 
Medical Collefc of the Stale of South Carolina 

<1935) 75 76 78 78 79 SO 80 80 80 80 80, 81. 

t-1 81 81 81 81 81 82 82 82 82 82 82 S3 83 

83 83 84 84 84 84 SS 85 86 87 89 

Meharry Meilical College 

\andcrlnlt Lmverrity School of Medicine (1931) 85 
Lnii-ersuy of Teaj School of Medicine 

School EicttstD «r atciraoaiv Kceiprpaty 

» , v»r2n With 

Umrer tty of Manlard School of Medicine (1912) N Carolina 

Mcilical College of the State of South Carolina (1925) ^ Carolina 


riprocitj 

The 

V ear 

Per 

Grad 

Cent 

(1933) 

EG 

0921) 

82 

0934) 

81 

(1929) 

85 

0 934) 

80 

(1935) 

80 

(1934) 

86 

(1921) 

75 
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Forentls Medicine A Text Book for StudenU end a Guide for the 
Practitioner By Douclne J A Kerr M D FJl CPE D P H Lecturer 
on Forenelc Medicine In the School of Medicine of the Boyal CoUeces 
Edlnhureh Cloth Price t5 50 Pp 311 with TO lUujtratlone London 
A & C Black Ltd 1935 

This was written as a textbook for medical students in 
England and Scotland and as a guide for practitioners there 
in the solution of problems of forensic medicine The author 
defines forensic mediane (page 1) as "the apphcation of medi- 
cine to the purposes of the law and the administration of jus- 
tice,” including within its scope “a knowledge of the laws 
which have been made to insure the peace and order of the 
community whicli particularly affect the practitioner in his 
professional duties.” It covers succinctly the principles of 
English and Scottish law relating to the practice of medicine 
and the elementary facts of the science and art of medicine 
applicable to the solution of problems of law Its value in the 
United States is diminished by the failure of the American 
publishers to supplement its discussions of English and Scottish 
law by statements of analogous law in this country Unfortu- 
nately, too, the book bears some internal eiidence of hurried 
preparation and inadequate editing It is hardly too much to 
sai, howeier, that these deficiencies are offset by the numerous, 
well selected and remarkably well executed illustrations, culled, 
with few exceptions, from the author's medicolegal practice 
The statements of law with reference to the legal qualifica- 
tions and duties of physicians, legal procedure in cases of 
death, legal aspects of insanity and legal relations of poisons 
and poisoning may be useful to the American reader who is 
already informed with respect to the corresponding laws in the 
United States and in his own state, but the American reader 
who IS not so informed may be misled by such statements The 
statement, for instance (p 28), that a person who commits 
a felony may be arrested with a warrant is correct, but it 
unfortunately implies that a felon cannot he arrested without 
a warrant, which is incorrect As a matter of law having more 
direct bearing on the physician, the statement (p 29) that a 
medical man who testifies as to the extent and position of a 
wound IS a common witness, but that if he gives an opinion 
as to the effect of the wound he is an expert witness, is hardly 
in keeping with practice in the United States, where a phy- 
sician who testifies to facts that he has observed in the course 
of his professional work can be required to give his opinion 
based on those facts, without qualifying as an expert witness 
and without compensation other that that of a common witness 
The author's advice as to the dress and demeanor of a pro- 
fessional witness (p 29) is interesting 

When talang the oath the wUneu must not wear glotes and women 
vntnaats should kotp this lu tuind 

When m the witness box the medical man should remember that It is 
a solemn occasion and that the jury have to assess the value and 
reliability of his evidence Much depends on the impression they form 
of the doctor himself he should therefore conduct himself as becoming 
a responsible professional man He should dress accordingly in a quiet 
professional manner and before entering th^ witness box should remo\e 
his gloves and overcoat It is not necessary for him to wear a mortiing 
co^t but to appear in a sporting suit as sometimes happens Is only to 
leave the jury with the impression that he does not take his profession 
senously and consequently considerably detracts from the value of bis 
endcnce 

This corresponds in principle with the advice recently gwen by 
an Amencan writer (Spnngstun, Humphreys Doctors and 
Junes The Essentials of Medical Jurisprudence, Philadelphia, 
P Blakiston’s Son & Co , Inc., 1935, pp 94-95) 

The statement (p 46) that a dead bodv, after the first few 
hours after death, usually cools at the rate of \Yi degrees 
Fahrenheit an hour may leave the impression that the body 
continues to cool at that rate, which is hardly in accordance 
with fact and is misleading when read in connection with the 
statement that the degree of coolmg indicates the proximate 
time that has elapsed since death Similarly, the statement 
(p 73) that a blood stain caused by blood dropping on the 
stained object is round and shows numerous little splashes about 
its edges may mislead, it ignores the fact that the angle of 
incidence of the blood on the stained surface its size and 
momentum, and the texture and shape of that surface determine 


the shape and characteristics of the resulting stain Mammalian 
blood corpuscles are hardly desenbed correctly when it is stated 
that they are circular, non-nucleated, biconcave disks, about 
% 200 inch in diameter, the only exception being m the camd, 
in which the blood corpuscles are oval and non nucleated, for 
this ignores the existence of white blood corpuscles and differ 
enccs m the sizes of red blood corpuscles in mammals of different 
species 

Every effort seems to have been made to bnng this bool 
down tn date, for, within the brief space that it affords, tbe 
author has discussed the medicolegal significance of blood 
grouping and modem methods for the determination of tbe 
degree of alcoholic intoxication from which a person is suffer 
ing References are made, too, to the use of ultraviolet rays 
to facilitate the discovery of blood and seminal stains and the 
modem methods for identifying the weapons from which given 
projectiles have been fired, but these references are hardlj more 
than suggestive of the possibilities of the methods referred to. 

On the whole, Kerr’s Forensic Medicine will form an mterest 
ing addition to the library of any one engaged in medicolegal 
activities Because it contains no information concerning the 
laws of the United States relating to the practice of medicm: 
and the rights and duties of medical practitioners, the book can 
hardly be recommended for the use of the physician or medical 
student who desires to relv on a single volume for his informa 
tion covering the forensic aspects of medical practice. 

Bsmmlung piychlitriichtr und neurologlicher ElniBldanUlk'l**. 
Herausnepeben von Prof Dr A Boatroem und Prof Dr J Lange 
■V^^1 tlbor Myotonic kllnlsche und erbpnthologlactje Beltriire T'on Dr 
mod et rhll Heinz Boeters Aus der Pflychlatrisoben und KerTcntUM 
der HnlveralUlt Breslau (Dlrektor Prof Dr J Lanpe) Paper i™e 
5 60 marks Pp 83 with Illustrations Leipzig Georg Tbleme 

This monograph is divided into eight chapters 1 Tht 
results of clinical and theoretical investigations of myotome 
In this chapter the myotonic diseases are discussed from all 
their aspects, including among other points the pathogeny 
relationship to other diseases, prognosis and treatment 2 The 
results of earlier investigations of Thomsen’s disease and myo- 
tonia dystophica (atrophica) 3 Review of the authors owi 
material 4 The results of an investigation of the famuy k'i'i 
in one of the author s cases of myotonia. In this invesfigation 
he found myotonia, endoenne and atrophic anomalies without 
myotonia, feeblemindedness, signs of epileptoid character, ran 
ous entities, neurologic and body deformities, psychoses, nw 
roses and tuberculosis 5 The course of the myotonia uiwff 
consideration as a special theoretical hereditary problw 
The significance of myotonia from the point of view of hyg^ 
and geneology 7 Illustrative cases 8 Bibliography i 
are twenty family trees listed as well as fourteen 
a map of Czechoslovakia This monograph is recomme 
to neuropsy chiatnsts interested in myotonia and heredity 

The Delinquent Boy nnd the Correctlonnl School By 
Director ot tbe Cnlltomln Bureau of Juvenile Reeearch Witn ^ 
Inbomtlon of Jesele C Fenton Jlnrgnret E Murray and Do ^ 
Tyaon Feychologlat Whlttlor State School Paper Price enlletH 
183 rrith 8 lUuatratlona Claremont California Claremonl 
Guldanco Center 1935 

Physicians are becoming more and more interested ui 
problems created by juvenile delinquents One of the 
treating this problem is by means of commitment of the ^ 
quent boy or girl to correctional institutions the 
IS sent to what is known as the “industrial school ^ 
recently, however, have psychiatry and medicine been ca 
to play a part in the correction of the juvenile 
are incarcerated in such a school, so that the preseik ' 

IS virtually the first offering of its kind. Various ^ 

problem presented by correctional school treatment hav 
dealt with by other writers, and the annual report of c> ^ 
department in which there is such a school usually 
summary of the technics used and the principles of 
that he behind the administration of the jiarticular 
While there are many schools that are approaching t i 
lem in a modern spirit, the one at Whittier, Calif a 
the present author was chief psvchologist and 0 O<I 

child guidance umt, has long been known as one of 
prominent The major portion of this publication is a 
tion of the technics used at the Whittier school a 
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information obtained over a penod of tune by the research 
department of the school The study is introduced by a 
description of the modem state correctional school in which 
the author shows the difference m the administration of the 
school of todaj and the administration of the same school a 
few decades ago One of the pnnciples stressed m the improve- 
ment of the Whittier school was the individualistic treatment 
of the delinquent boy The bojs are studied bj specialists, 
who discuss the case in a child gmdance conference, and one 
chapter is devoted to the methods used in such a conference. 
Several chapters are devoted to the statistics revealed by the 
study of the background and a studj of the delinquent child 
himself, and this material is carefully tabulated so as to give 
a cross section of the influences and traits of the typically 
delinquent child, particularly the one found in California The 
remainder of the book is devoted to a discussion of academic 
and vocational education plans and social guidance technics, as 
well as the effort made by the school to prepare the boy for 
return to the community, these are all thoroughly discussed 
in a most interesting st3le. There is an analysis of the result 
of placement and there are two appendixes, one discussmg the 
morale of the institution and the other giving an excellent 
bibliography effectively covering most of the literature on 
juvenile research that might have any hearing on these prob- 
lems Probably the book will be of considerable value to 
pbjsicians particularly those who have to face the problem of 
juvenile delinquency It should be distinctly revealing to the 
penologist, the criminologist and the psychiatnst who practices 
child guidance but it is so well wntten, so interesting, and 
presents such a modem new that it might even be perused by 
the socially minded physician merely as a cultural venture. 

PenondUy MtUdluitmtiiti and Mantal Hygiene A Textbeak (er Pty 
cbeleglite Educators Counielore and Mental Hygiene Workers By J E 
Wallnee 1101110 PhJ) Director ot the Dlrlaloo ot Special Educattoo and 
J/enlal Byeiene tor the Delairare Stale Department of Public Inalructlon 
and the IVltmlngton Public Schools Cloth Prtce $3 Pp 511 h,ew 
York and Ixindoh ilcGratr Elll Book Company Inc 1335 

This volume is intended as a textbook for psy chologists edu- 
cators, counselors and mental hygiene workers It is composed 
of eleven chapters, which are divided into two parts, the first 
part dealing with the concepts and objectives of mental hygiene, 
the various factors concerned m a mental hygiene problem and 
the type of child that can be studied as a mental hygiene prob- 
lem The second part is an effort to describe the study of 
personality maladjustments with some preventive and remedial 
suggestions In this part such mechanisms are studied as the 
nature of inferiority feelings evasions, the minimizing of diffi- 
culties, regressive and day dreaming adjustments, compensatory 
reactions, conflicts and dissoaations inhibitions and repressions 
Each topic in the book proper consists of a number of sum- 
marizing sections a jage or two in length The style is fairly 
light and the topical discussions might be considered accurate 
but superficial the discussions present no novel features but 
such information as might be included is substantial and would 
be accepted as accurate by most workers in this field. Under 
most of the topics one is able to find one or more brief case 
histones that are c.xpccted to illustrate the topic. In some 
cases they do not do this, in others it requires little knowledge 
of the subject to realize that only the most obvious angle of 
the case has been touched The patients opinion about his 
case IS given but interpretive matenal is largely absent These 
reports although interesting, are m manv instances padding 
rather than educative material There is an appendix con- 
taining suggestions for overcoming stage fright and other forms 
of fear and a bibliography that is well organized and fairly 
thorough. The bibliographic matenal hovvcvxir, is not evialu- 
alcd m the sense of making it rcadilv useful for teaching pur- 
poses In evaluating the authors point of vacw, one would 
probablv call him an eclectic with a rather greater tendency 
toward the use of adlenan concepts tlian freudian One won- 
ders whether he is cvxin truly familiar wnth the material of 
psv cliopathologv , for many of the sections are mere adapta- 
tions from the conventional tc.\tbooks of abnormal psychology 
rather than rcfiorls of the work of those who arc deeply inter- 
ested in mental hygiene and clinical psvchopathologv One 
impression that is given is that the author thinks that almost 
am one who is at all familiar with psvchologic concepts can 


treat problem children, an idea with which psychiatrists would 
heartily disagree , and, as a matter of fact, the contributions 
of psychiatry and the position of the psychiatrist in dealing 
with this problem are largely neglected by Wallin In spite 
of the size of the volume, the author attempts to cover so 
much ground that important topics such as special reading 
difficulties, are given only a few pages even though they are 
topics more specifically treatable by psychologists like the 
author rather than by a psychiatnst As a te.xtbook for col- 
lege students in mental hygiene, in spite of some statements 
with which there will be disagreement on the part of many 
instructors, the book should serve a distinct purpose It is 
more to the point and is a more teachable book than most of 
the others that have been presented in this field For psy- 
chiatrically trained mental hygienists it vvrll probably prove 
disappointing For the casual reader in mental hygiene who 
does not attempt to do any treatment, the book may prove to 
be highly interesting and even inspiring 

The Pslhology ot Internal Dl«e»»ei By TTIUlam BoTd MD MB CD 
F.B C P Profeseor of Pethology In the tfnlverslly of Msnllobt Second 
edition Cloth Price 510 Pp 904 with 335 llluetrntlons Philadelphia 
Bee & Feblger 1935 

This work wrll continue to be a source of inspiration and 
enjoyment to the advanced medical student because of the 
pleasing style with which the author presents the pathologic 
picture of disease It is both interesting and refreshing to see 
how Boyd has made the dead flesh of morbid anatomy into a 
subject of absorbing interest His general plan is to present 
the morphologic pattern of the disease under discussion and to 
weave the functional and clinical features into it to give more 
color to the picture Historical allusions and quotations add 
to the value of the portrait In this edition new sections have 
been added on several subjects, including arculatory failure 
the mechanism of cardiac pain, von Gierke’s disease, erythro- 
blastic anemia, and Schuller-Chnstian's disease Numerous 
portions have been rewritten and several new illustrations 
added The illustrations are noteworthy and approach perfec- 
tion The list of recent references at the end of each chapter 
adds materially to the i-alue of the book Objection may be 
made to certain statements in which problems are considered 
as settled facts For e.xample, some will question the state- 
ment that ‘the primary lesion in lobar pneumonia is beyond 
peradventure an inflammation of the interstitial framework of 
the lung” This ignores completely the results m experimental 
lobar pneumonia of the dog as brought out in the studies by 
Robertson and his associates It should be said however, that 
the author in general attempts to keep facts and theories in 
their profier position This book, as a whole, fills a definite 
need m the field of special pathology Advanced medical stu- 
dents will find It fiarticularly useful in their transition from 
preclmical to clinical medicine but all students of pathology 
will use It With pleasure and profit 

Sgatch In Childhood lli Oovolopmont and Oliordon By Geome Seth 
M.A B Ed Dh D Beaearch Fclloir Yale Unlreralty and Douglas 
Gutbtir ilj) Flics FBSE Conaultlng Aural SurceoD Hoyal Dos 

pital for Sick Children Edlnhurch Cloth Price 33 50 Pp 2!4 with 

40 llluttrallons New York & London Oi/ord Lnlreralty Press 1935 

While nationalism m medicine should be frowned on, the 
present work makes one realize how much more satisfactorily 
corrective work m disorders of speech has been developed m 
this country than in Great Britain Seth and Gutline’s book, 
while showing scholarship, is many years behind books written 
on the same subject that have been published recently in this 
country Its point of new is largely ololarv ngologic, and what 
psychology there is m it is of a classic nature rather than 

experimental The anatomv and phy siology of the speccli 

mechanism are accurately and fairly well delineated There is 
a short discussion of relationship of speech to the brain, and 
the physics of speech is taken up in some detail The psycho 
logic chapters stress the development of sjvcech m the child 
from the point at which he makes inarticulate sounds to the 
point at which he is able to express himself adequately This 
matenal is largely taken from those writers on the subject 
who have used obserx-ational methods to study the psychologic 
development of speech in children There are chapters on the 
relationship of hearing speech disorders of articulation siul- 
tenng the singing voice in childhood and the organization of 
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a speech clinic The chapters discussing disorders of speech 
from a clinical standpoint consist largely of a brief description 
of the clinical entities rather than an analysis of the elements 
that go into these disorders — the American technic The 
authors seem to be entirely unaware of the strides that have 
been taken m speech correction methods on this side of the 
Atlantic Psychiatric treatment of speech disorders is ignored 
Much work has been done m America by such experts as 
Stinchfield, West, Gibbons, Muyskens, Weisenburg and Bluemel, 
which IS well known among people who are doing speech cor- 
rection but seems to be beyond the knowledge of the writers 
of the present work Seth and Guthrie’s plan for organizing 
a speech clinic is naive to sa> the least and consists largely 
of environment analysis combined with a physical examination 
Emotional factors are briefly mentioned The use of standard- 
ized tests, which should be familiar to the psychologic co-author, 
IS largely ignored Application of highly developed physical 
and psychologic apparatus, such as that devised by Travis and 
his associates m Iowa, is not listed as a technic. There are 
also some errors of fact, for instance giving Travis complete 
credit for the cerebral dominance theorv, even though he in 
his own book refers to Orton as being the important person 
m developing this concept Even in the field where the authors 
seemed to be best acquainted, that of the genesis of language, 
the work of de Laguna is ignored There is a bibliography, 
which of course is incomplete, for to none of the authorities 
that have been mentioned is there any reference It is difficult 
to evaluate the place of this book in the library of the speech 
expert, for he is undoubtedly able to cull for himself, if he has 
any knowledge of the literature, more lalid and modem mate- 
rial on speech correction tlian is guen here Generally speak- 
ing, howeier, the factual material is fairly well substantiated 
and m this respect the book might be recommended 

Inununoloiiy By hoble Pierce Sherwood Ph D il D Professor of 
BscterlolosT UnlTerslty of Kansas Cloth I rice *6 Pp 008 will) 
33 Illustrations St Louis C V llosby Company 1935 


Multiple Sklerose und Tuberkulote Von Prof Dr med et phll Htlii 
rich Gerharts Chefarst des St Josef Hospitals In Beuel TubetlraloM 
Bihllotbek Belhefto zur Zeltschrlft fOrTuberkulose Nr 58 Heraujjtitlira 
Ton Dr Franz Redeker Oherreelerunes und Medlzlnal Rat Berlin am 
Dr Karl Diehl, dlrlderender Arzt Sommerfeld Paper Price tBOnurb 
Pp 48 Leipzig Johann Amhroslus Barth 1035 

This monograph discusses the possible relationship of tuber 
culosis to multiple sclerosis and is divided into tweUe parts 
inflammatory processes in multiple sclerosis, the spinal fluid 
changes in multiple sclerosis, syphilis and multiple sclerosis, 
the similarities between syphilitic and tuberculous processes, 
tuberculosis in a nonspeafic form, tuberculosis of the nernras 
system, multiple sclerosis in tuberculosis, research in nwlhple 
sclerosis, direct demonstration of tuberculosis in the blood m 
multiple sclerosis, the complement reaction in the blood m nwl 
tiple sclerosis, specific tuberculosis test in the cerebrospinal 
fluid in multiple sclerosis, and demonstration of tubercle baalli 
in the cerebrospinal fluid in multiple sclerosis The infechoos 
and endogenous processes are discussed in relation to the etiol 
ogy of multiple sclerosis There is an excellent bibliography 

The Diagnotli and Treatment of Dliorden of Metabollini By Juno S 
McLcster M D Profeaaor of Jledlclne nt the Lnlrerslty of AlibuM 
Birmingham [Reprinting of Ozford 'Monograph Vol I The DUpoiK 
etc ] Clolh Price $5 Pp 328 with 0 Illustrations New Tork Oifort 
Unlrersliy Press 1935 

Tilts monograph, although recopyrighted in 1935, apparently 
is a reprint of the first volume of the Oxford Monographs oe 
Diagnosis and Treatment, 1928, revised to 1931 That is to ray, 
tlie bibliography contains few recent references, none 
1931, and the text, so far as can be judged, was written 
1930 It was a good book in 1930, it still is a useful iwk, but 
it is not up to date Water runs rapidly under the bridge o 
metabolism Books of metabolism for the most part arc an 
quated when they first appear, as is true of medical 
in general, and why a book four years old or 
offered now, with a new 1935 copyright, particularly a 
published by the Oxford Press, is not apparent 


The rapid development of many phases of immunology within 
recent y ears has created an urgent need for an up-to date text- 
book, The present volume is an attempt to answer tins need 
by bringing the many facts and ideas of the field into a form 
easily available to medical students and for others who have 
had training m pathogenic bacteriology, inorganic and organic 
chemistry and who are interested in the underlying principles 
involved in infection, resistance and diagnostic laboratory tests” 
The book begins with a general consideration of infection and 
infectious agents, the host-parasite relationship, anatomic and 
phvsiologic factors m infection and resistance of the individual, 
and inflammation and tissue immunity, and it proceeds to a 
discussion of general facts and theories of immunity The style 
IS simple and direct and the paragraphs are short and set off 
with paragraph headings for the greater convenience of the 
beginner The references at the end of each chapter are par- 
ticularly valuable because of the inclusion of titles of the 
original papers The chapters on the chemistry of antigens, 
bactenal antigens and specificity, and colloids and hypersen- 
sitiveness will be of great value to beginning students, and the 
explanation of the current views of antigen antibody reactions 
are clear and direct. The theoretical features of the book do 
not overshadow the practical, and chapters dealing with the 
commonly used serologic tests are included. Criticism of the 
book IS of course a matter of opinion and should not overlook 
the mam purpose of the author to present the subject primarily 
for beginners Some may object to the incompleteness of the 
discussion of certain subjects vvhile. many pages are given to 
tbe details of others The histoncal approach and the presen 
tation of subjects with, at times, perhaps greater emphasis on 
the author than on the subject are occasionally disturbing 
These arc minor objections that do not affect the major pur- 
poses of the book to present the broad subject of infection and 
resistance in as simple a manner as possible without losing the 
larger perspective The illustrations, color plates and author’s 
index are valuable features The book will be useful to teachers 
and students of bacteriology immunology and pathology, who 
have been handicapped m the elementary study of infection and 
resistance because of the lack of a textbook adapted to the 
bttinner 


Lea neouliltloni nouvellea de I’endocrlnoloiile Par R 
edition Paper Price 30 francs Pp 305 Paris Masson & vie 

This IS a brief, clear and, on the whole, accurate 
of the present status of the normal and pathologic pnysi 
of the hypophysis, thy roids, paratliy roids, adrenals, , 
testes The monograph could have been more useful 
doctors and to biologists if references to the most si^' ^ 
literature, especially on phases much in controv ersy, ^ 

included Despite this omission, the monograph cons i 
good introduction to the field 


Folk Loro from Adami County llllnoli By Harry p^cr 

JI A DD Director of the Lima Ecan Hyatt Foundation 
56 Pp 723 New York Alma Egan Hyatt Foundation 

It IS a remarkable thing to find a Alaster of 
Oxford who is also a Doctor of Dmnity printing, 
auspices of an important foundation, a record qf the fo ^ 
a small county in Illinois In a brief preface ^ 
explains the nature of the population of the is 

method of development of the materiak Then the m 
listed under vanous headings, each item numbered so 
are found to be a total of 10,949 items They mclu e ^ 
stories, superstitious beliefs, sports, sex lore and sinu ^ 
jects One finds here repeated much of the 
European nation from vvluch these people came. J ^ 
IS an invaluable source book for all who are mfet 
superstition and ethnology 


A Textbook of General Bacteriology By Edwin 0 yltd*'* 

feasor of Bacteriology in the University of Chicago and In ^ Ujoj 
College Eleventh e^tlon Cloth Price $6 PP 825 wi 
tratlona Philadelphia & London W B Saunders Company 

This volume is now m its eleventh edition i, 
been entirely reset in order to include m the book * 
of investigations that have been made since the las 
edition in 1931 New topics concern 
variation, immunity, the staphylococci. Brucella, 
spirochetes and viruses and virus diseases In his no ^ 
Professor Jordan follows well established usage Th _ 
ble, standard work continues to maintain the hig 
achieved promptly with its first appearance 
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Workmen’s Compensation Acts Aggravation of Pre- 
existing Buerger’s Disease —The plaintiff during the course 
of his employment suffered a traumatic injury to his foot, over 
the dorsalis pedis artery An open sore developed at the site 
of his injury, which healed leaving a scar Subsequently infec- 
tion set in, gangrene developed and, twenty months after the 
original injury, amputation of the foot became necessary 
Thereupon the plaintiff sued the defendants, his employers, 
under the federal employer's liabihty act, contending that the 
mjury, by aggravating a preexisting Buerger’s disease, caused 
the gangrene which necessitated the operation The defendants 
contended that an infection, which could not be checked because 
of the Buerger s disease, caused the gangrene The trial court 
gave judgment for the plaintiff, and the defendants appealed 
to the Supreme Court of Oregon 
On appeal, the prinapal issue raised mvolved the vahdity of 
certain hypothetical questions propounded to the plaintiffs 
medical witnesses The Supreme Court, however, could find 
nothing in the hypothetical questions asked to warrant inter- 
ference with the judgment of tlie trial court The opinion of 
an expert witness, the court said, may properly be based on 
both a hypothetical state of facts and also on facts of which the 
witness has knowledge, if he has preiiouslj detailed those facts 
to the jury Furthermore, it is not necessary to include every 
detail in a hypothetical question Matters relating to hypo- 
thetical questions are generally within tlie discretion of the trial 
court, and if tlie adverse part> wishes additional facts laid 
before the witness, he may do so on cross-examination A 
party has the nght to lay before the jury by hypotlietical ques- 
tions scientific inferences properly deductible from the facts 
claimed to be proved according to his version of the case. It 
IS alwajs permissible for an expert in answering hypothetical 
questions to use information he has gamed from a physical 
examination where such information has already been testified 
to the jury 

Finding no reversible error in the record, the Supreme Court 
affirmed the judgment of the trial court — Cobb v Spokane 
P &■ S Ry Co (Ore) 44 P (2d) 731 

Malpractice Impairment of Vision Attributed to 
Operation for Cataracts — The defendant, a phjsician 
operated on the plaintiff for cataracts Prior to the operation, 
the plaintiff had a "substantial amount of vision", after the 
operation, the plaintiff became ' nearlj blind." He sued the 
plijsician for damages for his loss of vnsion The trial court 
gaie judgment for the phjsician and the plaintiff appealed to 
the Supreme Judicial Court of Massachusetts 
The only question raised on appeal was the correctness of 
an instruction giien bj the trial court wherebj the jury was 
told that the plaintiff liad the burden of proving that his 
impairment of \ision ‘‘was the result of the doctor's neglect 
alone, and of nothing else ” Ordinarily , said the Supreme 
Judicial Court, in an action based on negligence, suA an 
instruction would be both inadequate and incorrect Liabihtv 
in such cases is founded on proximate cause, wbicli is not 
nccessarilj the »oIe cause A careful c-vanunation of the record 
in the present case, lioweier, led tlic court to the conclusion 
tliat the instruction gisen could not have been misapplied bj 
the jury and did not constitute error The csidence suggested 
three possible causes for the plaintiffs condition (1) The 
condition ma\ haic been whollj or partly the natural deielop 
ment and outgrowtli of the condition of the plaintiff's eyes at 
the time when he first consulted the defendant, (2) it may 
have been due wholly or partly to the contributory negligence 
of the plaintiff after be consulted the defendant or (3) it may 
liasc been due wholly or jiarlly to the negligence of the defen- 
dant Tlic plaintiff was not entitled to rccoicr for an\ of the 
una\-oidabIc consequences of his onginal ailments but was 
entitled to rccoicr only for such additional suffering and 
impairment of wsion as came about from a brcacli of duti by 
the defendant This phase of the case was coiercd bi correct 
instructions and the causal effect of the plamtiffs original con- 
ditjpn was dealt wath fulh m other parts of the charge WTicn 


contmued the court, the trial judge referred to the necessity 
that the defendant’s negligence must be the sole cause of the 
mjary the jury could not have understood that there could be 
no recovery if the plaintiff’s onginal disease still contnbuted 
to his present condition The jury must have understood that 
m using this language the judge Iiad in mind the onij remain- 
mg possible cause other than negligence of the defendant, 
nameiy, contributory negligence oi the plaintiff It w'as cor- 
rect to instruct the jury that, as between negligence of the 
defendant and contributory negligence of the plaintiff, there 
could be no recovery unless negligence of the defendant was 
the sole cause. The exceptions raised by the plaintiff to the 
instructions were overruled — DcIIapcnna v Invin (Mass), 196 
N E S39 

Pharmacists Liability for Error in Filling Illegible 
Prescription —The plaintiff’s physician, attending her for the 
delivery of her first child, wrote a prescription for 1 drachm 
of the fluidextract of ergot, with instructions for the patient 
to take It at once after her child was bom Her husband 
took this prescnption to the drug store of tlie defendants The 
defendants’ prescnption clerk told him to leave it and to come 
back later When the husband returned he was given a bottle 
containing 8 drachms of the medicine that had been presenbed, 
labeled ‘‘One [Al teaspoonful at nite” The plamufiPs hus- 
band and mother had understood from the attending physician 
that the entire amount prescribed was to be administered at 
once, so the mother started to carry out what she believed to 
be the physician’s orders Two dessert sjxKinful doses had 
been taken by the patient, but when an attempt was made to 
admmister the tliird dose she seemed to pass into convulsions 
and was apparently unconscious for some time. She suffered 
"terrible pains in the lower part of her abdomen and had a 
‘terrible knot’ in her stomach " She gradually convalesced, 
but she had two miscarriages and at tlie time of the trial, 
nearly two years after the birth of her child and the adminis- 
tration of the ergot, she was still in ill health She sued the 
proprietors of the pharmacy From a judgment in her favor, 
the defendants appealed to the Kansas City court of appeals, 
Missouri 

In the course of the trial, the physicians prescription was 
introduced in evidence As pnnted in the record it read, 
omitting the formal part “F E ergot Z Sig Take at once’ 
the letter Z being printed where tlie sign 5 ordinarily would 
appear in a prescription calling for a drachm The defendants’ 
clerk testified that he could not make out tlie directions or 
the quantity called for by the prescnption and tried unsuccess- 
fully to communicate with the physician by telephone. One of 
the defendants testified that he read the prescription as calling 
for 3 drachm of fluidextract of ergot but that he could not 
read the directions He called the prescribing phjsician bj 
telephone and some one who said he was the jihysician replied 
According to the testimony of this defendant, he told the physi- 
aan that he had never before seen a prescription for 1 drachm 
of the fluide.\tract of ergot and asked if he did not want 1 
ounce The phjsician replied, according to the testimony of 
this defendant, that he wanted 1 ounce and said, in response 
to the defendants inquiry, that tlie prescription should be 
labeled, ‘Take one-balf teaspoonful at niglif,” explaining that 
if he wanted the jiaticnt to have more he would give instruc- 
tions later The defendant thereupon, according to his testi- 
mony wrote a prescription, subsequently offered in evidence, 
reading omitting the formal parts, according to the record 
r E ergot /5 One OA) teaspoonful at night” To this 
prescription the defendant appended “Bradford if D ” vvlicrcas 
the prescribing physicians name was Radford, and added "As 
per conversation with Dr S" Dr Radford flatly denied that 
he had talked over the telephone and denied that he bad 
autbonzed any change in the prescription Tlie defendant 
pharmacist who filled tlic prescription and who wrote the direc- 
tions on the bottle could not himself tell what those directions 
meant 

The defendants sought to escape liability on the ground that 
the plaintiff had been guilty of contnbutoo negligence. Pre- 
sumably said the apjicllatc court, this was on the theory tliat 
she vvas bound by whatever negligence flic agaits, her mother 
and her husband, were guiltj of in administering the mcdianc 
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to her But the prescription filled was not the prescription the 
doctor ga5e and of which he told the mother when he gave it 
The mother had the right to assume that the prescription filled 
and handed to her to administer was the same as the one tlie 
doctor gave The danger lay in giving the medicine as pre- 
pared at the drug store after the alleged talk with the pre- 
scnbing physician 05er the telephone — which, if done, the 
druggist had no right to do — and of this the mother knew 
nothing 

The appellate court could find no reversible error in the 
judgment m fa\or of the plaintiff, which therefore was affirmed, 
— Johnson V Siiwhnsky (Mo ) 81 S W (2d) 434 

Eugenic Sterilization and Due Process of Lavs' — ^The 
legislature of Alabama passed a bill proposing to authorize 
the eugenic stenhzation, according to its title, ‘of particular 
types of mental disease, insane, epileptic, mentally deficient, 
criminal and delinquent persons m tlie state of Alabama ” 
The bill came before the governor for his approval or veto 
Acting under section 10290, Alabama Code, 1923, as amended, 
the governor submitted the bill to the Supreme Court of Ala- 
bama for opimon as to its constitutionality 

The state, said the court, may under its police power provide 
for the eugenic sterilization of the several classes of persons 
specified m the bill, when the proper method is prescribed for 
the ascertainment or adjudication of their status When that 
status IS legallj ascertained, sterilization will not constitute such 
cruel and unjust punishment as is prohibited by the constitu- 
tion But said the court, the bill under review violates not 
only the fourteenth amendment of the federal constitution but 
also section 13 of the state constitution Due process of law 
withm the meaning of the constitution, requires a hearing after 
nobce before a duly constituted tribunal or board, with a right 
of appeal to a court for judicial review from the finding of 
the board or commission judgmg a person a fit subject for 
sterilization This right, in the opinion of the court, the bill 
under consideration denied, or did not preserve The proposed 
law was therefore declared to be unconstitutional — In re 
Opinion of the Justices (Ala), 162 So 123 

Malpractice Unauthorized Operation as Assault and 
Battery, Blindness Following Tonsillectomy and Con- 
tusion of Head — The plaintiff, a 9ka year old boy, was sent 
to the Shurly Hospital by the city physician, to whom he had 
been taken by a visiting nurse, with a memorandum requesting 
the removal of the boy s tonsils and adenoids On September 
24 his tonsils were removed by one of the defendants The 
boy was accompanied to the hospital by his IS year old brother 
His parents had repeatedly indicated that they did not want 
his tonsils removed, but whether their objections were known 
to the visiting nurse who took him to the city physician or to 
the medical staff at Shurly Hospital does not appear in the 
record No one obtained the consent of the parents Appar- 
ently they did not know that their son was in the hospital until 
after the operation had been performed, and then the brother 
who had accompanied the patient to the hospital told them of 
it On the morning after the operation, the plaintiff’s father, 
when he returned to the hospital, saw blood on the floor near 
his son’s bed and on his son’s face, and there was a “bump” 
on the boy s forehead, between the eyes This, the son said, 
resulted from a fall that occurred when he, becoming fright- 
ened during the night because of bleeding from his throat and 
the failure of the nurse to respond to his cries, attempted to 
get out of bed and struck his head. On the second day after 
the operation, the patient wns taken home. He was slow in 
regaining his strength and suffered from headaches, but appar- 
ently he did not require medical attention 

On the morning of October 2 or October 10 — the date was 
in dispute — it was discovered that the boy had become blind. 
He was immediately taken again to the Shurly Hospital After 
a period of observation and many consultations, it was agreed 
that in event of continued blindness a subtemporal decompres- 
sion should be done to remove the intracranial pressure, which 
was thought to be the cause of the blindness The boy’s father 
refused to consent to the operation and the boy had remained 
completelj blind up to the time of the trial The headaches 


had disappeared, however, and aside from the blmdness thtn 
was no evidence of any impairment of any bodily functm 
The boy, being a minor, sued through his next fnoid, tk 
physician who performed the tonsillectomy, and certain other 
persons identified with it, alleging that the unauthorized open 
tion constituted an assault and battery and that his blmdness 
was the result of that operation and should be considered in 
assessing damages The trial court found that the operabon 
was unlawful and that the defendants had committed an assault 
and battery It held, however, that no causal relationship had 
been shown between the operation and the plaintiffs bhndiiess. 
From a judgment m favor of the plaintiff, for $600, both par 
ties appealed to the Supreme Court of Michigan. 

Except in very extreme cases, said the Supreme Court, a 
physician has no legal right to operate on a child witboDt the 
consent of its parents or guardian In the present case there 
was no emergency' Furthermore, the parents had repeatedly 
indicated that they did not want their son’s tonsils removed, 
and neither of them accompanied their son to the hospital or 
was present at the time of the operation Under such arcam- 
stances, said the court, consent of the parents could hardly be 
implied 

The defendants propounded to the Supreme Court the fol- 
lowing question 

Where a city physician without first obtaining the parent l cocrent, 
issues a format order to a prn-atc hospital to operate and the operatico 
IS performed in reliance upon that order and without any tnowlcdre n^ 
the part of the hospital authorities or the operating surgeon of mch 
of consent may the latter properly assume that the aty phyncun bw 
obtained the necessary consent before issumg the order for the operation 

The trial court was of the opinion that if the defeodaiiti 
chose to assume that the parents’ consent had been given to 
the city physician, they adopted that assumption at thar om 
risk, and if their assumption turned out to be erroneous, rt 
afforded them no protection Giving all due weight to the 
memorandum from tlife city physician, said the Supreme Co^ 
and in view of the plaintiff’s age and of the absence of hu 
parents at the time he came to the hospital and at the hw 
of the operation, consent to the operation could not be unphefl. 

Ten hypotheses were discussed by witnesses as they 
sidcred the possible causative relation of the tonsillectomy 
the contusion of the forehead to the plaintiff’s blindness, 
medical witnesses agreed in ruling out seven of them and f 
could not agree as to the remaining three The Supreme Co 
found Itself unable to disagree with the finding of the 
judge 

The burden in IhiB case as in all cases is upon the plamtifi 
lish what he claims by a preponderance of the evidence ndflcul 

face of proof that in many thousands of cases this result Lb 
has not followed can it be said that the result P 

Only in the most remote degree can it he said to be even poss 

The judgment erf the trial court, awarding the plamhff 5^ 
damages on account of the assault that was commits w ^ 
the operation was performed without consent, was affinn 
Zoski V Games (Mich ), 260 N IF 99 
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Tie AModation Iibrarr lends penodicals to Fellcrns o£ the Assoaatim 
and to indfndual subiCTibers to Thi Jodshal in continental Umt^ 
States and Canada for a period of three days PeriodicaU are asaitaWe 
from 1925 to date Requests for issues of earlier date cannot M nUed 
Requests should be accompanied by stamps to cover postage (6 «nU 
if one and 12 cents if two periodicals are requested) Periodicals 
published by the American Medical Association are not available tor 
lending but may be auppbed on purchase order Reprints as a rule are 
the property of authors and can be obtained for permanent possession 
only from them . . i 

Titles marked with an astensk (•) are abstracted below 

Amencan Journal of Chmcal Patliology, Baltunore 

S 455 602 (Nov) 1935 

Nature of Heterophilic Antibodies in Infectious Mononucleosis I I. 

Davidsobn and Phoebe H Walker Chicago— p 455 
Toxicology in ChUdren A. O Gettler and A. V St George New 

Vort.— p 466 » aos Ti 

Clinical Patholoiry of Rbcinnatmd Arthntis J W Graj, W G Bern 
tard and C H Gowcn Newark, N J — P 489 
Choleiteroluna in Bright i Disease Chemical Study M Droger, 

New York.— p 504 , « . u. 

•Plasma Cholesterol Concentrabon in Glomerulonephritis and Other Ter 
minal States A Cantarow and S G JIcCool Philadelphia.— p 516 
Hyperprotclnemia Autohemagglutination and Renal Insufficiency in 
Multiple Myeloma A. G Foord, Pasadena Calif and LiHian 
Randall Los Angeles — p 532 

Concerning Anticoagulants. T B Magath and Margaret Hum 
Rochester Minn. — p 548 

Plasma Cholesterol Concentration in Glomerulonephrj- 
tis — Cantarow and McCool determined the plasma cholesterol 
concentration in eighteen patients (fourteen of whom died) with 
advanced chronic glomerulonephritis, thirty-two with non- 
nephntic nitrogen retention (twenty-siN of whom died) and 
eighteen dying of conditions not accompanied b) nitrogen reten- 
tion Although there 5vas a distinct tendency toward fijation 
of the cholesterol concentration at a low letel with increasing 
grades of nitrogen retention m both the nephritic and the non- 
nephntic groups, there was no constant quantitative relationship 
between the degree of cholesterolemia and of nitrogen retention. 
Low values were usuall) obtained m the group of terminal 
states not assoaated with nitrogen rctentioa No constant 
relationship was noted between the degree of hj-pocholestcrol- 
cmia and of anemia The fact that similar changes arc obtained 
in a variety of terminal states suggests that the development of 
hypocholesterolcmia and its serious prognostic significance under 
such circumstances are probably related to the operation of 
some fundamental mcclianism which is stimulated b) a variety 
of pathologic states Certain observations are reported whidi 
suggest that excessive witlidrawal of cholesterol from the blood 
as a result of abnormal stimulation of the activity of the reticulo- 
endothelial sjstem maj be of importance in the pathogenesis 
of this plicnomcnon 


Amencan Jounial of Hygiene, Baltimore 

32 1 495 746 (Nov) 1935 

Imiuumiatvon Apaiurt Dipbthena Fxpenmeut* in Hungary vrilb 
Single Dose o( Precipitated Toxoid F Favagh Budapest Hungary 
— p 495 


Malaria Studies in Greece Relation of Housing to hlalarta in Certain 
Villages of East Macedonia M A Barber and J D Riec. — p 512 

Organiration of an Outpatient Tuberculosis Cbuic for Epidemiologic 
Insestigation E L. Opic and F M MePhedran Phibdclpbia.— 
p 539 

Sprrad of Tubercntosii in Families F M MePhedran and E, I.. Opie 
Philadelphia, — p S6S 

Fa^ of Persont in Contact with Tubcrctslonj Exoccnoui Infection of 
^ndren and Adutu E L. Opie F M MePhedran and Perais 
Putnara, Philadelphia, — p 644 

Tai^rm Studiei H Perautence of Failure Stage of Monicaa 
Expansa N R, Stoll Pnncelon N J — p 68$ 

Studr of Diet* in Two Rural Communities in Tennessee in WTjich 
Arachiasi, \\as rrevalent F D Alexander and U E, Mekcty 
Nashville Tenn — p, r04 

Studj of Risk of Attack Among Contacts in Tuberculous Famihc* in 
Rural Area J Downes New \ork~p 731 


Contacts jn Tuberculous Families in Rural Area. — 
Domtic^ studied the nsk of attack among contacts m tuber- 
culous families in rural Cattaraugus Counts, N m a special 
investigation of a sample of eights three families m which the 
primarv case was one of active pulmonarj tuberculosis The 
mnual incidence of sccondarv cases m the ten scars folloivmg 


familial exposure to tuberculosis indicated a concentration of 
cases withm the first two jears after exposure and a definite 
continuation of incidence throughout the penod. There was no 
evidence that the saturation point of the population with respect 
to the occurrence of secondary cases had been reached in the 
ten years after exposure to infection The secondary attack, 
rate was found to be 1 1 per hundred person y ears This rate 
compared vnth the average annual incidence of active tuber- 
culosis for the total population of Cattaraugus County shows 
that the risk of contracting serious tuberculosis was thirteen 
times greater for family contacts than for the general popula- 
tion, The nsk was even greater for persons less than 20 years 
of age exposed to contagion in the family The incidence of 
secondary cases by age showed that the age selectivity of tuber- 
culosis, as evudenced by mortality and morbidity from tlie dis- 
ease by age in the general population, is striking even when 
the factor of exposure is held relatively constant, as in the 
eighty -three families Analysis of the secondary cases occur- 
ring at each age period according to age at whicli exposure to 
infection took place showed that there was a delay m the 
development of active tuberculosis among children exposed at 
ages of from S to 9 and from 10 to 14 years Children exposed 
at these ages contributed to tuberculosis morbidity when they 
reached late adolescence and early adult life. 

American Journal of Medical Sciences, Philadelphia 

160:583 726 (Nov) 1935 

Infiaramatjon and Bactenal Invasiveneai V Mcnfcm Boston — p 583 
•Vanatjons in Gastnc Mucosa in Pernicious Anemm Gaatroscopic, Sur 
gical and Roentgenologic Obien'attoni C M Jones, E B Benedict 
and A O Hampton Boston — p 596 
Distribution of Erythrocyte Population in Regard to Diameters and 
Osmotic Resistance m Splenectomited Casts of Hemolytic Icterus 
Contnbuficn to an Understanding of Pathogenesis of Disease 
G Moroigliano-Levi and A Bairati Turin Italy — p 610 
Biopsy of Sternal Bone Marrow Its Value in Study of Diseases of 
Blood Forming Organs W Dameshek, Boston — -p 617 
•Systematic Variation in Human 3Ienitn2al Interval O W Richards 
New Haven Conn — p 641 

Daily Requirement in Human Hypothyroidism of Purified Human 
Thyroid Hormone at Various Metabolic Levels Comparison Between 
Spontaneous Jlyvederaa and Cachexia Strumipnvn E C Eppinger 
and W T Salter Boston — p 649 

Studies of Gallbladder Function \II Composition of White Bile 
Cecilia Riegel I S Raidtn C G Johnston and P J Morrison 
Philadelphia — p 655 

Distribution and Prognosis of Pulmonary Lesions Associated Tuber 
culous and Nontuberculous F 31 3IcPhedran Philadelphia — p 659 
Electrocardiographic Changes Donng Encephalography (Twenty Cases) 
M M Abcles and D Ev Schneider New York. — p 673 
•Further Studies in Calaum and Parathyroid Therapy m Chronic Ulcera 
tivc Colitis B Haskell and A Cantarow Philadelphia — p 676 
Dubctic Coma with Extreme Hi perglyceraia E S Dillon and W W 
Dyer Philadelphu — p 683 

Metabolism of Galactose III Influence of Disturbed Endocrine Fane 
tion A W Rowe Boston — p 686 
Id VII Influence of Tolerance of Coexisting Endocnnopathies A W 
Rowe Boston — p 701 

The Gastric Mucosa in Pernicious Anemia — Jones and 
his assoaafes discuss five cases of pernicious anemia with 
espeaal reference to tlic appearance of the stomach before and 
after successful treatment of the disease Observations of the 
stomach were made by gastroscopic and roentgenologic exami- 
nation by direct observaDon at laparotomy and by histologic 
examination of biopsy matenal Evidence is presented which the 
authors believe indicates that atrophy of the stomach occurs 
particularly during a relapse and not as an invariable accompani- 
ment of the disease Evidences of hvpertrophic gastritis have 
been observed roentgenologically during a relapse and also 
dunng the early stages of a remission. Eollowong specific 
therapy of the peminous anemia cvadcnccs of atrophy and 
hypertrophy of the stomadi have both tended to disappear The 
authors suggest that the change from an appearance of atrophy 
to that of a normal gastric mucosa frequently represents an 
epithelial change associated with successful treatment of a 
specific deficiency state ratltcr titan the healing of a chronic 
inflammatory process They believe that the apparent return 
to normal from a grossly hypertrophic condition of the gastric 
mucous membrane represents a subsidence of a chronic gastntis 
Variation in Menstrual Interval —Richards gives an 
analvsis of the variaUon m the menstrual interval of two per- 
sons one of vvhom kept calendars for nine vears and the other 
a fairlv complete diary for twelve vears In addition to these 
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long records the length of the interval, its variation, the age 
of the subject and the length of the record is given for two 
unreported subjects and for nine of the subjects from King 
(1926) Some of the women showed a vanation nearly five 
times greater than others within this small group From the 
experience of this group of women a variation of from one to 
five days may be expected, and vanations of from two to ten 
days, depending on the variation of the individual case, indicate 
a defimte departure from the normal variation A variation 
of about one day in the mean intervals between two women is 
statistically significant and shows that there are marked indi- 
vidual differences in the menstrual rhythm A systematic 
variation was found in the long records of two of the subjects 
One menstruated less frequently in summer and more frequently 
in the late fall of the year This systematic variation was 
followed more closely after interruption by pregnancy The 
other subject menstruated more frequently in late spring and 
less frequently in late fall The necessary formulas of this kind 
of analysis are given Further comparison of the results will 
have to await the publication of more data for analysis A 
knowledge of the individual variations in the menstrual rhythm 
will be of use to the clinician and will aid the study of the 
control of the female sexual cycle by the endocrine glands 
Calcium and Parathyroid Therapy in Chronic Ulcera- 
tive Colitis — Haskell and Cantarow observed nine patients 
with chronic ulcerative colitis for periods of from two to six 
years after tlieir original course of calaum and parathyroid 
therapy Five have remained essentially symptom free, brief 
remissions oecurred in two instances, which, however, responded 
promptly to the same form of treatment One patient with 
nephntis and anemia is unimproved and one died of pneumonia 
after remaining well for three years Sixteen additional cases 
have been treated similarly and have been obsened for periods 
of from six months to four years Eight became clinically well, 
seven were relieved of their severe sj-mptoms and were restored 
to fairly normal health, with some evidence of persisting colonic 
irntabihty, and one patient ivas not benefited Although the 
response to treatment is usually prompt, definite improvement 
occurred in three cases only after three months of continuous 
calcium and parathyroid administration Cessation of bleeding 
IS the earliest and most constant indication of improvement in 
the majority of cases The rationale of calcium therapj in 
chrome ulcerative colitis is believed to rest on the favorable 
influence of calcium on the following existing conditions 
nutntional change in the tissues, with or without a disturbance 
of calaum partition, spasticity and hyperimtability of the colon, 
and slow, capillary bleeding It is impossible for tlie authors 
to state whether healing of the ulcerated areas is predominantly 
tile cause or the effect of the dimimshed irritability and bleed- 
ing It may be, as suggested in their first report, that calaum 
favors the healing process directly, by improving the nutrition 
of the inflamed and edematous intestinal w'all 

Amencan Journal of Psychiatry, New York 

03 259 508 (Sept ) 1935 

The Drama of a Great Medical Library E E Hume Washington 
D C— p 259 

The Material of Human Nature and Conduct Introduction A Meyer 
Baltimore — p 271 

Id The Material as Dealt with by the Psychologist W R Miles 
New Haven Conn — p 275 

Id The Material as It Organizes Itself with the Fsychopathologtst and 
Psychotherapist W Malamud Iowa City — p 285 
Id The Material as It Organizes Itsdf with the Psychoanalyst, 
S Rado New York — p 297 

Id The Material Dealt with by the Neurophysiologist in the Study of 
Personality S Cobb Boston — p 301 
Id The Material in the Hands of the Biochemist, J C Whitcborn 
Waverley Mass — p 315 

Id, Anatomopathologic Data on Personality Function Lauretta Bender 
Ncw'iork— p 325 

Gliosis of Occipital Lobes in the Choreas C Davison New York 
— p 361 

Psychoses with Pemidous Anemia K M Bowman Boston — p 371 
The Problem of Research in AIcntal Hospitals J Kasanin Howard 
R I— p 397 

•Prevention of Loss of Weight in the Psychoses I Finkelman, Elgin 
IB— p 407 

Prevention of Loss of Weight in the Psychoses — Fin- 
kelman gave tweUe patients with an acute psychosis, the 
greater number of whom were m the acute stage of dementia 


praccox, a hydrating solution to prevent the loss of iraglii 
All the patients were emaciated and dehydrated Eight patirati 
With a similar mental and physical condition iiere used js 
controls The hydrating solution developed by Kagelirass for 
the prevention of loss of weight m the new bora was used wd 
consists of 6 per cent gelatin, 3 per cent dextrose and Oi pei 
cent sodium chloride. It was not used as a source of calona 
but for the purjxisc of serving as a hydrator of tissues The 
patients were given 18 ounces (540 cc.) of the solution daily 
with meals All the treated patients gamed weight citcept a 
patient witli involutional melancholia Four of the pabeils 
with catatonic dementia praecox had a remission The nnprortd 
physical condition may have hastened the mental unproveraent 
To determine whether this is a rational treatment, the scope 
of the investigation should be extended to include detenmna 
tions of fluid intake and output, blood sugar and sugar toier 
ance curves and acid-basc equilibrium 


Amencan Journal of Surgery, New York 

00: 205 396 (Nov) 1935 


The Jaundicetl Patient I Cohn New Orleans — p 266 
Complete Anuna in Perforated Gastnc Lesions Report of Two uses 
A D Segal and J S Read Brooklyn — p 276 
Spinal Anesthesia J J Stem and R, M Tovdl Rochester ilrna. 

— p 282 ^ . 

Plastic Operation for Repair of Retracted and Stenosed CoJoswoJO- 
R R Best and N F Hickcn Omaha — p 287 
*P>opneumothoraT Occurring as Complication of Acute Pulflwniry Mi?- 
puration C B Wood St Clare Mich — -p 289 
Benign Fibrous Tumors of Male Breast T de Cholnoky 


— P 298 ,.e 

Medica’ Care of Surgical Diabetic K Eisenbud New 
Use of Dilaudid in Gynecology Preliminary Report, G 1- 
New York — p 310 t j Arvlren 

•Trichomonas Vaginalis Vaginitis Treatment with lodocbJo 

quinoline J W Huffman Tucson Anz. — p 312 of 

Congenital Absence of Vagina Simplified Operation with epon 
One Case A E Ranter Chicago — p 314 . 

Practical Applications of Recent Contnbutions to Pbyaioit^ 
Urinary Tract W P Herbst Washington D C. P Jl' 
Traction Dressings for Fractured Clavicle and Metacarpus 
New ^ ork — p 323 


Pyopneumothorax Complicating Acute Pnlmonaiy 
puration — Wood points out that nontuberculous 
thorax occurs most frequently as a complication of a p ^ 
abscess The presence of such an abscess may reram 
until several days following surgical dramage of the e^ ^ 
but its presence may be safely prophesied at the onse 
pj opneumothorax.. Tuberculosis in unselected '^'tnrtof 
eral suppuration is rarely the etiologic factor The 
such an abscess into the pleural sjiace usually ^ 
its acute stage, while acbve destruction of pulmonary 
still going on Thus such patients, nearly always at e ^ 
of death, are o\ erwhelmed w ith infection and Mps 
mechanical interference with respiratiom Only immedia 
gical intervention can offer hope for life Other 
occur following diagnostic procedures of the chest Asp ^ 
of the chest in the presence of virulent mfertion 
lung itself cames with it the danger of producing a p ^ 
mothorax Similarly, artificial pneumothorax as a 
treatment for chronic pulmonary abscess may 
abscess mto the pleural space and so produce 
thorax The diagnosis of this condition is frequen ^ 
sible or inconclusive by physical examination of 

offer the most satisfactory evidence, although the aspi 
pus and abundant gas from the pleural space proves 
abscess has ruptured into the pleura The clmici 
strongly suspect the presence of such a lesion "W^p^ratory 
with a severe pneumonitis rapidly develops increased P 
diSiculty, pleuntic pam and a shift of the mediastm 
good side Oosed dramage with a large catheter 
negative pressure offers the safest immediate fol 

catheter should never become blocked This shou 
lowed in about a week's time by an open 
patients who have had pulmonary suppuration for a 
length of time can tolerate initial open thoracotoTO 
cases probably convalesce more satisfactonly The . ^pj 
pleural fistulas close rapidly without the aid of „ At 

Death occurred in ten of the author’s eighteen pa ' p^ty 
least seven of the deaths were the direct result of tJie 

of the pneumonitis and of complications arising no 
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pyopneumothorax but from the pulmonary abscess and infec- 
tion An abscess that has ruptured into the pleura, if the 
patient sunives the immediate postoperative penod, practically 
always heals itself With good care such patients may expect 
a future of normal actmt) 

Tnchomonas Vaginalis Vaginitis —Huffman used lodo- 
chlorhydroxyqumoline in the treatment of fourteen cases of 
Tnchomonas vaginalis vaginitis m which more than one type 
of previous treatment had given no benefit or the infection 
recurred One half ounce of a 6% per cent suspension of 
lodochlorhydroxyqumoline was instilled in tlie vagina followed 
by double tampons to retain the material The tampons were 
removed in twenty -four hours and a warm water douche was 
takea Treatments were given on alternate days The average 
number of treatments was six, requmng about two weeks Of 
fourteen patients, five have had no recurrences for five months, 
sue have had no recurrences for four months, two have bad 
no recurrences for three months, and one has had no recurrence 
for two months One-half ounce of this suspension equals the 
average daily dose by mouth for intestinal infections Lesser 
concentrations have not been tried. There have been no toxic 
or irritative manifestations Criteria of cure were disappearance 
of the organism from the discharge, disappearance of the dis- 
charge Itself and absence of vaginitis or its symptoms 

Annals of Internal Medicine, Lancaster, Pa 

8 501-648 (Nov ) 1935 

McchanismB of Healing in CoHapsc Therapy M Pinner Tucaon Arlt 
— p 501 

‘Lymphedema of Extreroltie* Etlolog> Claasification and Treatment 
Report of Three Hundred Casci E V Alien and R K Chonnlcy 
Rochester Minn — p 516 

Experiraental and Pathologic Aspects of Silicosii D Innn Torooto 
— P 540 

Accessory Smui Infectloa It* Relation to Ma*toid and Lung Infection* 
\V F Manges Philadelphia — p 547 
Baste Point* in Roentgen Ray Studies of Lung Anatomy and Pathology 
K Dunham and J H Slcavlcm Cinannatl — p 555 
Cardiac Output to Common Gimcal Conditions and Diagnosis of Myo* 
cardial Insufficiency by Cardiac Output Method* I Starr Jr and 
C J Gamble Philadelphia, — p 569 

‘Studies on Increased Jletabolism in nyperthyroidism E C Andrus 
and D McEachem Baltimore. — p 579 
‘Studies Kebting Vitamin C Deficiency to Rheumatic Fever and Rheu 
nutoid Artbnti* Expcnnicntal Clinical and General Consideration* 

I Rheumatic Fever J F Rinehart San Francisco — p 586 
Nontraumatlc Chylothorax and Chylopcricardium Review and Report 
of Case Due to Careinomatoas Thrombo-Angiitis Obliterans of Thoracic 
Duct and Upper Great ^ eins W M Tater Washington D C 

— p &00 

Alterations in Hepatic Function Produced by Expenmcntal Hepatic 
Lesions J L Bollnian and F C Mann Rochester Slinn — p 617 

Lymphedema of Extremities — Allen and Ghomiley pre- 
sent data from the records of 300 cases observed at the Mavo 
Clinic m ten years They describe lympliedema, offer a clinical 
classification and discuss the etiology, diagnosis and treatment 
Medical treatment to be of value, must be carried out early 
There is no medical treatment of value when the limb is greatly 
liyTKrtropliicd from the overgrowth of connectne tissue. The 
rationale of attempting to control edema is based on a concep- 
tion of the condition within the tissues A close parallelism 
exists with the condition present m vancose veins The prob- 
lem IS one of causing the Ivmpli to move toward the body by 
preventing stasis The authors know of no way to accomplish 
this medically, other than by compressing tlie limb by adequate 
bandaging An important first step is elevation of the cxtrcmitv 
until as mucli as possible of tlic hmpli has been rcmoicd from 
the extremity Cloth bandages arc of little or no value, Thev 
use a pure rubber roller bandage, 3 mclics wade and IS feet 
long In the treatment and prevention of inflammation almost 
the entire problem as far as infection is concerned is the 
proicntion of attacks of acute Ivmphangitis The periodic 
injection of a tlierapcutic amount of streptococcus antiserum 
cv erv few w ceks niav be of value. \\ hen attacks of acute 
inflammation recur Indiophvtosis should alwavs be suspected 
and treated, if present Tlie necessity of surgical treatment of 
Innplicdcma is a frank admission of failure of medical treat- 
ment in those instances in whicli the best medical treatment lias 
been earned out One should not opera'e dunng an attack of 


cellulitis The immediate preoperative care of the patient should 
consist of rest m bed for a few days, with the affected limb 
elevated continuously to reduce tlie edema The procedure used 
at the authors’ clinic is tliat which was desenbed onginally by 
Kondoleon and modified by Sistrunk. The actual operation 
should be carried out under spmal anesthesia, a tourniquet beuig 
applied as high as possible on the affected hmb and usually 
without the customary towel beneath it Adequate bandaging 
IS necessary for an indefinite period after operation It is 
customary to wait from three to six months between operations 
That is to say, one side of an extremity is treated and allowed 
to heal before operation is performed on tlie other side Occa- 
sionally, patients get enough improvement from the operation 
on one side to justify omitting tlie second stage. Recurrent 
infection, such as cellulitis and lymphangitis, which had been 
present in twenty-five instances preoperatively, was worse after 
operation than it had been before in six cases, was improved in 
nine cases and had disappeared in eleven instances as a result 
of the operation There is considerable doubt that the benefit 
which follows results from anastomosis of the superficial and 
the deep lymphatics, if, indeed, this actually occurs Since the 
obstruction m many instances appears to be in the lymphatic 
vessels within the pelvis, little or no benefit would follow the 
shunting of lymph flow into the deep vessels m the leg, as 
these are continuous with tlie obstructed lymph vessels The 
operation removes large valveless lymph spaces and hyper- 
trophied connective tissue. Perhaps the most satisfactory pro- 
cedure will be found to be a combination of the plastic operation 
of Kondoleon and one designed to carry the lymph around the 
area of obstruction, such as anastomosis of the lymphatic vessels 
of the extremity with those of the trunk Sudi a procedure has 
been desenbed by Gillies and Fraser 

Increased Metabolism m Hyperthyroidism, — Andrus and 
McEachern state that the metabolic effects of thyTOxine, pro- 
duced m animals, survive m the tissues after isolation from the 
body and m substances extractable from such tissues Analysis 
of these effects indicates that the metabolism of many varieties 
of cells is augmented, that the activ ity of certain tissue enzymes 
IS increased in the process and that these effects are not inhibited 
by iodine By analogy it is suggested that the metabolic phe- 
nomena of clinical hyperthyroidism include those demonstrated 
in the e.\penmental tyiie The beneficial effect of iodine on the 
clinical disease is primarily on the thyroid and only secondarily 
on the metabolic phenomena resulting from the excessive thyroid 
secretion. 

Studies Relating Vitamin C Deficiency to Rheumatic 
Fever — Rineliart points out that the experimental work 
reported offers evidence that vitamin C deficiency m conjunc- 
tion with infection may operate as an important factor in the 
etiologv of rheumatic feier During the last eighteen months 
he has studied the patients in the Children’s Cardiac Chmc of 
the University of California kfedical School, including dietary 
histones assay of social environment and capillary resistance 
tests as well as routine chmcal c.xammation and periodic follow 
up The majonly of the cliildren he on the borderline of inade- 
quate nutntion ilany were severely deficient m vitamin C 
intake particularly during the mnlcr months In many instances 
the economic status precluded adequate food In other cases 
racial habits or idiosyncrasies led to a low consumption of foods 
containing vitamin C Capillary resistance tests (an index of 
latent scurvy) revealed in general low levels particularly in 
cases manifesting clinical evidence of recent rheumatic activitv 
Jfany children had edematous puffy gums After an initial 
survey the patients were instructed to provide generous amounts 
of vitamin C m the diet The usual recommendation was to 
prescribe a definite daily dietarv supplement of orange juice 
In most cases the period of follow up has not been long enough 
to he conclusive The group Iiowcver, has done surprisingly 
well from the standpoint of weight gam general clinical 
improvement and absence of recurrence. The levels of capillary 
strength have n*cn Many have passed through acute infections 
of the upper respiratory tract without reactivation of the rlicu- 
matic process Vitamin C deficiency may afford the liasis for 
the hcmorrliagic manifestations frequenth observed m rheumatic 
fever 
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Archives of Dermatology and S5rphilology, Chicago 

33 707 836 (Nov) 193S 

•Purpuric Pigmented Lichenoid Dermatitis H E, Michelson and C W 
Laymon Minneapolis — p 707 

♦Psonasis with Bullae Report of Case O L Levm and T A. Tolraach 
New York — p 718 

Lipstick Dermatitis H L Baer Pittsburgh — p 726 
Reproduction of Pathologic Specimens in Dermatologic Practice by 
Making Wax Moulages C R Lounsberry San Diego Calif — p 735 
•Injurious Effects of Sodium Chloride and Their Prevention E Reining 
and G Hopf Hamburg Germany — p 739 
Epitrochlear Adenopathy m Secondary Syphilis B B Beeson Chicago 
— p 746 

Nonfatal Jaundice Associated with Arsphenamine Therapy Oimco- 
pathologic Study of Two Cases S Sancs and J W Jordan Buffalo 
— p 750 

L^ukonychia Totalis Report of Case J G Stuhenbord, Douglaston^ 
N y and W D Studenbord New York — p 761 
Rapid Method of Staining Splrochacla Pallida in Single Section* of 
Tissue A A Krajian Los Angeles — p 764 
Clinical Spectroscopy Quantitative Distribution of Gold in the Body 
or Its Physiopathologic Retention as Reciprocal of Capillary System 
L E Gaul and A H Staud New York — p 768 
Id Quantitative Distribution of Silver in the Body or Its Physio* 
pathologic Retention as Reciprocal of Capillary System L E Gaul 
and A H Staud New York — p 775 
Skin Diseases and the Weather F R Schmidt Chicago — p 781 
•Use of Autogenous Fungus Extracts m Treatment of Mjcotic Infections 
G H Robinson and R C Grauer Pittsburgh — p 787 
Value of Intradcrmal Injection of Scrum as Diagnostic Test for Lympho* 
granuloma Inguinale H A Haynes Jr Ann Arbor Mich — p 795 

Purpuric Pigmented Lichenoid Dermatitis — Michelson 
and Laymon state tliat purpuric pigmented lichenoid dermatitis 
IS a rather definite condition morphologically Having seen a 
few cases of reaction to arsphenamine that resulted in a similar 
eruption and at times having seen small areas in generalized 
nonspecific dermatosis which resembled purpuric pigmented 
lichenoid dermatitis, they believe that the eruption will not 
prove to have a specific etiology It seems as though it were 
a type of reaction due to circulating no\ae The individual 
lesions resemble the component parts of Schamberg’s disease. 
The fragility of the blood vessels, the red blood corpuscles in 
the infiltrate and the gradation of color point to an eruption 
dependent on an irritation that affects the blood vessels and on 
the changes that ensue. Although one must look on Scham- 
berg’s disease as being confined to the lower part of the legs 
in nearly every case, one must keep ifi mind that Schamberg’s 
first patient had the eruption also on the wnst In Scham- 
berg’s disease there are rust-colored macules of rarying size, 
occurring definitely in or under tlie skin and having no papular 
elevations, while in purpunc pigmented lichenoid dermatitis the 
individual lesions are bright red pinpoint puncta or minute 
papules, slightly elevated and often grouped in irregularly out- 
lined plaques Tlie two conditions arc almost similar, but there 
is enough difference to justify a different term for the new 
condition. 

Psoriasis with Bullae — Levin and Tolmach observed a case 
of psonasis in wliidi vesicles and bullae as well as papulo- 
squamous lesions made up the eruption It was apparent that 
the vesicular and bullous elements were not coincidental but 
actuall) part of the psonatic eruption There were no pustular 
lesions From a clinical standpoint the papulosquamous lesions 
of the elbows and buttocks were tjpically those of psoriasis 
The histologic picture of tlie lesion of the buttock fits in readily 
with that of psonasis The question then develops as to the 
interpretation of the vesicular and bullous lesions It was 
evident to them that thej were dealing wnth one cutaneous dis- 
ease. When the eruption cleared up, both the papular and the 
bullous elements disappeared at the same time and responded 
to the same treatment The evolution of tlie bullae into emanate 
lesions with infiltrated and crusted borders is different from 
tlie course of the bullae seen in toxic erj tlicma Circinate and 
crusted lesions are not uncommon in psoriasis and such lesions 
occurring together watli tj-piral psonatic manifestations make it 
logical to consider the whole picture tliat of psoriasis with 
bullae. The histologic picture of one of tlie bullous lesions as 
desenbed bv Satenstem (who studied the senal slid^) is not 
inconsistent with the e.-cccption of the absence of leukocytes 
from the cavaties with the histologic picture described in many 
reported cases of pustular psonasis As m pustular psonasis, 
all the cultures from the vanous lesions were stcrue. 


Injurious Effects of Sodium Chloride — Keining and 
Hopf endeavored to determine whether withdrawal of sodium 
chloride from the diet is a material factor in pathologic 
cutaneous reactions Seventy-two patients, of whom eighteen 
had urticuna, twenty chronic eczema, twelve acute eczema, six- 
teen neurodermatitis and six dyshidrotic eczema, were put on 
a salt-free diet for three days and then the system was flooded 
with 20 Gm of sodium chlonde daily in four doses of 5 Gm 
each, given in water masked with a few drops of menthol This 
was continued for several days except m instances in which 
there was an immediate positive reaction Except m one case 
of chronic eczema the symptoms increased markedly, at any rate 
after the administration of sodium chlonde for several days 
In most cases the exacerbation was so striking that the patient 
experienced considerable shock and the administration of sodium 
chlonde had to be promptly discontinued The medication 
3Egt Avated the itching in particular, until it became unbearable 
Expenments designed to discover which component of sodium 
chlonde governs the noxious action showed that it is due to 
the sodium All sodium salts caused this reaction, whereas 
the chlondes of other metals, except lithium chlonde, produced 
no wheals Sodium carbonate given to a group of ten patients 
in a daily dosage of from 20 to 25 Gm caused considerable 
exacerbation of cutaneous symptoms The results of expen 
ments on this subject caused the authors to consider whether it 
IS possible to compensate the observed reactions to sodium 
chloride by adding other salts, viz , so-called sodium antagonists, 
to sodium chloride If sodium is given not by itself but equili- 
brated with potassium, calaum and magnesium salts, it does 
not exacerbate the pathologic symptoms When the customary 
salt-nch diet has disturbed the cation equilibnum previously, 
this disturbance is corrected by admimstration of the equilibrate 
mixture of salts, resulting in the cure of those pathologic 
processes which were maintaine by the preexistent disturbance 
of the mineral economy The customary salte diet causes 
excessive enrichment of the sodium content at the expense of 
the amounts of potassium, calcium and magnesium in the body 
The disturbance of the cation relation can be compensated by 
means of a salt-free diet, by a diet in which equilibrated salt 
is used or by an increased intake of potassium, calcium and 
magnesium salts This regression of the e.xcess of sodium 
precedes, or runs parallel to, the cime of the clinical symptoms 
The alteration of the intake of mineral salts causes no direct 
injury to the skin but increases the resjionsivity to stimuli The 
exclusion of pure sodium chlonde and its replacement by the 
equilibrated mixture of salts yielded surpnsingly favorable 
therapeutic results 

Fungus Extracts in Treatment of Mycotic Infections — 
Robinson and Grauer were successful in treating patients havmg 
mycotic infections with autogenous extracts A stock extract 
may be employed with success m cases in which an autogenous 
extract is unobtainable. Intradcrmal injections of the fungus 
vaccine should be adjusted to the person’s reaction The authors 
found it advisable to begin with a skin test dose of 0 05 cc , 
which IS injected intradermally Subsequent injections arc given 
at intervals of from five to seven days, provided all signs of 
local reaction to the preceding injection have disappeared The 
amount injected is increased by 0 05 cc. each time. If a marked 
local reaction has occurred the succeeding dose is of the same 
amount as the preceding one This is continued until no local 
or focal reaction occurs Thereafter the next amount is increased 
bj 005 cc. until a dose of 0 4 cc is reached If the condition 
has not entirely cleared up by this time, the dose is maintained 
at 0 4 cc A case of pulmonary mycotic infection was success- 
fully treated with an autogenous vacane. Clinical and bac- 
tcnologic cures obtained by treatment with fungus vacane 
recommend it as a means of therapy for refractory dermatomy- 
coses For the isolation of the fungi the authors used the 
medium recommended by Corper for the cultivation of tubercle 
bacilli Fungi grow readily on this medium, while other organ- 
isms are retarded by the dye Agar containing 2 per cent 
maltose was used for studying colony formation The extract 
that they used included not only the endotoxin of the vegetative 
forms of fungi but some particulate portions of the bodies which 
they believe are desirable in stimulating immunity A pure 
culture of the fungus ts inoculated into a tube of plain broth 
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and allowed to grow at room temperature for a week or ten 
da>s The puffball or pellicle growth is removed and washed 
in several changes of a solution of sodium chloride The grovv-th 
IS then placed in a mortar vnth only the solution adhenng to it 
and ground for thirt> minutes The moist paste is then tak-en 
op in 5 cc. of a Oi per cent solution of phenol in an 0 85 per 
cent solution of sodium chloride and heated for thirty minutes 
at 65 C The suspension is shaken and allowed to stand until 
the coarser particles have settled leaving a smooth turbid super- 
natant This supernatant is added to phenolized solution of 
sodium chlonde until a faint opalescence, about equal to a bac- 
terial suspension containing 100 000 000 bacteria per cubic centi- 
meter, results It IS then filled into ampules and tested for 
stenlity Such a preparation can be used for cutaneous tests 
or for desensitirahon The authors used the following strains 
m their stock extract Epidermophyton niveum from the skin 
Microsporon villosum from the scalp, Microsporon Audouim 
from the scalp, Tnchophyton niveum from the feet and two 
unidentified strains from the scalp In a polyv-alent extract the 
same amount of each strain is used, and all are ground together 

Archives of Internal Medicine, Chicago 

6«i 833 I0G6 (Not ) 1935 

Cjcltc Rnponie of Tlurroid Gland to Expcnroental Exatalion and 
Deprcasioo, H B Fncdffood Boston — n 833 
•Normal Hematologic Standards E. E. Osgood Portland Ore — p 849 
•Role of Pressor Substances in Arterial Hypertension R B Capps 
E, B Ferns Jr F H L. Taylor and Soma Weiss Boston — p 864 
Rena] Thresbold for Dextrose in Man J W Shcmll and E. if 
MacKay La Jolla Calif — p 877 

Effect of Loir Calonc Diets and Resultant I-oss in Wmebt on Plasma 
Cholesterol in the Obese C A, Poindexter and M Bruger New 
lork — p 884 

Effect of Certain Therapeutic Measures on Cardiac Output of Patients 
with Conecstive Heart Failure H Resnik Jr, Nashville, Tenn 
B Friedman New York, and T R Harnson Nashville Tenn — 
P 891 

•Effect of High Intrapleural Pressure on Blood Pressure J R Head, 
Chicago — p 904 

Acute Glomerulonephntis Following Pneumococcic Lobar Pneumonia 
Analysis of Seven Cases D Seegal New lork — p 912 
Relationship of Pellagrous Dermatitis to Sunhght T D Spies Cleve- 
land — p 920 

Interpretation of Abnormal Dextrose Tolerance Curies Occurring In 
Toxemia In Terms of Liver Function S Soslan M D Allweiss 
and I A Mirsky Chicago — p 927 
DiffcrenUal Diagnosis of Rubella Use of Schilling Differential Leuko- 
cyte Count, C M MacBryde and C, M Charles St Louis — 
P 935 

•Renal Amyloidosis Clinical Course and Pathologic Lesions in Sixteen 
Cases H O Allnow Minneapolis Charlotte C, Vmh VVhnkle H W 
Maly and L. E, W illiaras Oak Terrace Minn — p 944 
Pathology of Vessels of Pulmonary Circulation Part IV O Brenner, 
Birmingham England — p 976 

Syphilis Review of Recent Literature. J E, Moore Baltimore — 
p 1015 

Normal Hematologic Standards — Osgood presents the 
results of a senes of hematologic studies including all the 
commonly used procedures, on more than 500 healthy persons 
of both sexes ranging from children to adults The development 
of a uniform svstem of methods for the liematologic studj of 
oxalated venous blood made this investigation possible These 
methods arc simple enough for routine clinical use, but they 
approach research methods in accuracy Erjdhrocvte counts, 
liemoglobm values hemoglobin coefficients and color indexes 
are reported for 626 persons, cell volumes vvlurne coefficients 
and volume and saturation inde.\es for SS3, rcticulocjtc counts 
for 476, Icukocjte and differential counts for 597, and sedimen- 
tation rates for 855 The ages of the subjects ranged from 
4 to more than 30 vears 

Pressor Substances in Arterial Hypertension, — Clapps 
and Ins associates tested the unne and blood of all tjTics of 
bjTvertcnsivc patients as well as of normal subjects for pressor 
substances bv means of Bohns technic. Extracts were prepared 
from the urine of seven subjects with malignant hj pertension, 
four with chronic ncphntis and lypcrtcnsion six with essential 
hj-pcrlcnsion and eight normal subjects The criteria adopted 
for the diagnosis of malignant hjTicrtension included a marked 
elevation of both svstohe and diastolic blood pressures definite 
cveground changes, such as hemorrltages e.xudatc and papil- 
ledema and a relativelv short duration of sjmptoms The 
jvaticnts with cssenDal hj-pcrtension showed onlj slight renal 
damage and had no retinal disturbances except for arterio- 


sclerotic changes The pressor substance or substances in the 
unne of patients with hjpertension of anj tj-pe is not increased 
above the normal The blood pressure response of test animals 
to extracts of unnes from normal and hjTiertensive patients was 
csscntiall} the same Remov’al of the depressor substances 
from the unne by acetone extraction did not prove satisfactorj , 
on the whole, the acetone fraction contained more pressor 
material and less depressor matenal than did tlie alcohol frac- 
tion Although the exact nature of the pressor substance found 
in unne was not determined, experimental evidence is presented 
which indicates that it is not epinephrine or pituitary, and that 
It IS a rather stable water-soluble substance which acts centrally 
rather than on the peripheral nerve endings or on the vascular 
sjstem The difference in the pressor effect of extracts from 
different patients, unless great, is not significant, because the 
methods of e-xtracting and testing the pressor material are not 
sufficiently accurate. 

Effect of High Intrapleural Pressure on Blood Pres- 
sure — Head reports observations on the effects of increased 
intrapleural pressure on the blood pressure The clinical pic- 
ture resulting from an increase in pressure in the pleural cavity 
is sufficiently definite to be termed a sjuidrome High pressure 
m the pleural cavity acts directlj on both the pulmonary and 
the systemic arculation on the former by collapsing the lung 
and on the latter by compressing the great veins Collapse of 
the lung causes (1) a decrease in the flow of blood through the 
collapsed lung, (2) a rise m pressure in the pulmonarj circu- 
lation, (3) an increased strain on the right side of the heart 
and (4) a reduction m the vital capacitj Compression of tlie 
great vems causes (1) a rise m the venous pressure, (2) an 
insufficiency in the return of venous blood and (3) a decreased 
output of the heart Up to relativelj extreme degrees of pres- 
sure these hindrances are compensated by an increase in tone 
of the vasoconstrictor center The first sign of the strain on 
this compensatory mechanism is an exaggeration of the Traubc- 
Henng waves, a tendency for the peripheral resistance to give 
wa> during inspiration A time comes when the center can no 
longer fully compensate, and the mean blood pressure falls below 
the critical level 

Renal Amyloidosis — Altnow and his associates studied the 
clinical course in sixteen cases of renal amyloidosis in which 
amyloid deposits were demonstrated m microscopic section of 
kidnej tissue by methyl violet staining at postmortem examina- 
tion If albuminuria and cylindruna appear in the course of 
advanced pulmonary tuberculosis complicated by a suppurative 
process, tuberculosis of the serous membranes, enteritis or any 
other major complication of tuberculosis or in tuberculosis of 
the osseous sjstem, the diagnosis of renal amyloidosis maj be 
entertained, with the e-\pectation that further study will con- 
firm It If, associated with these changes, the liver and spleen 
arc enlarged, the diagnosis may be considered reasonablj well 
established. If the liver and spleen are not enlarged, the 
presence of edema, normal or low blood pressure, h>posthenuna, 
a normal output of d) e, normal nonprotein nitrogen and normal 
ejegrounds support the diagnosis The clinical complication of 
tuberculosis occurring most often in assoaation with renal 
amjloidosis is clinical enteritis (ten cases) The most common 
compheaDon observed post mortem is tuberculous adenitis 
(twelve cases) In all but two cases the precipitating com- 
plication or factor in determining the onset of the renal lesion 
ma> have been clinical enteritis pleural effusion empjema, the 
institution of pneumothorax and other surgical procedures In 
ten patients the unne showed a consistcntlj low specific gravit> 
In onlj one patient was the abilit) to secrete urine of normal 
specific gravitj retained The kidnejs in this case showed 
probablj the smallest amount of amvloid deposit present m the 
senes A diminished four hour output and impaired concen- 
tration were the most constant observations in the renal func- 
Don tests Hvpertension occupies an inconspicuous position in 
the clinical picture of renal amjloidosis It maj be incidental 
rather than related to cause and effect Arlcnolosclcrosis of 
the rcntmal vessels and retinitis occupj a similarlj inconspicu 
ous place. If the usual textbook triad of the older clinicians 
of chronic suppuration enlarged liver and spleen demonstrable 
bj phvsical e-xamination and albuminuria had been insisted on 
the diagnostic error would have been 75 per cenL 
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California and Western Medicine, San Francisco 

43! 321 392 (Nov ) 1935 

•Black Widow Spider Poisoning Preliminary Report on Bite of Black 
Widow Spider So-Called Hour-Glass or Shoe Button Spider 
(Latrodectus Mactans) R M Gray Indio — p 328 
Experimental Clinical and Legal Aspects of Drug Addiction L, E 
Dctnck and C H Thienes Los Angeles — p 331 
Dinitrophenol on Li\cr Function R A. Koch, R. C H Lee and M L 
Tainter San Franasco — p 337 

Cyanide Poisoning Additional Note on Its Treatment with Intra\cnou« 
Methylene Blue Solutions J C Geiger and J P Graj San 
Francisco — p 339 

The Law of Incompctency R L Chamberlain San Francisco — p 342 
What the Hospital Means to the Pathologist R A Glenn Oakland 
— p 34S 

Treatment of Early Uncomplicated Syphilis S O Chambers Los 
Angeles — p 347 

Acute Perforation of Gallbladder with Generalised Cholepcntoncium 
E E Larson Los Angeles — p 350 
Heart Disease Complicating Pregnancy C A DePuy Oakland — 355 

Black Widow Spider Poisoning — ^The result of Gray s 
observations with convalescent serum seems to bear out the 
theory that an antitoxin or antivenom is developed by the com- 
plete recovery from the bite of a black widow spider and is 
present m the blood of spider-bitten victims or expenmental 
animals, and, if used in time, it is reasonable to suppose that 
It will prevent the appearance of the symptoms or cure spider- 
bite poisonmg 

Illinois Medical Journal, Chicago 

68 1 385-476 (Nov ) 1935 

The Social Security Act and the Doctors C B Reed Chicago — p 403 
Diagnosis of Mcscntcnc Lymphadenitis E P Coleman Canton — p 408 
Health Insurance and Other Plans for Solution of Medical Economic 
Ills R K Packard Chicago — p 413 
Multiple Liver Absceases R A Teaman Decatur — p 419 
The Hygiene of Reading J E J>bensohn Chicago — p 425 
The Allergic Infant G M Cline Bloomington — p 429 
Intravenous Mercurochrorae Therapy A P Martin Chicago — p 435 
Treatment of Lung Abscess as Judged by One Hundred and One 
Cases H C I ueth Evanston — p 440 
Symptoms and Diagnosis of Obscure Fe\er J G Carr Evanston 
■— p 446 

Epidemiology of Obscure Fevers G Koehler Springfield — p 453 
Laboratory Aids in Diagnosis of Fe>crs of Obscure Origin H E 
McDaniels Chicago — p 457 

Treatment of Obscure Fevers A, Egdahl Rockford — p 462 
Poise or Nervousness F G Noriniry, JacksonviUc — p 467 
Why Hospitaliration of Nan Service Connected Cases? E W Mosley 
Chicago — p 472 

Indiana State Medical Assn Journal, Indianapolis 

281 565 638 (Nov 1) 1935 

The Doctor s Place m Human Society W J Leach New Albany 
— p 565 

Oinical Aspects of Frontal Lobe Disease, L J Karnosh, Cleveland 
— 568 

Management of the Infant During First Three Months of Life I A 
Abt, Chicago — p 573 

The Senile Heart E F Kiser Indianapolis —p 580 
•Undertreatment versus Overtreatment of Syphilis A F Hall Jr Fort 
Wayne — p 586 

Traumatic Rupture of the Gallbladder Report of Case. A V Cole 
East Chicago — p 590 

Roentgenokymographic Study of Aortic Heart Disease E M Van 
Buskirk, Fort Wayne— p 592 

Undertreatment versus Overtreatment of Syphilis — 
Hall states that life insurance studies confirm his observations 
in that the> rather clearlj indicate that the life expectancy of 
the stphihtic person untreated or treated, adequately or inadc- 
quateh, IS materially shortened Without adequate treatment 
his chances of a long life are seriously threatened bj late fatal 
manifestations of sjphilis With adequate modem treatment 
he IS protected from this threat but appears to be left abnormally 
vulnerable to death from certain conditions apparently unrelated 
to svphihs nameh, puimonan tuberculosis appoidiatis pneu- 
monia suiade and cancer The tendency of the cured syphilitic 
person to succumb is so marked during the first ten to fifteen 
y ears after his initial lesion that the ultimate mortality experi- 
ence unth the cured group is at best but little better than wnth 
the inadequateh treated group If this situation actually exists 
one mas well ask whether it is of any use or esen justifiable to 
prolong treatment beyond the point of protecting the public 
health to sa\e a patient from death due to syphilis only to let 
him die of one of tliose other conditions at about the same age. 
To take such an attitude would be to foreswear one of the most 


deeply rooted ideals of the medical profession to do everything 
that can be done for the patient Comparatively little can be 
done for him if treatment is curtailed and he is abandoned to 
the chances of death due to syphilitic cardiovascular or central 
nervous system disease, but once tlie patient is protected from 
these threats, much can be done to protect him from the others 
If, by virtue of Ins past or present but latent disease, or by 
virtue of the extra load of anbsyphihtic treatment or both, he 
IS recogmzed as probably bemg particularly susceptible to pul- 
monary tuberculosis, appendiatis, pneumoma and/or cancer, he 
can be given the advantage of all the appropnate knowledge 
toward preventing and treating these conditions, when such sus- 
ceptibilities are intelhgently antiapated. 

Journal of Biological Chemistry, Baltimore 

111: 567-824 (Nov) 1935 Partial Index 
Preparation and Nntntional Value of Hcpatoflavine. F J Stare, St. 
Louia — p 567 

Chcmica] Studies on Adrenal Cortex I Fractionation Studies on 
Hormone Concentrates J J Pfiffner O Winterstemcr New York, 
and H M Vars Pnneeton N J — p 585 
Id II Isolation of Several Physiologically Inactive Crystalline Com 
pounds from Active Extracts O Wlntersteiner and J J PfifFner 
New York — p 599 

Plasma Lipids of Normal Men at Different Ages I H Page, E. Kirk 
W H Lewis Jr W R. Thompson New Haven, Conn and D D 
Van Slyk-e New York — p 613 

Effect of Age on Plasma Calcium Content of Men E. Kirk W H 
Lewis Jr and W R. Thompson New Haven Conn, — p 641 
Selenium m Proteins from Toxic Foodstuffs III Removal of Selenium 
from Toxic Protein Hydrolysates E P Painter and K W Franke 
Brookinga S D - — p 643 

Alkaloid of Chin Sbih Hu K, K, Chen and A. L Cben Indianapolis, 
— P 653 

Ltpid Content of Jelly of Wharton E M Boyd Rochester, N Y — 

P 667 

•Microchcmical Study of Human Biliary Calculi T W Ray Milwaukee 
—p 689 

Sugar Determination by Fcmcyanidt Electrode. P A. Shaffer and 
R D Williams, St Louis — p 707 
Tyrosinase Action on Monohydne and Dihydnc Substrates M Graubard 
and J M Nelson New York — p 757 
Copper Content of Unne of Normal Children A Ross and I M 
Rabmowitch, Montreal — p 803 

Microchemical Study of Biliary Calculi — Ray analyzed 
a large number of human biliary calculi and found that there 
IS no essential quantitative chemical difference between the two 
types referred to as cholesterol-pigment-calcium stones and 
cholesterol-pigment stones Hence there is no quantitative 
chemical basis for the present classification of these two varie- 
ties Some cholesterol-pigment-calcmm stones were found to 
contain even more cholesterol and less mineral matter than do 
some cholesterol-pigment stones Some stones of supposedly 
opjiosite varieties, when analyzed, proved to be remarkably alike. 
There is a surprising regularity in the way the constituents 
are deposited in some stones but as a rule these substances are 
laid down without order Stones from the same gallbladder 
were found to be very similar from a chemical standpoint By 
using modem raicrochemical methods the author has made quan 
titative chemical measurements on calcium, iron, phosphorus 
and manganese Quantitative determinations on the water 
soluble substances of some stones are presented 

Journal of Pediatncs, St Louts 

7: 585 734 (Nov) 1935 

•Splenomegaly in Cluldren with Early Hematemeaif R M Snnlh and 
S Farbcr Boston — p 585 

•Mcningo-EnccphahtiB Following Rubella J F Bnggs St. Paul — P 
Clinical Evaluation of Seven Prelacteal Feeding Procedure# lo Nine 
Hundred and Sixty Two Consecutive New Born Infant# E H 
Schorcr and F L I^affoon Kansa# City Mo — p 613 
Congenital Muscular Defect# with Especial Reference to Deficicnae# 
of Pectoral Muscles J M Rector ^n Francisco — p 625 
Carcinoma of Thyroid Gland in Children R L. J Kennedy Rochester 
Minn — p 631 

Qinical Aspects of Child Development Research A> GeseJl New Ha\'en 
Conn — p 651 

Standards of Basal Jletabolism of Girls (New Data) and Their Use 
in Clinical Practice F B Talbot E B \\ ilson and Jane Worcester 
Boston — p 655 

Diphtheria Immunization Lillian Kosifra Lo# Angeles — p 662 
Suprarenal Atrophy C E Snelhng and I H Erb Toronto — P 669 

Splenomegaly in Children with Early Hematemesis — 
Smith and Farbcr obscr\ed fifteen children with splenomegaly 
and earl> hematemesis Th^ believe that these children present 
sufficiently characteristic changes to warrant their classification 
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as a distinct clinical entitj Attention is called to the important 
significance of decrease m the size of the spleen after hemor- 
rhage and the return to the prenous or greater size after the 
'cstoration of blood loss The blood picture in this group is 
normal except immediatelj after hemorrhage when it shows a 
secondary anemia Children of this group hare not dc\ eloped 
cirrhosis of the liier and asates as is characteristic in the late 
stages of Banti’s disease The pnmary pathologic lesion is 
considered to be portal or splenic vein obstruction due in most 
instances to thrombophlebitis secondary to infection m some 
other part of the bod> Splenectomy does not present recur- 
rence of hemorrhage. Ligation of vessels going to the stomach 
and esophagus offers a further means of treatment with the 
possibility of greater success in the prevention of recurrent 
hemorrhage A study of the blood platelet count giies some 
indication of tlie probability of postoperative mesenteric throm- 
bosis 

Meningo-Encephalitis Following Rubella — Bnggs 
reports two cases of rubella in which meningo-encephalitis 
appeared as a complication One death ensued, and postmortem 
examination confirmed the clinical diagnosis He has knowl- 
edge of at least three other cases of memngo-encephalitis occur- 
ring m the same epidemic of rubella These patients recovered 
from the illness He states that the appearance of meningo- 
encephalitis in such an innocuous disease as rubella warns 
against depreciating the potentialities in any minor illness Dur- 
ing the months of December to Februaiy of this >ear, St Paul 
suffered a widespread epidemic of German measles Unlike 
most epidemics, adults were afflicted as well as children At 
tlie onset of the epidemic the disease u-as mild but as it increased 
the appearance of purpura and severe Ijmiphadenifis became 
unusual complications 

Journal of Pharmacology & Exper Therap , Baltimore 

GG 235 376 (tov ) 1935 

Rate of Production of Anesthwb in ilice by Ether Cootaioing Aldehyde 
and Peroxide P K Knocfel and Florence C Murrell Naabnllc 
Tenn ft 235 

Comparative Actioni of Sympathomimetic Compounds Bronchodilator 
Aciiona m Experimental Bronchial Spaim of Paras>'fnnatbetic Ongin 
J R Petiden M I- Tmnter and \V M Cameron Sao Francisco 
— p 242 

Studies of iforphine Codeine and Their Denvatlres \ De*ox>mor 
phine C Desoxycodcme*C and Their H)drogenated Derivatives N B 
Edd> and H A Howes Ann Arbor Micb — p 257 
Notes on Acetylmclhylchobne U Hunt Boston — p 268 
Study of Effects of Isicotiniam in Albino Rat C S Smith S Rosen 
feld Jr and L J Sacks Columbus Ohio — p 274 
Effects of ^forph/nc and Its Denva(i\-es on Intestinal Movements I\ 
Djbjdropseudocodeinc and Dihydro-Allopseudoojdeinc K Krueger 
H IIoTvc* and IT Gay, Ann Arbor Mich — p 288 
PharmacolojHc Action of Dendrobme the Alkaloid of Chin Shih llu 
K K Chen and A L Cheo Indianapolis — p 319 
•Effects of Moderate Doses of Dinilrophenol on Energy Exchange and 
Nitrogen Metabolism of PaJjcntj Under Conditions of Restneted 
Dietary M L Tainter \V C. Cutting and Elirabcth Hines San 
Flancisco’ — p 326 

Studies of Phcnanthrcnc Denvatives V Iloniologous Acids and 
Aldehydes and Some of Their Derivatives N B Eddy Ann Arbor 
Mich — p 354 

Preparation of Prolactin R W Bates and O Riddle, Cold Spring 
Harbor N "i — p 365 

Effect of Phlorhizm on Glomerular Filtration E E, Nelson Ann 
Arbor Mich — p 372 

Effects of Dmitrophenol on Metabolism — ^Tainter and 
liii associates studied the effects of dmitrophenol on the energj 
exchange and metabolism of three patients using a fixed diet 
of lov. caloric value and minimal protein content Quantitative 
unmrj, fecal and blood metabolite determinations showed no 
significant changes The energy c.xc!iangc was calculated from 
measurements of the respirators quotient and nitrogen excretion 
A week or more was used for control observations and then 
0-3 or Od Gm. of dmitrophenol was giicn daih for from one 
to twx) nxxiks This period of medication was followed hi a 
second or after-control period of about one week Dmitrophenol 
increased the loss of bodi weight and simultaneously raised 
the metabolism between 36 and 95 per cent The extra cnergs 
ot the metabolism was deriixxl mamls from fat and practicalls 
none from protein or carbohjdratc IccordingK dmitrophenol 
did not cause the brealdown of significant amounts of bods 
protein when used in thc'c doses esen though tlie patients had 


an inadequate intake of protein. The fat w'as oxidized com- 
pleteh mthout producing acidosis or ketone bodies The daily 
administration of dmitrophenol, in doses comparable to those 
used clmicalb, did not demonstrable affect the total protein 
metabolism or anj of the nitrogenous materials The ethereal 
sulfate of the urine was not increased showing that dinitro- 
phenol was not conjugated in the bodj as an organic sulfate 
compound The neutral sulfur excretion and the neutral 
sulfur-nitrogen ratios showed no consistent changes during the 
medication There was a slight inci'ease m the inorganic sulfate 
excretion of two patients but the total effect was so small, 
when compared with the I'anations of the control period that 
It was of dubious significance The inorganic, organic and total 
phosphorus of the urine, blood and feces remained practicallv 
unchanged The increased metabolism was accompanied bj an 
increased perspiration and diminished unne volume The 
chlonde content of the urine and feces indicated that there was 
little change in the excretion of this salt bj either route or 
through the skin despite marked clianges in the sxilumes of 
fluid excreted 

Lar5mgoscope, SL Lotus 

45 827 910 (Nov ) 1935 

Newer Concept, of Otogenic Meningitis S J Kopetzky, New kork 
— p 827 

Report of Acute Infections of Middle Ear and Mastoid Process at Man 
^ttan Eye Ear and Throat Hospital During 1934 Their Prei-aleuce 
and Virulence. J R Page New \ork — p 839 
Intranasal Malignant Growths \V Harta Philadelphia — p 844 
Oslcoina of Ethmoid Report of Case B L. Bryant Cincinnati — 
p 854 

"Treatment of SinusiUt by Displacement Method Using Ephcdrinc and 
Bacterial Antigens L K Gundmm and H Semenov Los Angeles 
— p 858 

Value of \ Ray Therapy m Chronic Sinusitis E D Warren Tacoma 
Wash — p 864 

"Abortiie and Curative Treatment for Common Colds A Bassler New 
York— p 877 

Cessation of Convnisive Seisurca Following Injection of Alcohol into 
Sphenopalatine Ganglions Three Cases W Sparer New York. — 

p 88< 

Rhabdomyoma of Vocal Cord Report ot Case J D Keman and 
A J Cracovaner New York. — p 891 
Complete Removal of Tonsils and Adenoids Under Ccneral Anesthesia 
Without Loss of Blood Rosana B RosseB Buffalo — p 894 
Tic Douloureux Cured by Tonsillectomy Cose M Kornberg New 
York— p 898 

History of American Academy of Ophthalmology and Otolaryngologj 
M A Goldstein St Louis — p 900 

Treatment of Sinusitis by Displacement Method — 
Gundmm and Semenov beliete that the displacement method of 
sinus irrigation is more cffcctnc as a therapeutic procedure for 
ethmosphenoidal sinusitis tlian present methods of using sprajs, 
douches and nasal jiacks The beneficial results obtained with 
dilute ephednne in phjsiologic solution of sodium cliloridc as 
adtocated b) Proetz is no longer open to doubt The slinnk-agc 
action IS smooth and protracted and the total quantitj of 
ephedrme gn-en m the routine treatment seldom creates unde- 
sirable sjmptoms, as a matter of fact, few sjstemic effects ha\c 
so far been obseiicd except some slight beneficial action when 
the sinuses of asthmatic patients are instilled with this solution 
The best results are obtained m the subacute catarrhal tjpe of 
sinusitis In tlie more or less diromc cases of simple uncom- 
plicated sinusitis wnth frequent attacks of postnasal catarrh the 
addition of stock bacterial antigen (mixed streptococci, staphjlo- 
cocci and Bacillus coh) to the cphcdrinc solution is worthj of 
clinical Inal A dilute solution (10 per cent antigen) can be 
introduced without discomfort to the patient If progress justi- 
fies a continuation of the antigen, the concentration maj lie 
increased until a 50 per cent solution is attained In a senes 
of 135 cases treated bj this method, definite improicmcnt was 
noted m more than 64 per cent 
Abortive and Curative Treatment for Common Colds 
—Bassler gi\cs the results of 109 patients who had contracted 
a ‘common cold" treated bj instillations to the nasal mucosa 
and nehulirations of the same solutions to tlie pulmonarj stem 
mucosa oE solutions of organic mercuo compounds in which 
Ri IS tile organic radical linked to the mcrcur 3 and R the 
organic radical contaimng an acid group cajiahlc of forming a 
water-soluble sodium salt these compounds, being of low 
toxiciU for animal tissues show no tendenej to precipitate blood 
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serum and other proteins and possess active bactericidal and 
Mrus destroying properties The treatments consisted simply 
of discharging half a dropper of the solution with a quick 
squeeze of the bulb into the nostril on each side so that the 
solution floods the forepart of the inferior turbinates and runs 
to the throat, the patient breathes through the mouth and 
remains supine until the fluid runs posteriorly into the throat 
when he assumes the upright position Advice was given not 
to ‘blow the nose” for fifteen minutes, and the patients were 
given a bottle of solution and a dropper so that they could treat 
themselves every three hours until the cold ivas gone Usually 
benefit was experienced withm the first hour after the instilla- 
tion m the average head cold, this being especially true if the 
cold was treated in the first day, which cases required but a 
few doses for complete cure. Using mercurochrome, with which, 
because of its color, the observation can easily be made, the 
solution remains in the nasal cavity for about two hours during 
the day and for some time longer if an instillation is made at 
bedtime. The benefits accomplished suggest that the mercury 
compound in the solutions in some way fastens to the mucosa 
and in some circulatory way distnbutes itself, or that in coryza 
there is a pivotal point of infection present which, when stopjied 
by the solutions, allows the rest of the mucosal congestion to 
subside quickly When the cold was treated in the first twenty- 
four hours of its onset, the method gave complete control in 
91 per cent in twenty-four hours and no failures up to seventy- 
two hours in all the cases so treated When the cold had 
been present more than twenty-four hours, quick control was 
accomplished in about SO per cent of the instances, moderate 
benefit in 40 per cent and failure m about 10 per cent The 
results showed that the earlier during the coryza the treatments 
were employed, the better the results 


Medical Annals of Distnct of Columbia, Washington 

4 269 312 (Nov) 1935 

Complemeiit Fixation Reaction in Dementia Praecox Prcliminarv 
Report L P Shippen Washington — p 289 
Pancreatosis Parenchymatous Degeneratioa of Pancreas V J 
DardiosJd Washington — p 291 

Pneumonia m the Distnct of Columbia H F Dowling Washington 
— p 293 

The Fundamentals of Internal Medianc Diseases of Nervous System 
A Schneider Washington — p 297 
The Emblems of Medicine A B Bennett, Washington — p 305 


Michigan State M Society Journal, Grand Rapids 

34 645 746 (Nov) 1935 

Mediane Influence of Social Forces A P Biddle, Detroit — p 645 
Maternal Mortality and the Practice of Obstetrics m Michigan J C 
Lltzcnberg Minneapolis — p 650 

Changing Aspect of Dermal Lesions in Relation to Internal Abnormali 
ties R C Jamieson Detroit — p 654 
Pcnanal Suppuration as Focus of Infection L J Hirschman Detroit 
— p 662 

Cancer Survey of Michigan F L Rector New York — p 666 


New England Journal of Medicme, Boston 

2131951 1004 (Nov 14) 1935 

•Malignant Hyperlension H A Derow and M D Altschule Boston 
—p 951 

Traumatic Rupture of Liver W M Shedden Boston and F Johnston 
Concord Mass — p 960 

The Organization of a Varicose Vein Climc H F Day Boston 
' — P 566 

Treatment of Varicose Ulcer E T Whitney and P A Consalcs 
Boston — p 967 

Treatment of Phlebitis E. T Whitney Boston — p 970 

High Licatioa id Treatment of Varicose Veins, W S Levenson 
Boston — p 972 i 

Multiple Injection Method of Treating Varicose Veins S S Horlick 
Boston — p 973 „ n 

Personal Iclxpcncnces with Tumor of Bladder J D Barney Boston. 
* — p 976 


Malignant Hypertension. — Derow and Altschule point out 
that anal\sis of the cases seen at the Beth Israel Hospital with 
the clinical picture of mahgnant h 3 -pertension as desenbed by 
Keith, Wagener and Kemohan re\-eated the fact that the h)-per- 
tension in some of them was unquestionablj of secondary origin 
This was disco\ered onl> at postmortem examination and was 
cntirelj unsuspected during life. Moreover, even m those 
instances m which the hypertension was undoubtedlj pnmarj. 


necropsy revealed a variety of underljing pathologic processes 
Five typical cases under the direct observation of the authors 
are reported. They believe that malignant hypertension is a 
syndrome which may occur (1) with no evidence of previously 
existing hypertension, (2) as the end stage of essential hyper- 
tension with or without uremia and (3) as the end stage of a 
miscellaneous group of conditions, characterized by hypertension 
secondary to acute, subacute or chronic glomerular nephritis, 
pyelonephritis, adrenal tumor, pituitary basophilism, periarteritis 
nodosa, hyperemeiis gravidarum, chrome lead poisoning, and 
so on Since mahgnant hjpertension is a syndrome and not a 
specific disease, the renal pathologic picture will show wide 
variation from patient to patient The presence of acute necro- 
tizing artenohtis does not establish the diagnosis of pnmary 
mahgnant hypertension, nor does its absence rule it out What- 
ever the nature of the underlying pathologic process responsible 
for the appearance of the syndrome of malignant hypertension 
IS, the prognosis is uniformly poor 

Northwest Mediane, Seattle 

34 413452 (Nov) 1935 

Public Relarioni of Medicine, C R Scott Twin Falls Idaho — p 413 
The More Common Pelvic Infections Tbeir Etiology Pathology Dif 
ferential Diagnosis Treatment and Prevention. G H Gardner 
Chicago — p 417 

The Female Sex Hormones Origin and Therapy H G Willard 
Tacoma Wash — p 425 

Acute Poliomyclibs Observations on Cases Among Children in Spokane 
and Vicinity, 1934 E J Barnett and C L Lyon Spokane, Wash. 
— p 429 

Influence of Nervous States on Stomach Disorders A E, Hcrtzler 
Halstead Kan — p 432 

Allergy Its Recognized Causes A H Rowe Oakland Calif — p 434 
Problems of the Physician and the State Industrial Accident Commission 
W K, Livingston Portland Ore. — p 437 
Brickbats and Bouquets D H Lewis Spokane Wash — p 441 
Cold Urticaria Following Chickenpox Report of Case B T Fits 
maunce Seattle — p 443 

Oklahoma State Medical Assn. Journal, McAlester 

28 395-436 (Nov) 1935 
Toxic Goiter J C Brogden, Tnlsa — p 395 

Clas8i6cation of the Neuroses Its Value in Prognosis and Treatment 
C H Campbell Oklahoma City — p 401 
Pnnaplcs Involved m Surgical Diseases of the New Bom J F 
Burton Oklahoma City — p 406 

Mask of Maskers Duodenal Ulcer versus Perforation J C Perry 
Tulsa — p 409 

Vertigo from the Otologic StandpoinL T G Wails Oklahoma City 
~p 418 

Pennsylvania Medical Journal, Harrisburg 

39 61 148 (Nov ) 1935 

Recent Advances in Nutrition E V McCoUdid Balbmore — p 61 
Application of Mental Hygiene Methods in Pediatnc Practice H M 
Little Pittsburgh — p 65 

Study of Air Contaminants in Interest of Public Health Improved 
Method of Pollen Survey A, H Zifferblatt and H K Scelaus 
Philadelphia — p 67 

•Acidophilus Therapy Studies in Implantation from \Vhey Cultures 
C P Brown and E Redowitz, Philadelphia. — p 73 
Responsibility for Tnberculosis Hospital Provision Including the Use 
of Oneral Hospitals C J Hatfield Philadelphia — p 76 

Acidophilus Therapy — Brown and Redowitz examined the 
fecal speamens of persons taking acidophilus whey cultures 
under directions from their physician It is their practice to 
examine the stool of every patient taking acidophilus culture 
to determine whether implantation has taken place. The first 
stool specimen was obtained after three 6-ounce bottles of cul- 
ture were consamed, three tablespoonfuls of culture containing 
from 400,000 000 to 600,000,000 viable Bacillus acidophilus per 
cubic centimeter being taken each daj If the first e-xamination 
showed good implantation (from 25 to 90 per cent of acidophi- 
lus), no further examinations were made unless requested by 
the phjsician. On the other hand, if the first examination 
showed no implantation or only a few colonies of Bacillus 
aadophilus, a second specimen of stool was obtained three 
weeks after the first one and one ever> three weeks thereafter 
until implantation occurred or treatment was discontinued. A 
tablespoonful of lactose wnth each dose of culture was advised 
m each case in which the second examination did not show a 
good implantation It was found that implantation of Bacillus 
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aadophilus took place in 66 3 per cent of the group of patients 
studied at the time of the first examuiation, i e., from hveUe 
to fifteen daj-s after treatment -was commenced In repeated 
examinations of feces, considerable vanation r\as noted as to 
the number of aadophilus colonies present. The same was true 
in regard to streptococci and Bacillus coli Implantation deter- 
mined bj cultural studies of feces cannot be regarded entirely 
as the criterion in aadophilus therap) , certam patients not 
showing implantation uere reported by their physiaans as 
being markedl) improved phjsicallj Clinical improvement of 
the patient should be considered also an important indication 
of the value of acidophilus 

PMippme Journal of Science, Manila 

56 229-404 (March) 1935 Partial Index 

Philippine Totaquina } Marafion A Pcrcx Manila jnd P F Rusjcll 
Ntw \ork — p 229 

Technic of Handling Mosquitoes, P F Russell New \orL and F E, 
Baisas Manila — p 257 

Effects of Chlorinated Lime m Lethal Concentrations on Bjidamoeba 
Histolytica Cysts E \ Gonna Manila — p 295 
StjTax in the Philippines E. X> Merrill Neiii York and E Quisunibine 
Manila — p 313 

57 409 530 (Aug) 1935 Partial Index 
Gl)ccrinated Rinderpest \ accine Stored at Room Temperature T 

Topacjo 3Ianila — p 427 

Pasteur Antirabic Trcatracnt at the Bureau of Saence Manila, An# 
Vaxquea C^lct Manila — p 435 

Diphyllohothnum Latum (Linuaeus 1758) Luhe 1910 in a Native 
Filipino E \ Garcia and (L M Afnca Manila, — p 451 

Pubhc Health Reports, Washington, D C 

60 1485 1526 (Oct. 25) 1935 

•Cultivation of Virus of Rocicf ifountain Spoltcti 'Fever in Dcvelopinff 
Chick Embrjo Ida A Benctson and R EL Dicr — p 1489 
Histolopic Reaction to Virus of RockT Mountain Spotted Fever in Chick 
Embryos R, D Lilhe, — p 1498 

CO 1527 1568 (Nov 1) 1935 

Disabling Illness Among Industrial Employees in 1934 as Compared 
with Earlier \ears D K Brundage — p 1527 

Cultivation of Virus of Rocky Mountain Spotted 
Fever — Bengtson and Djer cultivated the vurus of Rocky 
Mountain spotted fever m the developing chick embryo and 
maintained it through tnent) passages without diminution in 
virulence for citlier the embrvo or the guinea pigs There was, 
on tile other hand, some evidence of increase in virulence for 
the embrjos, as tlic) died earlier m the late generations 
Guinea pigs inoculated vvitli the embrvo virus also developed 
fever earlier and died on the average one day earlier than when 
inoculated with the guinea pig virus The virus was apparently 
more virulent for the embryos than for gumea-pigs, as the 
embo os usually succumbed on the fifth or sLxtli dav after inocu- 
lation, while the average length of time of survival of the 
guinea-pigs was seven days The membrane was at times infec- 
tive for guinea pigs m dilutions up to 1 10,000 The virus was 
present m the bram and liver of the emboo, but the concentra- 
tion was lower in the bram tlian in tlie membrane. Typical 
nckettsiac were present m the epithelial cells of the chorio- 
allantoic membrane of the embno The fact that nckcttsiae 
were present in passage material far removed from tlie original 
material used for initiating growth lends support to the view 
that these organisms are concerned as tlic causative agent of 
the disease. 

Southwestern Medicine, Phoenix, Anz 

10 331 36S (Oct.) 1935 

rbiiiolojrr cf Bone In Relation to Traumatic Injunes \V tV Wattinj 
rhocmx Ant, — p 331 

Bone Repair and Failare After Fractures, E. P Palmer Phoenix 
Ant, — p XiC 

Carpal Bone Injunei Indnrtnally Oniidered R F Palmer Phoenix, 
Am — p 341 

Treatment of Carpal Bone ln;unes J Greer Phoenix Afiz,-~ 
r 343 

Carpal Bone Injuries Renew of Thirty One Cases B WatU 

Jr Miami Ant, — p 344 

Relationihip Between Aniona Industrial Comnusston and Aniona Medi 
cal Profession L, Goynn Phoenix, Am — p 34S, 

Indications for Surgical Treatment of Peptic Ulcer F R, Ilarpcr 
Tocsen Am. — p 350 

Medical Annals of Anrona 0 H Brown Phoemx Ant- — p 354 


Texas State Journal of Medicine, Fort Worth 

3 1 427-t82 (Nov) 1935 

Diasnosis of Tomort of Heart and Pcricardioni Description of Syu 
drome Encountered in Three Cases, Which Led to Antemortem 
Diagnosis in One Case S A Shelburne Dallas — p 433 
Some Factors Governing Diagnosis of Heart Disease. W B Whvtvng 
Wichita Falls — p 436 

Functional Heart Disease W E Nesbit San Antonio— p 441 
Heart Disease in North Texas H M Winans and E M Dunstan, 
Dallas — p 444 

Etiology of Essential Hyiwrtcnsion J S Sweeney Dallas— p 448 
Blood Pressure Notes S C Red Houston — p 450 
Back Sprain and Back Pam m Industry R Tngg Fort Worth — 
— p 454 

Orthopedic Aspects of Low Back Pam, W G Stuck San Antonio — 
p 456 

Renew of Fifty Cases of Winter Allergy A H Braden Houston — 
p 461 

TJmted States Naval Med Bulletin, Washington, D C 

33 421 572 (Oct.) 1935 

Vitamins and Evolution of Na\'y Ration W L Mann — p 421 
Benign Lymphocytic Chorioraenmgitjs (Acute Aseptic Jlcningitis) — New 
Disease Entity P F Dickens — p 427 
*Cai8son Disease and Its Relation to Tissue Saturation with Nitrogen 
C 'W Shilling J A Hawkms, I B Polak and R A Hansen — 
p 434 

Naval Hospital Administration G F Cottle — p 444 
Mcningococcic Septicemia Report of C^se Showing Organisms m 
Direct Blood Smear J T Boone and W W Hall — p 446 
The Schilling Count m Acute Surgical Conditions E P Kunkel — ‘ 
P 451 

Granulocytopenia R. G Davis — p 466 

Report of ^Called Epidemic of Glandular Fever (Infectious Mononu 
cleosis) R A Nolan — p 479 
Hcmatcmesis J D Rives, — p 484 

System of Routine Dental Examinations and Treatments as Used on the 
United Slates Steamship Altair E W Willett and E H Delaney 
“~p 492 

Tumors and Associated Problems Part II F K Soukmp — p 494 
Influence of Thyroid m Healing of Wounds H L Puckett— p 510 

Caisson Disease — The forty-six cases of caisson disease 
that Shilling and his assoaates discuss occurred during the 
course of 2,143 experimental dives made over a period of three 
years at the c.\penmcntal diving unit. Navy Yard, Washington, 
D C, in the interest of submarine escape to determine how 
long a group of subjects could remain at a given depth and 
come to the surface without stops for decompression and not 
develop caisson disease The actual decompression time varied 
from 1 1 minutes at 100 feet to 2.2 minutes at 200 fceti i c , 
the time necessary to reduce the air pressure in the diving 
tank, which is comparable to the time required for an actual 
ascent from a sunken submarine at these depths The depths 
at which e.xpcriments were conducted were 100, ISO, 167, 185 
and 200 feet The men were watched carefully for the first 
indications of trouble, and thus the caisson disease encountered 
during the course of these experiments was diagnosed early 
and given the proper treatment The cases of caisson disease 
are analyzed m relation to the relative saturation of the theo- 
retical tissues of the subjects, whidi indicates tliat its incidence 
15 very definitely related to the saturation of the theoretical 
tissues 

Virginia Medical Monthly, Richmond 

02 419-484 (Nov ) 1935 

Thrtmgh a DoHor b GtaascB F H Smith Abincdott. — p 419 
Toxemias of Precnancj and Certain Deficiency Diicascs R A Ross 
Durham N C — p 424 

Dnease in Jlililarj- CampaiEm N Jilercer Richmond — p 426 
Contraception Analysts of Sixtv Cases Using Comhincd Method 
Vapnal Diaphragm Plus Jellj W M Bowman I’ctersbarg — p 429 
Erythema Nodosum Report of Three Cases Following Measles T E 
Oasl Portsmouth — p a34 

Some ObservaUons on Physical Surrey of CWA Employees in Virginia 
F J V\ ampler, Richmond — p 438 

Acute Collapse of Lung with Complicalions Due to Preexisting Pathology 
H T Hawkins A M JfcLanghlin Waynesboro and A F Rob-rt 
son Jr Staunton — p 442 

End Results After Internal FixaUon of Transecrvicat Fractures of 
Femur H H Wcscoit Roanoke. — p 446 
Early Diagnosis and Specific Treatment of Lobar Pneumonia. T N 
Hunmeult Jr Newp o rt News— p 448 
Epilepsy and Aneriosderosil A Gordon Fhiladeipbia — p 452 
Anemia Apprccialion. J R. HamHlon. Nasawadox— p 45 S 
Plea lor Birth Control A. H Moore DoyJeslowm Pa — p 462 
Foreign Body Aronnd Penis Case Report. P G Fox Raleigh N C 
— p 464 
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FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs arc usually omitted 

Bntisli Journal of Physical Medicine, London 

10 87 104 (Oct ) 1935 

Ultraviolet Treatment of Debilitated Children Some Observations on 
Comparative Effects Obtained ^ith Ultraviolet Light and Cod Liver 
Oil G H Day— p 88 

Massage and Manipnlation Some Essentials of Success in Practice 
D Pennington — p 92 

Infra Red Irradiation W A Troup — p 94 

Production of Infra Red and Ultraviolet Radiation B D H Watters 
— p 96 

Medical Hydrology in tbe United States G Hinsdale — p 98 

British Medical Journal, London 

a 829 884 (Nor 2) 1935 

Medical Science and Soaal Progress Dawsom — p 829 
Manifestations of Nasal Allergy Their Diagnosis and Treatment H 
M Jay • — p 833 

•Lupus Vulgans Note on New Method of Treatment by lotradcrmal 
Injection of Phenylethyl Hydnocarpate N Burgess — p 835 
Congenital Cystic Lung A A. Robertson, — p 837 
Congenital Dilatation of Ureter C Hilliard — p 838 
Bilateral Fracture of First Rib M C Oldfield — p 839 

Lupus Vulgaris — Burgess presents the results of treatment 
in eleven cases of lupus vulgans by intradermal injection of 
from 0 1 to S cc of phenj lethyl hydnocarpate. The size of the 
mjection vanes according to the size and number of the nodules 
to be infiltrated. In cases from 1 to 5 tbe average number of 
treatments necessary to clear up the affected areas tvas between 
eight and nine In case 3 "patch 1” was clear, except at one 
edge, after one treatment, while half of “patch 4” was clear 
after tivo treatments In case 9 the nodules that remained 
after treatment wth ultraviolet rays cleared up after one injec- 
tion while in case 11 the lesions in the nasal mucosa cleared 
up after six injections (Dases 6, 7, 8 and 10 are still under 
treatment In case 6 treatment was somewhat irregular, and on 
one occasion there was rather a severe local reacbon A simi- 
lar reaction, but more intense, w'as observed in case 9 in which 
onlj one injection was given In case 9 no lupus nodules were 
visible when the reaction had subsided. In the remaining cases 
the induration was relieved in a few days Less improvement 
has been noted in case 6 than in the other instances Clase 10 
IS of interest m view of Muende s failure to obtain good results 
in children with creosoted moogrol This case has only just 
come under treatment, but the reaction followmg the first 
injection is comparable with that seen in adults Cases S and 
11 show the value of the treatment affecting the mucous mem- 
branes The cases still under treatment are making satisfac- 
torj progress The advantages of this method of treatment 
are that (1) comparatively httle pain is experienced by the 
patient, (2) the treatment sessions are of short duration, (3) 
the fechmc of treatment is simple and (4) after treatment very 
httle scarring is present, the skin being quite supple The 
results so far obtamed indicate that the method is worthy of 
a more extensive tnal 

International Journal of Psycho-Analysis, London 

10: 399 534 (Oct) 1935 

Logic of Emotions and Its Dynamic Backgroand F Alcrander — 
p 399 

Pijchology of Pathos A, Winterstein and E. Bergler — p 414 
Psychic ElTectj of Toxic and Toxoid Substance* A Gross — p 425 
Suggestion for Comparative Theory of Nenroses L Eidelbcrg — p 439 
Bad Habits Susan Isaac* — p 446 

Bad Habits in Childhood Their Importance m Development Melitta 
Schmideberg — p 455 

Type of Woman with Three Fold Love Life F Wittels New "iork — 
p 462 

Irish Journal of Medical Science, Dublin 

No IIS 573.620 (Oct ) 1935 

Recent Advances in Cancer Research Made by Qinical Observations 
W Schiller — p 573 

Modern Treatment of Cancer J E, Gendrean — p 5S4 
RouUne and Oinical Laboratory Research W R O Farrell — p 591 
Response to Treatment in Early Secondary Syphilis (S3) as Compared 
mth Seropositive Primary Sypbih* (S2) M H O Ckintior — p 602 
Addi'on * Disease in a \oang Girl A. Thompson — p 606 
Thoracoscope in Treatment of SpenUneons Pneumothorax Note. E N 
MacDermotL — p 60S 


Journal of Laryngology and Otology, London 

SOi 809 896 (Nov) 1935 

(Hiaractenstica and Properties of Electrical Deaf Alda T Morns 
— p 809 

Scientific Audiometry and Selective Amplification m Desipn and Con 
stniction of Modem Deaf Aids A Turaaridn — p 838 

Lancet, London 

a 987 1042 (Nov 2) 1935 

Medical Education An Address Given at Adelaide University on the 
Occasion of the Jubilee of the Medical Faculty Border — p 987 
•Acute Pancreatitis in Childhood Report of (>se. R. H Dobbs 
— p 989 

•Irreducible Intussusception Report of Four Cases A Elliot Smith 
— p 992 

Pyrothcrapy in Dementia Prnecox. D Meniics . — p 994 

Measurement of Loss of Heanng in Decibels by Means of Tuning 
Forks and Determination of Half Amplitude Time. J Dundas Grant 
— p 996 

Weil s Disease in a Sewer Worker J Maxwell ■ — p 998 

Leptospiral Infection from Stream A V Neale. — p 999 

Onchocerciasis in England H A Osborn — p 1000 

Acute Pancreatitis in Childhood — Dobbs ates a case of 
acute pancreatitis m a child aged 12, contracted while under 
observation m the hospital, two weeks after a large collection 
of pus had been removed from a brain abscess The etiology 
IS discussed in the light of fourteen reported cases, summaries 
of which are given Acute pancreatitis in childhood is usually 
an accidental observation at an abdominal operation or post 
mortem This is due partly to the rarity of the condition and 
partlj to the fact that its causes are quite different from the 
commonest causes of acute pancreatitis in the adult The 
sjmptoms and signs may be sufficiently distmctive, however, 
to arouse suspiaon of the true nature of the condition and 
can be confirmed by the urinary diastase test Acute pan 
creatitis in childhood is but seldom etiologically related to a 
diseased biliary tract Trauma accounts for many cases and 
Ascaris lumbncoides for a few, but m the majority no cause 
IS found. Septic emboli lodging in the pancreas may occasion 
all> be responsible. Operation should be undertaken promptly, 
allowing the rapid removal of destructive ferments and the 
blood-stained fluid which is always present 
Irreducible Intussusception — Elliot-Smith believes that 
the most important factor in making an mtussusception irre- 
ducible IS delay in its relief Vascular obstruction leads to 
congestion, edema and finally gangrene of the intussusceptum, 
while at the same Dme peritoneal adhesions are formmg 
between the entenng and returning layers The correct diag 
nosis in a typical case, depends on the history of acute 
abdominal pain, vomiting presence of a tumor and usually the 
passage of blood by rectum In three of the airthor s cases a 
diagnosis was not made until blood was passed rectally, with 
the result that operation was delayed. In the common ileo 
cecal intussusception of infants, the small intestine passes rap- 
idly into the colon and may even apjiear at the anus within a 
few hours Severe sjTnptoms and all the typical signs are 
frequently present within a short time of the commencement 
of the illness At earlj operation reduction is usually easy, 
and the distance the mtussusception has traveled docs not 
necessarily increase the gravity of the prognosis Intussuscep- 
tion commencmg in the small intestine advances less rapidly 
than the ileocecal tjpe, because the entering and ensheathing 
layers are of much the same lumen and the symptoms are 
much less severe, so that diagnosis is more difficult The 
ensheathing la)er forms a tight constriction at the neck of the 
intussusception which makes reduction difficult In these cases 
indefinite sjmptoms and the tight constriction at the neck of 
the mass both favor the production of an irreducible intussus- 
ception The four cases reported were all of this last tjpe, 
one had remained entirely enteric while the other three had 
reached the colon by passing through the ileocecal valve. The 
patients were children aged 2 jears and 4 months, 7, 10 and 
11 jears resjvectn elj , who are better able to stand abdominal 
operations, but the treatment suggested (lateral anastomosis) is 
applicable to cases of irreducible intussusception in infants and 
probablj offers a better chance of recovery than resection 
Lateral anastomosis relieves the obstruction and largclj avoids 
the shock and dehjdration associated with resection and ileos- 
tomv Lateral anastomosis to short circuit the obstruction 
offers the best chance of recoverj 
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Journal de Medecine de Lyon 

10 675 706 (Not 5) 1935 
•Epituborcnlosn A Dnfourt and J Bran — p 675 
Indicatroni of Artenoeraphy P Werlhoimcr and P Fneh — p 699 

Epituberculosis — According to Dufourt and Brun, epi- 
tuberculosis is a curable congesti\e process that develops at 
the beginning of tuberculous infection Vanous types may be 
distinguished. Primary epituberculosis occurs at the period of 
the original focal inoculation, and secondary epituberculosis is 
a later deielopment The epituberculous processes may assume 
an acute, subacute or chronic form Many that haie only a 
latent clinical e.xistence are discovered bj roentgenology Four 
different forms may be identified perifocal epituberculosis, 
juxtahilar epituberculosis, fissure epituberculosis and pseudo- 
lobar epituberculosis that involves the entire lung AVidespread 
acute epituberculosis must be grouped with the tuberculous 
pneumonias The pathogenesis is definite At first it was 
believed to have been concerned with essentially commonplace 
pneumonic processes that take place on a tuberculized ground 
Today it is known that one is dealing vnth true tuberculous 
pneumonias that arc poor in specific elements Baalli are found 
m these lesions and in the sputum, but only in small numbers 
The epituberculosis process can be caused, to a certain degree 
bj the bacillarj poison acting on a young and noninimumied 
organism The diagnosis of epituberculosis offers considerable 
difficulty It IS axiomatic that no roentgenogram of epituber- 
culosis IS strictlj specific. The hereditary or personal tuber- 
culous antecedents arc important in differentiating epituberculosis 
from ordinary gnppal or pneumonic congestions Often, how- 
ever it cannot be distinguished at first When finally deter- 
mined to be tuberculous, it must be differentiated from caseous 
processes Epituberculosis is far more common m children 
past 2 or 3 jears of age. Furthermore, the absence of bacilli 
in the sputum and the direct examination constitute important 
elements in favor of epituberculosis The prognosis is, in itself, 
essentially benign Cases that are complicated by granulations 
or that result in a caseous transformation are rare. They are 
usually the result of superimposed infections and arc found 
mainly in nurslings Treatment consists in rest cure m the 
mountains Pneumothorax is not practiced 

Pans Medical 

2 325 3t0 (Oct 26) 1935 

Galactosuna Test fn GaHhladdcr Lithlaiu JI Chiray G Albot, M 
Drpans and G Tfan^ndii — p 32S 

Contribution to Study of General Anesthesia by Intravenous Etbobutyl 
etb^Iraalonylurea B Desplai L Launoy and G Cbevillon — p 333 
Pathofrenesjs of Gout C J Finck — p 336 

Ethobutylethylmalonylurea — Dcsplas and his co-vvorkers 
report experimental and clinical observations on the intravenous 
u'c of ctliobutjlcthjlmalonjlurea as a general anesthetic. This 
substance has the advantages of rapid elimination, anesthetic 
action and the possibility of complete narcosis without any 
adjuvant They have used this anesthesia in fifty-two cases 
and in five of these no complementary anesthesia. A 6 per cent 
solution IS injected slowly during a period of five or six minutes 
About 15 cc IS used. The anesthesia obtained is characterized 
bv slight acceleration of the pulse rate, diminished respiration 
without disturbance of rhvlhm or amplitude, practically con- 
stant arterial pressure, slight cvanosis, and abolition of the 
reflexes The waking period is prolonged, thus minimizing 
carlv postoperative discomforts Tlic autliors have had no 
unfavorable complications of any kind The patients arc highly 
enthusiastic about this tvjic of ancstliesia 

Presse Medicale, Pans 

43 1705 1720 (Not 2) 1935 

DifTcrential Diacroiis BelTrem Ictcru* Due to Bile Duct Obttniction 
and Icterui (rom Hepalitu M Bnilc and } Cottet — p 1705 
Two Penonal NIcthodi of Trcatmenl of Chronic (Jholecutitif E. Mach 
line V Cncorcnco and 2 Corhouncoi-a — p I'OS 

Treatment of Chrome Cholecystitis — Machline and his 
CO workers report two methods for the treatment of chronic 
cholccv siitit The first is based on the idea oi assoaating the 
antiseptic action of melhenamine with the vagosvmpathetic 
action of calcium salts Tlic tcchnic is simple It consists in 
filling a svnngc with about 5 cc. of a 10 per cent solution of 


calcium chloride and 40 per cent methenamme. The injections 
are made m the median basilic vein daily for two weeks The 
dose is increased until 20 cc of the mixture is injected at a time 
Fifteen patients were treated in tins way In general tlie pain 
was observ'ed to disappear, the duodenal contents improv ed 
rapidlv the leukocytes, epithelial cells and mucus disappeared, 
the appetite returned and the patients gained w'eight The 
second method of treatment consisted in using gentian violet 
A 1 per cent solution, carefully filtered, was mjected intra- 
venously m 10 cc. quantities The injections were also repeated 
daily Nineteen pabents were treated in this manner and in all 
but one the response was good The explanation for the favor- 
able action of these substances is not yet entirely clear, but the 
practical results were good 

Pohcluuco, Rome 

421 629 684 (Nov I) 1935 Medical Section 
•Maancsienjia in Man After Parathyroid Extract Injectioni Relations 
Between Macnesintn Calcium and Phosphorus in Blood G Mclli 
and N KaradimoTa — p 629 

Eipemia in Endogenous Emaciation G Bortuso — P 637 
Endocrine Factora in Pathogenesis of Chronic Leukemia R Gosio — 
p 656 

Tubercle Bacillus in Blood in Course of Lobar Pneumonia and Anergic 
Diseases Experiments G Daddi and A Fabns — p 670 
Malignant Lymphogranuloma and Pulmonary Tuberculosis Case A 
Di Porto — p 674 

Magnesiemia After Parathyroid Injections — Melli and 
Karadtmova made hourly simultaneous determinations of mag- 
nesium, calcium and pliosphorus in the blood of twenty normal 
persons after an injection of 200 Collip units of a parathyroid 
extract preparation They conclude that tlie injection of para- 
thyroid extracts causes a transient but noticeable increase of 
magnesium in the blood within an hour after the injection, it 
reaches its greatest amount in three hours and returns to normal 
four hours after the injection Clalcium increases within four 
or five hours after the injection, reaches its greatest amount 
in nine hours and returns to normal fourteen hours after the 
injection Phosphorus diminishes within seven hours, reaches 
Its lowest level m nine or ten hours and returns to normal 
thirteen or fourteen hours after the injection (ilcium and 
magnesium react more constantly to parathyroid extracts tlian 
phosphorus does By comparing the reaction of calccmia to 
parathyroid extracts m normal persons with that previously 
reported m experiments on dogs, it is obvious that the reaction 
takes place earlier in the former than in the latter The distur- 
bances of the magnesium metabolism whether provoked or 
pathologic, have the same diagnostic significance in parathyroid 
dysfunction (experimental or clinical) as that of the calcium 
and phosphorus metabolisms In jiathologic conditions the jvara- 
thyroid dysfunction causes metabolic disturbances of simulta- 
neous development and the same intensity on the magnesium, 
calcium and phosphorus of the blood 

42r2l512]94 (Nov 4) 3935 Practical Section 
Dupbcation of Second Sooind at Base of Heart During Inspiration ns 
Sign of Pleuropulmonary Cirrhosis V Mura — p 2151 
Hemostatic Value of Tbrombocytinc E Rastclli — p 2158 

Puphcation of Second Heart Sound — Mura reviews the 
characteristics of the duplication of the second heart sound 
either phvsiologic or due to hypotension of the pulmonary cir- 
culation and discusses the pathogenic theories on its production 
He then describes a new type of duplicated second heart sound 
the behavior, pathogenesis and significance of which arc 
different from those of the phy siologic and pathologic duplicated 
sounds This sound is audible at the base of the heart, generally 
at the focus of the pulmonary artery and rarely at that of 
the aorta It increases during inspiration, csjiccially if the 
patient IS m the horizontal jxisition and decreases and some- 
times even disappears during e.xpiration The second semitone 
IS louder than the first The duplication is due to a retardation 
in the closure of the semilunar valve either the pulmonarv or 
the aortic and is more clcarlv audible at the focus of the 
involved than at that of the unmvolvcd semilunar valve. It 
appears in persons with a normal heart who arc suffering from 
a retraction of the corresponding half of the thorax and indicates 
more or less diffuse sclerosis m the lung of the involved side 
It can be defined as a duplication of the second heart sound 
during inspiration to differentiate it from the physiologic and 
pathologic duplications of the heart sound previously described 
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Prensa M6dica Argentina, Buenos Aires 

22! 2151 2198 (Nov 6) 1935 Partial Index 
•Cutaneous Sensitivity and Sun Radiations in Skin Cancer Its Rela 
tion to Cholesterol A H Roffo and A E Roflfo Jr — p 2151 
Neuralgia of Larvate Malaria Simulating Renal Syndrome L Figueroa 
Alcorta and H Re)no50 Naon — p 2174 
Gold Therapy in Rheumatism C J Portela and C Guerra — p 2176 

Cutaneous Sensitivity and Sun Radiations in Skin 
Cancer — The Roffos state that there is a relation between 
the amount of cholesterol in the blood and the predisposition of 
certain types of skin to develop cancer In support of their 
statement they found that sensitivity to light in patients with 
hypersensitive skin changes m the same person according to 
the resulting increase or decrease of cholesterol in the blood 
It has been found in man, as well as in animals, that hyper- 
keratosis and cancenzation of the skin by solar irradiations 
follow a phase of local accumulation of cholesterol in the 
irradiated areas This shows that cancenzation of the skin is 
due to a photodynamic phenomenon in which cholesterol acts 
as the sensitizing agent makmg the skin hypersensitive to light 
Cholesterol, because of its phototropic and photo-active proper- 
ties to sunlight, plays an important part in the biochemical 
predisposition of the skin to the development of cancer 

Revista de la Soc Argent de Biologia, Buenos Aires 

111 339-434 (Srpt) 3935 Parbal Index 
•Modifications of Nervous Exatability Caused by Cobra Venom V H 
Cicardo — p 350 

Auscultation and Graphic Recording of Auncular Sounds Through 
Esophageal Sound A C Taquini and E Braun Mcnendei — 
p 410 

Excitability Caused by Cobra Venom — Cicardo studied 
the modifications of the excitability of the motor and sensory 
nerves that followed an injection of cobra venom in normal 
toads by either the lymphatic or the intravenous route, in doses 
of 2 or 4 mg and 0 5 mg , respectively, per hundred grams 
of body weight of the animal The nervous excitabihty was 
determined at the sciatic nerve in its relation to the gastroc- 
nemius muscle. The author concludes that cobra venom pro- 
duces a progressive and simultaneous increase of both the 
rheobasis and the chronaxia of the motor nerves before produc- 
ing curanzation of these nerves The muscular chronaxia either 
does not change or slightly increases Curaraation takes place 
first m the body of the muscle and later on in the fibers of the 
muscle that are near the tendon. The leg of the amraals that 
IS excluded from circulation by means of ligation, according to 
Claude Bernard s technic, does not become curarized. The facts 
indicate that curanzation of the muscles is caused by modifica- 
tions of the nervous excitability and that paralysis occurs m 
the intramuscular nervous fibers The reflex excitability 
changes earlier than does the peripheral excitability, as seen 
bj the gradual weakening up to disappearance of the reflex 
and b> the increase of the sensory rheobasis When curariza- 
tion starts, the sensory rheobasis increases simultaneously with 
the summation time of the stimuli. The sensory reflex cannot 
be produced after the muscle is curanzed, 

Beitrage zur Kluuk der Tuberkulose, Berlin 

S7l 75 140 (Oct. 22) 3935 Partial Index 
•Acid Thenipj aj Aid in Combating Tiiberndosia. Von Kapff — p 75 
Functional Diagnosis of Liver in Patients with Tuberculosis R. J 
Drabkioa — p 78 

Calcification of Pleura (Cmraas Pleura) Paring Childhood J L Bnrck 
hardt. — p 90 

^ew Expenraental Studies on Atypical Retarded Kochs Phenomenon 
Local Tissue Reaction in Case of Rcvaccination with Tubercnlous 
Tojaus F Giordano — p 96 

Cure of Tuberculous Ulcers of Tongnc and of Postenor pharyngeal 
Wall by Exclusively Conservative Treatment IL Schuberth and P 
Fruhmann — p 137 

Acid Therapy m Tuberculosis.— Von Kapff had the oppor- 
tunity to make observations in industrial plants in which the 
air was saturated with aad gases of various kinds The 
workers were exceptionallj health) and practicallj immune 
against colds infectious disorders, bronchitis, asthma, influenza 
and particular!) tuberculosis Most of them reached a rather 
advanced age. This was so well known among the workers that 
emplovecs of other plants, who suffered from the aforementioned 
disorders often requested to be transferred to the plants in 


which acids were used. The author began his studies in 1908, 
and after about ten years of experimentation on animals and on 
human subjects he reported his observations He emphasizes 
that the acid gases influence the skin and particularly the mucous 
membrane m such a manner that the development of pathogenic 
organisms is inhibited. Several years of observation on tuber- 
culosis proved that the inhalation of acids prevents tuberculosis 

Deutsche medizinische Wochenschnft, Leipzig 

61 1831 1870 (Nov 15) 1935 Partiil Index 

Indications for and Dangers in Laparoscopj H Kaik. — p 1831 
•Gastric Hypotonia of Apparently Hypophyseal Ongin H Curschmann. 

— p 1834 

Rapid Cholecystography R Kaiser — p 1836 
•Niche as Symptom of Gastric Cancer A Kahistorf — p 1839 

Clinical Experiences with Gastric Mucin in Treatment of Gastroduodenal 

Ulcers and Hyperacidity G Rotthauwc — p 1852 

Gastric Hypotonia of Apparently Hypophyseal Origin. 
— Curschmann gives the history of a woman, aged SS, who had 
hypotonia of the stomach with reduced motility and hypersecre- 
tion In view of the severe hypotension of the blood pressure 
and of the cachexia, the author deaded to investigate the 
origin of the gastric hypotonia m the direction of a hypadrenal 
or a hypophyseal disturbance. He studied the basal metabolism, 
the speafic dynamic action of protein, the renal function and 
the epinephrine and insulin tolerance. A prehypophyseal dis- 
turbance was suspected and the patient was given daily injec- 
tions of an extract of the anterior lobe of the hypophysis, 
with a surpnsing result She improved rapidl), her appetite 
increased, she was able to eat without being troubled by gastric 
disturbances, the constipation disapjieared, and she gained 
weight In view of the peculiarity of the case and of the pre 
dominance of the gastric symptoms, the author thinks that the 
diagnosis of hypophyseal cachexia requires explanation It was 
justified, on the one hand, because other disorders leading to 
cachexia (carcinoma or tuberculosis) were absent as were also 
psychopathic disorders, and, on the other hand, because of the 
severity of the loss of fatty tissues, the fallmg out of the teeth, 
the involution of the genitalia and, particular!), certain incretory 
and metabolic reactions To be sure, there was no reduction m 
the basal metabolism, which is otherwise a frequent symptom 
of hypophyseal cachexia. However, the complete absence of 
the speafic dynamic protem action m a person without obesity 
indicates an endoenne, probably a hypophyseal disorder Other 
factors that indicate insufficient function of the anterior hjiiophy- 
sis are the severe reduction of the blood pressure and the low 
blood sugar values The hypotension is probably the result of 
an insufficiency of the mterrenotropic hormone, and the hyper- 
sensitivity to msulin IS probably due to a reduction m the 
contra-insular hormone of the anterior hypophysis The peculiar 
changes in the renal function m the absence of renal disease 
likewise indicate a prehypophyseal disorder The efficacy of 
the injection of prehypophyseal extract is another factor favor- 
ing the correctness of the diagnosis The most noteworthy 
aspect of this case is the observation that disturbances in the 
tonus and the motility of the stomach may be the dominating 
symptom of a hypophyseal disturbance. The author concedes 
that It IS difficult to say the lack of which particular hormone 
irajiairs the gastric tonus in cases of hypophyseal cachexia, and 
he thinks that this case is a reminder of the necessity of studies 
on the gastric tonus and its modification by the various hypophy- 
seal hormones 

Niche as Symptom of Gastric Cancer — Kahistorf shows 
that, although the recognition of the typical ulcer niche involves 
no difficulty, the correct interpretation of large and atypical 
inches may prove difficulL It is necessary to consider the 
previous history and the shape, size and localization of the 
niche. Its failure to decrease m size after stnet ulcer treat- 
ment makes a secondary development of cancer seem probable. 
However in addition to this secondary development of cancer 
in ulcers, a pnmary caranoma may also develop in the form 
of a niche or the niche may be the dominating roentgen sign 
of an existing cancer The author describes two forms of 
primary cancer niches First there is the so-called plateau 
niche, which is characterized by a flat bay on a wide base. It 
IS always cancerous and its anatomic substrate is the crater of 
a disklike caremoraa The second form resembles the ordinary 
ulcer niche. In addition to the discrepancy bctivccn the dura- 
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tion of the sjTnptoms and the sue of the niche, it is characterized 
chiefly by an irregular filling ("shadow minus withm a shadow 
plus' ) and an indistinct depressed contour of the stomach m 
the surroundings of the niche ("shieldliKe defect”) This form 
is nearly alwajs of a cancerous nature, however, in rare cases 
It may be due to other causes, such as adhesions 

Deutsche Zeitschnft fur Chirurgie, Berlin 

245i 437 5S6 (Sept. 30) 193S Partial Index 
Syphilitic Oiteochondntii Derelopins in Course of Latent ConeeniUl 
Syphilis Specific Diseases of Epiphytes In Older Children mth Con 
cenitsl Syphilis B Reich — p 437 

•Obserrations on Trendclenborg Operation for Pulmonary Embolism O 
Wnstmann and J Hallereordcn — p 472 
Estensisc Resection of Lungs in Sarcoma of Wall of OesL R. Nissen 
— p 465 

•Electrocardiographic Obserrations in Ote of Needle in Right Side of 
Heart. R. Nissen and M Guphan — p 504 

Trendelenburg Operation for Pulmonary Embolism — 
Wnstmann and Hallervorden state that in the course of two 
jears SIX patients were submitted to the operation of pulmonary 
cmbolcctomj m tlie surgical chmc of the Dusseldorf Medical 
Academy In fire patients, the heart was at a standstill when 
the pericardium was opened Three of the patients were made 
to sumve for a numbw of hours A permanent result was not 
obtained m any case. In one patient, in whom operation was 
performed fifteen minutes after the onset of hte-threatemng 
sjmptoms, Professor Frey removed a thrombus 52 cm long 
from the pulmonary artery The heart action \vas suspended 
for six minutes and the respiration for sixteen minutes The 
heart w-as at a standstill when the pericardmm was opened 
Six minutes after the injection of 4 cc. of epinephrine into the 
left auricle and the left ventricle, the heart began to contract. 
Pulmonary edema developed and the pafient died twenty-three 
hours later A careful microscopic postmortem study of the 
brain demonstrated that all the ganglion cells from the frontal 
pole to the occipital pole had undergone profound alterations 
of isdiemic nature The authors believe tliat the central nervous 
system is the first to undergo grave ischemic changes and the 
heart muscle nc.xt The patients made to survive are further 
threatened by a tendency to pulmonary edema and pneumonia 
The auUiors believe that irreversible alterations in the central 
nervous svstem tahe place when the heart has been at a stand- 
still for more than fisc minutes They conclude that the results 
of the operation can be improved only by shortening of the 
period between the onset of symptoms and the operation of 
cmbolcclomy 

Needle in Eight Side of Heart — Nissen and Gu?han 
report a case of a girl, aged 4yl, who fell on a darning needle. 
Roentgenograms revealed a double shadow of the needle in 
the right side of tlie heart Electrocardiograms showed altera- 
tions characteristic of a myocardial infarct At operation the 
needle was found to liave pierced tlie antenor and posterior 
walls of the right ventricle. The needle w'as c.xpresscd. The 
patient made an uneventful recovers The electrocardiograms 
obtained on healing no longer showed the alteration noted in 
the clcctroeardiogram obtained before the operation 

Klinisclie Wochensclirift, Berlin 

14 IG33 1664 (Nov 16) 193S Partial Index 

^ epetarnn nnd Raw Diet Artifiaal DigCitioa Experinjcnla H 

Steudcl — p 163^ 

•CcMlamic Acid and Ptincticm of Adrenal Cortex R TiilowiU — 

P 1641 

Experiments on Focus Demonstration in Brain by Means of Thonuro 

Dioxide Sol Jomj — p 1650 

•Urobilmopen Values in Fects and Their Differential Diagnostic Sig 

nificance 11 Elhlert and F Frctwnrsi — p 1654 

Cevitamic Acid and Function of Adrenal Corteic, — 
Tislowiti points out that it has been suggested repeatedly that 
medication with vitamin C m the form of cevitamic acid is 
helpful in tlic treatment of ^ddi'on s disca'c, in that it reduces 
the pathologic pigmentation and improves the general condition. 
In reviewing tlic literature on the relations of cevitamic aad 
to other vitamins and to the formation of pigmcntaucm, he show s 
tliat there arc a number of factors indicating a relation between 
cevatanwe acid and the adrenal functioa He decided to com- 
pare the action of cevitamic acid with the effect of adrenal 


cortex e.xtract m tests on normal dogs and on dogs with adrenal 
insufficiency In studying the influence on the blood cholesterol, 
he found that m contradistinction to the adrenocortical e.xtract 
cevitamic acid has no influence on tlie blood cholesterol of 
normal dogs or of dogs with adrenal insuffiaency Since the 
circulatmg quantity of blood is reduced during adrenal insuf- 
fiaency, the author investigated tlie effect produced by cevitamic 
aad on this factor He found that, whereas cortical extracts 
increase the quantity of circulating blood, cevitamic acid leaves 
it unchanged or reduces it further A similarity between the 
disturbances in the water economy of adrenal insufficiency and 
of C avitaminosis induced the author to study the water 
economy, and he discovered that the action of cevitamic acid 
and of cortical e-xtract is not identical but that cevitamic acid 
has a slight diuretic effect In further studies it was found 
that cev itamic aad causes a slight reduction in the temperature 
Hypotonic conditions are charactenstic for Addison's disease 
as well as for avitaminoses It was found that in their effect 
on these conditions cortical extract and cevitamic acid show a 
certain relationship, for both effect an increase in the tonus, 
which may be due to the fact that the two have a common 
point of attack in the adrenal cortex In the course of the 
experiments with cevitamic acid it was found that the animals 
showed fahgue, accompanied by a slowing down of the heart 
action, changes in the morphologic blood picture, increase in 
tlie alk-ali reserve and other factors tliat indicate vagotonia 
Tlie processes are too complicated for a relationship to the 
adrenal function to be ascertained and the author gained the 
impression of a correlation with the hyqKiphysis and the sympa- 
thetic centers In discussing the effect of cevitamic acid on 
pigmentation, he points out that among other factors the con- 
dition of the vessds plays a part The increase in the vascular 
tonus produced by cevitamic aad may involve relations to the 
adrenocortical function as well as to the hypophysis In this 
connection the author cites the successful treatment of diphtheric 
circulatory weakness with adrenocortical extract and vitamin C 
and suggests that extracts of the adrenal cortex or of the 
hyophysis together with vitamin C may prove helpful in the 
treatment of circulatory disturbances tliat develop on an infec- 
tious or a toxic basis 

Significance of Urobilinogen Values m Feces — Elilert 
and Fretwurst studied patients with pernicious anemia ind 
carcmomi and patients with obscure gastro-mtcstmal distur- 
bances, hepatic disturbances and so on They observed greatly 
reduced urobilinogen values in the feces of nearly all demon 
strated carcinomas of the gasfro-intestinal tract However, this 
reduction vv^as noticeable only in carcinomas located below the 
cardia, m caranomas of the esophagus there were no deviations 
In new, untreated cases of pernicious anemia, the urobilinogen 
values were c-xlremcly high Patients who had previously 
received liver treatment had only slightly increase values 
When the quantitative determination was repeated m the course 
of the treatment, the urobilinogen content of the feces decreased 
rapidly In patients with ulcer the results were not so unequivo- 
cal for there were cases giving greatly increased and others 
giving greatly decreased values In functional disturbances the 
values were not constant In icterus caused by the occlusion 
of the cholcdoclius the values were considerably reduced In 
patients with especially large carcinomas, who were cachectic 
and anemic, norma! or even increased values occurred The 
authors think that this can be explained by the fact that llic 
toxins likewise influence the life span of the erythrocytes and 
the increased quantities of cry tlirocy tc waste matter compensitc 
for the primary reduction in urobilinogen However, these 
cases arc not important in this connection, because all the 
patients had been ill for a long time and the tumor had been 
recognized The authors describe tlic histones of two patients 
with grcatlv reduced urobilinogen values in whom carcinoma 
existed. Of thirty -one patients in whom carcinoma of the 
gastro-mtestma! traa was suspected, twenty -seven had uro- 
bilinogen values mdicaung carcinoma The other four patients 
had avircmely large tumors and anemia and cachexia Of 
fourteen patients v ith pcmiaous anemia eight were new, 
untreated cases and had increased urobilinogen vilucs The 
other SIX had been treated licforc The authors conclude that 
thi^ method mil be helpful in confirming diagnoses and in the 
explanation of obscure cases 
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Medizmische Klmik, Berlin 

31 1485 1520 (Nov 15) 1935 Partial Index 
•Diuretics and How to Increase Their Efficacy R Fleckaedcr — p 1492 
Clinical Contribution to Psittacosis F Gross Hardt — 1495 
Treatment of Varicose Veins According to Method of Mosrkowicz 
A Fessler — p 1499 

•Therapy of Myxedema with Thyrotropic Hormone A Schneiderbaur — 
p 1500 

Subjective Disturbance in Color Perception in Supratentorial Tumors 
H Hoff and O PoUl — p 1501 

Diuretics and How to Increase Their Efficacy — Fleck- 
seder surveys the effective diuretics He mentions (1) water 
in the form of the so-called water thrust, (2) salts, (3) vaso- 
dilatory remedies, (4) cardiac remedies, (5) thyroid preparations, 
(6) bile acids and (7) mercury preparations He discusses 
when and how these different diuretics should be used and the 
various possible combinations between diuretics and physical 
and dietetic measures Among other factors he stresses the 
importance of rest m bed, because in cardiac and renal insuf- 
ficiency the elimination of water by the kidneys is greater than 
when the patient is in the erect posture Elevation of the lower 
half of the body is helpful in many instances and the applica- 
tion of heat may improve the diuretic effect Moreover, the 
use of some cathartics, particularly mild mercurous chloride, 
may improve the diuresis As important dietetic measures the 
author stresses small, frequently repeated meals, also the use of 
salt-deficient, dry diets and the intercalation of hunger and 
thirst dajs and of fruit days In the last part of his report he 
discusses the mtensification of the action of the chemical diu- 
retics by their simultaneous or successive admimstration 

Therapy of Myxedema with Thyrotropic Hormone — 
Schneiderbaur points out that, since the discovery of the thyro- 
tropic hormone, the relations between the hypophysis and the 
thyroid have become better known. It was found that the 
thyrotropic hormone not only influences the morphologic struc- 
ture and increases the activity of the thyroid but also causes 
increased secretion of thyroid substances into the organism 
In accordance with these observations, attempts were made to 
use the thyrotropic hormone in the treatment of such conditions 
as myxedema, cretimsm and obesity The author used the 
thjrotropic hormone in the treatment of a man, aged 45, m 
whom the myxedematous condition had developed gradually in 
the course of four or five years He was given daily intra- 
muscular injections of 600 units of tlie thyrotropic hormone of 
tlie anterior lobe of the hypophysis The first series of treat- 
ments lasted fifteen days, in the course of which 9 000 units 
was administered. Repeated metabolic tests revealed that the 
rate changed from minus 30 gradually to normal and to plus 14 
The iodine content of the blood likewise increased considerably 
^foreover, there was an increase in the pulse rate, a reduction 
m the body weight and a noticeable change m the psychic 
belia\ior The fatigue disappeared and the patient w-as more 
Inely and industrious When the injections were discontinued 
for three weeks, the basal metabolism and the iodine content of 
the blood decreased again and there was once more an increase 
in weight A new series of ten injections was given and there 
was agam an improrement After another interval of four 
weeks, although the weight had remained the same, the basal 
metabolic rate and the lodme content of the blood had again 
become reduced and a third series of injections ivas gi\en (agam 
ten) Following this third series, signs of subsidence of the 
improicment appeared again after six weeks The author dis- 
cusses the mode of action of this treatment. 

Monatssclmft f Gehurtsliulfe u. Gynakologie, Berlin 

100: 185 296 (Oct) 1925 Pailial Inde-s 
Therapy of Leulcorrhea C ileoKc — p 185 

Improvcnient of Surpical Technic in Cranioclasis E, Kchrer — p 195 
Fundatnentalj of Treatment of Lenkorrhea R. T von Jaschlc — p 201 
•Action of Antithyroid Protective Snhrtance* on JIUk Secretion P H 
Schumacher — p 211 

Umlateral Edemas in Eclampsia R Knehel — p 258 
Action of Antithyroid Substances on Milk Secretion 

Schumacher directs attention to a rejiort in which Kustner 

states tliat he obsened a reduction in the milk supply of lactat- 
mg women follownng the administration of thyroid substances 
and that on the basis of this he tried to stimulate milk secretion 
b\ the administration of antithyroid substances Kustner s 
experiments corroborated his hiTiothesis for the milk supply 


was mcreased in the majority of puerperal women to whom 
he administered antithyroid substances These observations 
induced Schumacher to employ Kustner’s method systematically 
on the puerperal yvomen of the Giessen clinic. The matenal 
consisted of 150 women. One of each three was left without 
medication, the second was given two tablets of an antithyroid 
substance three times daily, and the third received one tablet 
of another antithyroid substance three times daily Observations 
on sixty pnmiparas (twenty in each of the three groups) proved 
that the antithyroid substances do not promote the milk secre- 
tion, on the contrary, the women who were not treated with 
antithyroid preparations produced slightly more milk Observa 
tions on sixty-six multijiaras gave practically the same results 
Even in twenty-four women with clinical signs of hyperfunction 
of the thyroid the results proved negative 

Munchener medizimsche Wochenschnft, Munich 

8ail8)9 185‘t (Nov 15) 1935 Partial Index 
*Ia Early Bougienage of Acute Corrosion of Esophagut JustiBed? S 

Belinow — p 1821 

•Digestive Hormone of Wall of Gallbladder with Lipolytic Activator 

Effect B O Pribram — p 1823 
Postoperative Parotitis M Vorlifek Jelinek. — p 1828 
•Unusual Transmission of Infectious Disease. H Schmorcll — p 1830 

Acute Corrosive Esophagitis — Belinow comjiares the 
results he obtained m the treatment of 174 cases of acute cor 
rosive esophagitis wnth those obtained by Salrer, showing that 
Salzer’s more favorable results are largely explained by the 
fact that his jiatients were all children, in whom the corrosions 
are generally not as severe as in adults Moreover, Salzer 
used neither roentgenoscopy nor esophagoscopy to determme 
the seventy of the corrosion The author discusses the diagnosis 
of acute corrosive esophagitis, particularly the advisability of 
early esophagoscopy He thinks that, if a careful techmc is 
used, esophagoscopy involves no danger, because it is done 
under visual control Early bougienage, on the other hand, is 
dangerous because it is done blindly and without exact knowl 
edge of the localization and the seventy of the corrosion The 
author warns against pressure because it may result in perfora 
tion. He performs esophagoscopy without anesthesia and on 
the basis of exjjenmental and Mstopathologic studies and of 
clinical observations he concludes that dilation, when done at 
the nght time, will prevent cicatrization and stimulate the for- 
mation of elastic tissue that does not greatly imjiair the function 
of the esophagus During the first few days after the corrosion 
dilation IS of no avail, because the esophageal wall is inflamed 
and reqmres rest. It is advisable to begin bougienage after 
seven or ten days, because the form and dimensions of the fibro- 
blasts and of the collagen fibrils will be altered in such a manner 
that the esophageal lumen will become suffiaently wide and 
will assume a regular, round shajie. The dilation must be done 
with great care, for the young granulation tissue tolerates only 
mild manipulations 

Digestive Hormone of Gallbladder — Pribram says that 
careful study of the so-called relapse disturbances after ojiera 
bons on the gallbladder, particularly after cholecystectomy, 
convinced him that there are disturbances which are mam 
festabons of the abolition of the function of the gallbladder 
The recognition of the physiologic significance of the gallblad 
der induced him to develop a conservative surgical method 
namely cholecystocholedochostomy In this paper the author 
is chiefly concerned with the regulatory action exerted by the 
gallbladder m the digestion of fat He found that the gall 
bladder contains a substance, which is apparently secreted by 
the mural glands and which, at a /'h of 8 9, greatly intensifies 
the acbon of the pancreatic lipase The mural e.xtract of the 
gallbladder obtain^ by a surgical intervention exerts a much 
greater activator acbon on the jiancreatic hjiase than does the 
bile contained in the bladder Chemical analysis of the sub 
stance disclosed that it is free from protein and dialyzable. 
The author standardized the extract that contains the active 
substance in that he designated as a unit the amount of acti- 
vator substance which within three hours is cajiable of doubling 
the Iijiasc acbon The substance activates only hjiases, it does 
not affect the action of proteolj-tic and saccharolytic ferments 
In an oil digestion mixture it reduces the size of the droplets 
much more rapidlj than does lipase alone. Following its 
parenteral injection there is an increase in the actuator titer 
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of the serum as well as of the duodenal juice. The quanUtj 
of bile increases likewise after the injection of the substance 
and it may therefore be concluded that it has also a choleretic 
action The author resorted to the therapeutic application of 
the substance in cases in which there were signs of abolished 
function of the gallbladder and also m hepatic disturbances 
The treatment resulted in the rapid disappearance of hepatic 
pressure and in a better tolerance for foods particularlj for 
those containing fat Fat tolerance tests disclosed that the 
substance increased the resorption capacity for fats Moreoser 
the substance proved helpful also in pancreatic disturbances 
particularly diarrheas In the tlierapeutic expenments the 
substance was usually administered by intramuscular injection 
(ampules of 2 cc) and was ahvajs welt tolerated, however 
in the practical application it was given also m the form of 
tablets Case histones indicate that the number of injections 
varied, some patients requiring onl) one or two«and others six 
or more. 

Unusual Transmission of Infectious Disease — Sclimo- 
rcll describes the history of a boj aged PA who, after being 
bitten by a capricorn beetle developed severe tetanus with 
risus sardonicus and frequent convulsions The administration 
of large doses of antitoxin as well as medication wnth mag- 
nesium sulfate and chloral hjdratc effected a cure. In this 
connection tlie author calls attention to the fact that although 
it IS generally known that some infectious diseases arc trans- 
mitted b) parasites, such a mode of transmission is almost 
never thought of m other infectious diseases For instance 
It is hardly ever taken into consideration that sj-pbilis maj 
be transmitted bj the bite of a flea The reported case demon 
strvtes that parasites may transmit infectious diseases that 
ordinarilj arc contracted in a different manner 

Zeitschnft fitr Tuberkulose, Leipzig 

74 81 m (Nov ) 1935 

^Relations Between Exposure to Licht and Reaction Time in ilcmtclc 
Tuberculosis Reaction and lu Use in Early Dngnosis W Berdcl 
and K Buhler — p 81 

Pleunsy and Pulmonary Tuberadosis F Hochitetter — p 86 
*StBm6can« o( IJpoid Myelins in Sputum for Examination of Lung 
A* Risj — p 99 

Meinicke Tuberculosis Reaction — Berdel and Buhler 
cmplojed Meinicke s seroreaction for tuberculosis in ISO cases, 
compared its results with those of the ciistoroarj clinical, 
roentgenologic and nonspecific biologic methods of examination 
and found it to be superior The stability of the reaction 
emphasized by Meinicke could be corroborated in case of 
cxactlv idcnticnl c.xpenincnfal conditions but it was disturbed 
when the conditions were changed, particular!! by the irradia- 
tion of the patient the blood, the serum or the prepared reac- 
tion with light or roentgen rays In the course of these studies 
It was observed that the serum contains a factor that inhibits 
the agglutmatiou tendenev of the antigen mixtures and (1) in 
healthy persons is more active than in patients and (2) in 
patients can be made inactive by irradiation witli light or 
roentgen rays more rcadih than in healthv persons The 
resulting acceleration of agglutination increases in the individual 
person according to the intensity of the irradiation, and in Ihe 
various disorders it is the greater the more extensive and the 
more activx: tlie tuberculous process This observation was 
utilized m the diagnosis of new cases of tuberculosis in which 
the Meinicke reaction as sucli is frequently negative as the 
result of a dcflciencj m antibodies Bv the introduction of 
measured radiation into the reading modus of the microrcaction 
and hi the estimation of the reaction time, it proved possible 
to make the positive results recognizable m new cases m which 
the original method gave negative results It was observed 
licit the light and roentgen ravs not only effect an acceleration 
of the agglutination but also even if not in the same measure 
change tlie agglutination titer of the reaction more to the post 
tue side in tuberculous paticiils than m normal persons 

Lipoid Myelins in Sputum. — Risi investigated tlie quan 
titativc changes of the mvclin bodies in the vanous forms of 
tuberculosis He made the first c.x'pcnmcnts on patients with 
active tuberculosis Analvsis of the sputum from the dcejvcr 
passages revealed, m contradistinction to the negative aspects 
of the saliva vanous mvehn bodies and fluid crvstalhnc forms 
He thinks that this indicates degenerative changes in the local 


fat and hpoid exdianges A degenerative and inflammatory 
pulmonary process existed no longer itt the second group of 
patients but had already entered the stage of involution, and 
the optic examination of the sputum revealed an entirelv dif- 
ferent picture than in the first group The mvelm figures and 
the fluid crystals were absent There was a predominance of 
the spherocry stalhne forms and of the crystals that originate 
in the fatty acids Fluid pseudocrystals were found rarely In 
comparison with the first group, it seems justified that the 
crystal pictures should not be considered lipoid fat but oil salts 
or ordinary fat In the thud group of expenments tlie author 
studied the nasal mucus of persons who were apparently healthy 
but who occasionally had nasal catarrhs The results were 
partly positive and partly negative. In the first instance, hpoid- 
hke fluid crystals were detected and in the cases in winch 
catarrh was present myelin figures were demonstrable, in the 
second instance there predominated, m case of a normal mucous 
membrane solid, doubly refracting crystals, that is, represen- 
tatives of the fatty' acids These experiments demonstrate a 
reciprocal relationship between active disease processes (inflam- 
mation) and myelins In the fourth and fiftli groups of experi- 
ments the sweat and the tear fluid were examined Myelins 
and fluid hpotd crystals were found to be completely absent 
However, there always were crystallites niicrohtes and solid 
crystals The author concludes that the chemical nnd micro- 
scopic examination is capable of detecting mvelins (fluid crys- 
talline condition) that are readily differentiable from ordinary 
fats and their cleavage products If this method is employed 
m the examination of lipoid bodies in the sputum, it is possible 
to infer the condition and functional capacity of the lung 

Sovetskaya Vrachebnaya Gazeta, Leningrad 

Oct IS (No 19) pp 1-181 1560 1935 Partial Index 
*Rectal Therapy m lnflatDniator> Gynttclogic Diwam C M 
Shpolyanski) — p 1496 

Bactenology of Utemi and Vagina lO Postpartum Period H A Smor 
diDtiev I C \ ysodskaya and G D Dcrcbmskiv — p 1504 
Present Da> Oassification of Gonorrhea in the Female and Bordet 
Gengou Reaction B A Le\i«a — p 1511 
Operatiie Treatment of Prolapse of Female Genitalia \ F Golodets 
— p 1515 

Rectal Therapy in Inflammatory Pelvic Conditions — 
Shpolyanskiy states that there is no appreciable absorption of 
medicaments introduced m the vagina Drugs introduced in 
the rectum arc rapidly absorbed, thus gaining access to the 
general blood circulation and to the culdesac of Doughs His 
experiments on absorption of iodine from the rectum demon- 
strated that, following its introduction in the rectum, the con 
ccnlration of iodine m the posterior culdesac of Douglas 
increases Apparently, iodine is retained m inflammatory foci 
The author found that prolonged rectal administration of solu- 
tions of calcium chloride or of potassium iodide exerts a favora- 
ble effect on the local process and the general condition of the 
patient Rapid elimination from the rectum makes it possible 
to apply this form of llicrapv m the acute stages of the disease 
Introduction of salicylates in the acute stage results in a more 
rapid absorption of the exudate and a fall in temperature. The 
effect of calcium chloride is to aid m the rapid organization 
of the pelvic c.xndate and to restore the normal menstrual cycle 
Calcium iodide favors a more complete absorption of old indura- 
tive processes m the pelvis 

Kederlandsch Tijdschnft voor Geneeskunde, Haarlem 

70 5-103 5534 (Xo\ 23) 1935 

Lse of Local Anwtbcaia m Ophthalmologj E Mar'-- — p 5404 
Internal Rotation II Feikcma — p 5431 

Clinical Symptoms of So-CalleJ Spontaneous Thrombo is of Superior 
Longitudinal Sinus A Bieniond — p 5422 
Complications m Somnifen Treatment \ W D Schenk — p 5432 
I leer of Bladder According to Hunner P M E P \>st -~p 54JR 
Diphtheria and Ton«iHectomj K A Rombach — p 54J9 

Spontaneous Thrombosis of Superior Longitudinal 
Sinus — Bicmond reports two cases of so-called sjiomaiicous 
tjirombosis of the xupcrior lontntudmal 'inns m a woman agctl 
35 and m a child aged 9 months m connection with a study 
of twenty four cases recorded bv other observers and all veri- 
fied bv necropsv Symptoms of spontaneous thrombosis arc 
hcadaclic dulnc's psvchic disturbances convulsions eventual 
jiaralvxis and dilatation of the veins and edematous swelling 
of the lorchcad and vertex The author believes that the 
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process of thrombus formation is preceded by vessel wall 
changes, slowing of the blood current and changes in the com- 
position of the blood A probable diagnosis of thrombosis of 
the superior longitudinal sinus may be made if the followmg 
sjTnptoms exist (1) a predisposing factor, such as tubercu- 
losis, chronic diseases of young children, syphilis, puerpenum 
and carcinomatosis , (2) focal epileptic seizures, especially if 
they occur on one side of the face, (3) when a clear cerebro- 
spinal fluid on the first lumbar puncture is followed on the 
next puncture by a bloody fluid under increased pressure, the 
flow being influenced by deep respiratory efforts, and, (4) 
though rare, dilatation of the veins and edematous swelling of 
the forehead and nosebleeds Among differential diagnostic 
considerations the author mentions tumors, apoplexy, uremia, 
internal hemorrhagic and spontaneous pachymemngitis and 
arachnoidal hemorrhages, usually due to aneurysm Not one 
of these diseases presents the combination of symptoms named. 
In the case of the much discussed subarachnoidal hemorrhages, 
epileptic attacks seldom and focal epileptic insults never occur, 
the symptoms are acute and the cerebrospinal fluid is imme- 
diately blood stained The prognosis of sinus thrombosis is 
generally unfavorable As treatment the author advocates 
repeated lumbar punctures to relieve increased pressure of the 
cerebrospinal fluid, mtravenous injections of hypertonic salt 
soluhon to combat cardiac edema and all means of stimulating 
the general arculation 

Acta Chirurgica Scandinavica, Stockholm 

77 201 305 (Nov 15) 1935 

Operative Treatment of Habitual and Permanent Luxation of Patella 
Especially According to Krogius and Goldthwait O Kapel — p 201 
•Late Results of Erabolcctomy Performed on Arteries of Greater Circula 
tion (Sweden 1913 to 1932 ) J P Stroraheck — p 229 
•Pneuraococac Pentonitis C K. Schaanning — p 256 
Results of Treatment of Medial Collum Femons Fractures with Espe- 
CTal Reference to Osteosynthesis According to Sven Johansson 
Importance of Fracture Form for Consolidation K Lehmann — 
p 271 

Further Studies on Luxation of Patella O Kapel — p 296 
Late Results of Arterial Embolectomy — Strombeck’s 
report is based on observations in 327 operations for the removal 
of emboli from the artenes of the greater circulation, which were 
performed m Sweden between 1912 and 1932 He says that 
63 per cent of the patients died in the hospital, but he did not 
investigate how soon after the operation death occurred nor 
did he determme in how man> of these patients the circulation 
was restored before death In fifty-nine instances (18 per cent) 
circulatory disturbances necessitated amputation, after which 
the patients could be discharged as improved In the remain- 
ing sixty-one cases (19 per cent of the total) the arculation 
was intact after the embolectomy Three fourths of the latter 
patients were alive one year after the operation, one half after 
three jears, one third after five years and one eighth after ten 
years The length of the survival period seems to depend 
particularly on the character of the cardiac defect and also on 
the age of the patients as well as on the more accidental factor 
of the danger of new emboli There is a tendency toward 
cerebral circulatory disturbances (probably emboli in most 
cases) and emboh m the viscera and e.xtremities long after 
the first embolism The working capaaty was best m those 
who had sufficient vitality to survive the procedure for a fairly 
long penod Among the patients who lived more than three 
years after a successful operation about 30 per cent enjoyed a 
rather good working capaaty, while 20 per cent could not work 
at all About 10 per cent of those who died in less than three 
years after operation were able to work rather well for some 
time but at least 70 per cent were quite mcapable of working 
The local result in the portion of the body operated on was 
m most cases quite good Small areas of necrosis, sensory 
disturbances or peroneal pareses occurred in one eighth of the 
cases and mild subjective symptoms, such as numbness and 
paresthesia in about one half 

Pneumococcic Pentomtis — The material discussed by 
Schaanning was observed partly in clmical departments and 
partly m anatomic institutes It comprises fifty -six patients 
thirty -seven children and nineteen adults In seven of the 
cases the peritonitis was more or less an acadental discovery 
m the course of the necropsv so that a preliminary clmical 
history is obtamable only m thirty-five children and fourteen 


adults The author stresses that pneumococcic pentomtis is 

not as rare as might be believed. In his own clinical 
material of children under 16 he found one case of pentomtis 
in eleven cases of acute appendicitis The infection of the 
pentoneum can take place in various ways and may originate 
m different pnmary foci The classic route, by way of the 
uterine tubes, seems to occur relatively seldom In many cases 
it seems likely that infectious material has been swallowed and 
that the peritoneum has become infected by way of the intes- 
tine One of the described cases indicates that hematogenous 
infection of the intestine is possible Lungs and tonsils are 
frequently the pnmary foa of infection. A lymphogenous 
infection of the peritoneum from the lungs occurred in the 
reported material at least once and perhaps several times 
There also were at least one or two instances of hematogenous 
dissemination from the lungs The frequent detection of pneu 
mococci in macroscopically intact peritoneum and the normal 
appearance of the diaphragm in patients dead from pneumonia 
indicate that the hematogenous infection of the pentoneum is 
comparatively frequent The material gives no clues about the 
manner in which the infection takes place m cases that begin 
with tonsillitis In patients with otitis media, the hematogenous 
route of infection must be considered most likely The prog- 
nosis of pneumococcic peritonitis, as far as this material is 
concerned, was extremely unfavorable. All the adults died 
In the children (below the age of 16 years) the mortality 
amounted to 31 43 per cent During the first stage of the 
disorder the mortality is somewhat greater among those who 
were ojierated on than among those who were not In view 
of this fact, the author thinks that it is advisable to wait 
with the operation until after the peritonitis has become local 
ized However, waiting long enough to risk a spontaneous 
perforation is madvisable. 

TJpsala Lakareforenuigs Forhandlingar, Uppsala 

41: 1 189 (Oct 1) 1935 

•Tissue Oxidation in Bi Avitaminosis and Inanition H Rydin — p 1 
Air Pressure on Body Volume of Man. A Knstenson — p 183 

Tissue Oxidation in Bi Avitaminosis and Inanition. — 
Rydin treats mainly of muscle oxidation in pigeons having 
Bi avitaminosis and inamtion Senes of examinations of bram, 
kidneys, liver and blood corpuscles were earned out to make 
comparative studies of the different organs dunng these con 
ditions The microspirometer with Warburg and Bancrofts 
apparatus and Thunberg s methylene blue method were used. 
The avitaminosis was usually produced by feeding only johshed 
nee. Companson between the muscle oxidation in normal 
pigeons and those with Bi avitaminosis showed lowered tissue 

oxidation in the latter, both with and without lactate in the 

suspension fluid The musculature of pigeons with benben 

contained smaller amounts of one or several water soluble 

agents than normal musculature. The acute beriberi cases on 
application of the microspirometer disclosed more marked tissue 
oxidation than the chronic cases Inanition, produced by insuf- 
ficient administration of food with abundant vitamin Bi m suen 
quantity that the body weight decreased correspondmgly to 
that of the avitaminotic pigeons, resulted m a lowered muscle 
oxidation Comparative experiments in normal, avitaminotic 
and underfed pigeons showed parallel results in the avita- 
minotic and underfed pigeons The author concludes that the 
reduced tissue oxidation m Bi avitaminosis is due to under- 
nounshment of the muscles Vitamin Bi apparently mdirectly 
influences muscle oxidation. Vitamin Bi is believed to exert 
a specific effect on the tissue oxidation of the brain His 
results indicate that the weak tissue oxidation of the kidneys 
is caused by inanition, but since evidence is recorded shovvung 
that the lowered tissue oxidation is specific for Bi avita- 
minosis, this question calls for contmued investigations along 
other lines There was little difference in the tissue oxidation 
m liver substance of normal, avitaminotic and undernourished 
pigeons By heart punctures the oxygen consumption of the 
blood corpuscles m a given pigeon was studied at different 
times dunng Bi avntammosis it was less than under normal 
conditions Ehepenments in underfed pigeons indicated that 
this reduction depended on undemounshment Comjianson 
between results m use of the microspirometer and of the 
methylene blue methods showed frequent but not constant 
agreement 
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BACTERIAL MENINGITIS 

A COMPARATIVE STUDY OF VARIOUS THERAPEUTIC 
MEASURES 

CARLO J TRIPOLI, MD 

NEW OBLEANS 

There are comparatively few conditions that offer 
the clinician more formidable problems than do the 
various t}'pes of bactenal meningitis It is true that the 
diagnosis of inflammations of the meninges does at 
times tax diagnostic acumen, but repeated examination 
of tlie spinal fluid mil, in most instances, clanfy the 
situation However, the major problems and those 
•which cause the greatest concern are sucli as pertain to 
treatment Itlany authors, at vanous times, haie sug- 
gested different forms of therapy, this alone indicates 
that the therapeutic management of meningitis has been 
far from satisfactorj' Even the cases of cerebrospinal 
fever, for which are employed rather potent speafic 
antiserums and antitoxins, result in many fatalities 
The records of all cases of bacteria-inated meningitis 
treated in the Qianty' Hospital during the last ten years 
have been renewed in order to determine the distribu- 
tion of the ehologic t}'pes, the vanous therapeutic 
procedures employed and the end results Dunng the 
last seieral jears it has been my pnnlege either to 
institute therapeutic measures in such cases at the 
Chanty Hospital directly or else to observ'e their use 
by my colleagues A total of 468 such cases (table 1) 
were diagnosed dunng that pcnod For simpliaty of 
presentation, the cases have been classified on the basis 
of bactenologic manifestations and wall be discussed 
on the same basis 

CEREBROSPINAL FEXTR 

Two hundred and twent)-one of the cases were 
cerebrospinal fe\ er (acute epidemic cerebrospinal men- 
ingitis) with a mortality of 65 15 per cent Except 
those in nhicli death occurred shortlj after admission, 
all patients receixed poljwalent antimeningococcus 
serum b} some route The antimeningococcus scrums 
cmploxed were prepared bx fixe commercial biologic 
laboritones , the mortality rate xxas uninfluenced by the 
tvpe of scrum used 

Qnrt 1 shows the distribution of the cases of 
cerebrospinal fexer on tlie basis of age, sex and color 
In general, the disease was seierer and the mortalitx 
higher in babies and x oung children lAhtli older persons 
the prognosis wus deadiSly more faxorablc 

Frora the Dcrartramti ol Mediant Louisiana State Lmvee*ily 
Center and the State Chantr Hospitnl of Loauinno. 

““"inr 15 indebted to Dr5 G S Bel J H Muiter and I G 
*.tulb for their land pmaiision to include in thij 5 ene» the cn5ej as jcncd 
to tnar semets 

beforr the Section cn Nerv'otii and Mental Diseases at the 
EicMv Sixth Annual Session of the Amcnenn Medical Association 
Ail-nttc City \ June 13 193^ 


Therapeutic Management — Six different methods of 
treatment (table 2) xvere employed , serum administra- 
tion xx'as the basis of five of these Most of the patients 
treated by drainage through simple lumbar tap xvere 
moribund on admission and died immediately there- 
after The high mortahty rate among cases so treated 
should therefore not be considered a true index of tlie 
efficacy of the method 

Most patients xvere treated by intravenous, intra- 
muscular and intraspinal injections of serum after 
xxnthdraxval of as much spinal fluid as possible Usually 
the amount of serum given intraspinally xvas from 10 
to 15 cc less than the amount of fluid xxithdraxvn 
Serum injections xvere repeated at intervals of from 
txvelve to twenty-four hours This method is rather 
simple With it, hoxvever, no attempt is made to main- 
tain tlie normal spinal fluid pressure, and it is difficult 
for the serum to reach the ventncles, not to mention 
the more important cerebral subarachnoid spaces At 
autopsy the latter spaces in a large number of the cases 
so treated xvere found to be filled xvith purulent exudate, 
particularly those over the frontal lobes True, some 
of the serum injected intravenously does finally reach 
the ventncles and cortex of the brain, but it is so diluted 
as to lessen considerably xvhatever therapeutic x'alue it 
may' hax'c 

Because of these disadvantages, serum in fifty-four 
cases xx'as injected intraastemally as xvell as intraspi- 
nally, the txvo procedures being alternated ex ery' txx elve 
to txxenty-four hours The mortality of the cases so 
treated xxas 48 14 per cent In five cases the mtracis- 
temal route alone xvas used, oxving to the presence of a 
spinal subarachnoid block All these patients died 

The Ly on “substitution” method of administer- 
ing serum was used in two cases With this method, 
by' means of a combined ventricular and lumbar 
puncture, antiserum containing a phenolphthalein indi- 
cator IS permitted to floxv into the xentncle as the spinal 
fluid escapes from the lumbar needle until the serum 
appears at tlie lumbar site Both children so treated 
died of toxenua Autopsy rexealed no exidence of 
hemorrhage and surpnsingly little reaction of the brain 
substance traxersed by the needle in reaching the 
xentndc 

Because of the difficulties of the Lyon method, a 
simple modification, retaining its basic pnnciple, xxas 
sought This method, for conxenience, is called the 
“modified substitution” method Bnefly, its technic is 
as foUoxxs 


Witli the patient Ixing on his side and the head of 
the table elcx-ated about 9 inches, a needle is introduced 
into the basal cistern and anotlier into the lumbar 
astern The spinal fluid is then allowed to flow from 


P** Child. 5 576 (March) 1932 The Adminitlmlioti oC Scru 

Meninfiui Eoulh JI J SSISI8 82S (Aujr ) 1932 
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both needles Usually the flow from the basal cistern 
ceases first As soon as tins occurs, and while the fluid 
still flows from the lumbar tap, the antiserum, heated 
to body temperature and containing a few drops of 
Dand 3 f’s phthalem indicator, is allowed to flow into the 
basal astern Tlie table is then immediately lowered 

Table 1 — Incidence of Bacterial Meningitis in Charity 
Hospital 1925-1934 Inclustve 


Type 


Number 

of 

OaEes 


Per Cent 
of Total Pcathe 


Baclllos pyocaneous (Pfleadomonas 
aerugmosa) 4 

MLred staphylococci type (?) and 1 

H influeiuae 

ilJxed pDeomococcJ type (?) and 1 

H Influenzae 

Purulent bacterial mcnlngltlfl (type 26 

of organism not reported) 

Total number of cages« 4CS 


0.86 

051 


20 


ilortallty 

Rate 


Meningococcus (N IntrnccUularls) 
Pneumococcus (D pneumoniae) 


291 

4750 

144 

65J6% 

Type I 

8| 


1701 



Type H 

Type III 

ol 

Im 


110 

99 09% 

Type (?) 

90] 

1 

19 28j 



Tuberculous (M tuberculosis bom 


61 

1059 

61 

100 00% 

Inis?) 

Streptococcus virldans 

3] 

1 

0 641 



Streptococcus haemolytlcus 

2 

H 

042} 5U 

22 

91 6G% 

Streptococcus type (?) 

19j 

I 

4 05j 



HaemophlluB Influenzae 
Staphylococcus aureus 


20 

457 

2 <r 

100 00% 

4i 

1 9 


g 

100 00% 

btaphylococcus type (?) 

5J 

1 ^ 



76 00% 
100 00 % 

100 00 % 

100 00 % 


* One of there patients with Influenzal meningitis following a pan 
sinusitis apparently recovered and was discharged SIv months later 
another attaeik occurred and the patient died soon after admission 
Autopsy was not permitted 


so that the foot is elevated 6 inches higher than the 
head the serum continuing to flow into the cistern until 
it fills the ventricles and appears at tlie lumbar tap 
From 50 to 80 cc of antiserum is usually given mtra- 
venouslj', and from 50 to 100 cc intramuscularly at 
the same time Nineteen successive cases were treated 
by this method, the mortality rate (42 10 per cent) 
being lo 3 \ er than that ith any other treatment method 


Table 2 — Results of Various T-^pcs of Scrum Therapy in 
Cases of Cerebrospinal Fever 


Number 

Typo of Serum Therapy of Oases 

Died 

Re- 

covered 

Mortality 

Rate 

simple loinbar dmlnase 

14 

14 

0 

100 00% 

Lumbor drainage irlth repeated In 
Jectlons Intraspinally Intravenouely 
and Intrnmujcularly 

130 

87 

43 

0652% 

Repeated Injections IntraspInnUy and 
Intradstemally 

54 

26* 

2S 

49 14% 

Only two or three Injections by com 
bincd lumbar and cistern poncture 
(modified substitution ) 

19 

8* 

11 

42.10% 

Repeated Injections Intracl'temally 
alone because ol spinal block 

5 

5 

0 

100 00% 

Repeated injections Into yentrlcles by 
combined yentrlcnlar and lumbar 

2 

2 

0 

100 00% 


punctures 


* In four of a total of thirty four cases at autopsy the basal cistern 
naa found filled with clotted blood- In all cases serum was also given 
Intravenously and intramuscularly 


Naturally, no definite conclusions can be drawn from 
such a small senes 

The temperature records of three t}'pical cases of 
L-arjnng se^entA are presented in charts 2, 3 and 4 
illustrating tlie effects of this method of serum admin- 
istration 

It AAould appear that this method is simpler and 
requires less expenence than the onginal “substitution” 
method and consequenth should be attended with less 


danger However, the difficulty usually encountered is 
that of performing the cistern puncture Even witli 
faultless techmc, one or two vessels of the small plexus 
present in the roof of the astern may be ruptured, 
resulting in rather extensive mtraastemal hemorrhage 
This occurred m four of the cases, and at autopsy blood 
clots not only filled the astern but had dissected around 
tlie anterior surface of the medulla Certainly this 
added medullaiy compression presented a contnbutory, 
if not the actual, cause of death 

In order to avoid this danger as far as possible, 
special attention was given to the size and bevel of the 


Table 3 — Results of Various Therapeutic Procedures in 
Bacterial Meningitis (Exclusive of 
Cerebrospinal Fever) 


Type of 

Typo of Therapeutic Procedure* Infection 

Modified ‘ substitution ” using poly Strep type (?) 
valent antlmenlngoeoccus serum fetapb type (7) 
via combined lumbar and basal Pneumo type I 
cistern puncture Pneumo type in 

Pneumo type (?) 
B pyocyaneus 
(P aeruginosa) 

Modified substitution using anti Strep vlrldons 
meningococcus semin as above Pneumo type (?) 
also Intracarotid Injection of Strep type (?) 
Pregl 8 solution of Iodine 

Modified substitution as above Pneumo type (?) 
also Intracarotid injection of Strep type(f) 
Pregl s solution of Iodine and 
acrlflavlne 1 % solution 

Complete substitution using anti Pneumo type (?) 
meningococcus serum via combined 
ventricular and lumbar puncture 

Permanent and forced drainage of Pneumo type I 
basal cistern (Haynes operation) E Influenzae 
In pDeumocoede case, type I anti 
serum given I V and I 8 

Antlpneumococcus serum type I I Pneumo type I 
V and 1 8 

Polyvalent antlpneumoeoccos serum Pnetimo type (?) 
IV I 0 and I S 

Pneumococcus Immunogen I 8 Pneumo type (7) 

EthyJbydrocuprelne hydrochloride Pneumo type (?) 
orally and I S 

Convalescent serum I S and I M H Influenzae 

Metapben (10 cc. 0 1 % solntlon) I V H influenzae 

Mcrcurochromc (3) cc 1% solution) Strep type (?) 

I V and I S 

Polyvalent streptococcus antiserum Strep type (?) 

I V and I 8 

HcTylresorcLnol (10 cc 01% sola Pneumo type n 
tion) I 8 Pneumo t^e (7) 

Simple lumbar drainage Also all H Influenzae 
other coses of bacterial meningitis 


Number 
of Be- 

Oases covered 
5 1 

8 0 

2 0 

1 1 

4 0 

1 1 

1 1 

3 0 

4 0 


S 0 

1 0 


2 l> 


1 0 
1 0 


8 0 

17 0 

2 0 

2 0 

! 0 

1 0 

2f 0 

2 0 


IJ 0 


* L O Indicates IntracIatcmaUy I 8 intrasplnnlly I V.* Intr* 
venously I M Intramuscularly 

1 Immediate death 

J Patient had five recurrent attacks of meningitis each 
panslnusltls Haemophilus Influenzae found during fourth attack 
tient recovered completely after this attack but died six months later 
after fifth attack 

needles used However, even with needles specially 
constructed, mtraastemal hemorrhages occurred 

Recently, Danna ° has replaced infected spinal fluid 
Avith air m cases of bactenal memngitis other than 
cerebrospinal fcA'er He seats the patient m an upnght 
position, and as the spinal fluid is Avithdrawn from the 
lumbar astern m quantities of 10 cc he replaces it wth 
air It seemed that antisemm m cases of cerebrospinal 
fcA'cr might be similarly administered with advantage 
Accordingly', after the spinal fluid Avas replaced with 
sterile air the buttocks of the patient Avere raised and 
tlie air aaes replaced Avith antisemm The procedure is 
simple and from the results obtained m a few cases 
appeals to offer considerable promise 

2 Danna J A Unpnbluhed d»ta 
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Encouraging indeed is Hoj ne’s “ report of consider- 
able reduction in the mortalit)' rate followng the use of 
antito'^.m prepared by Ferry,* as compared to that 
obtained with antiserums I have instituted a com- 
parative study^ of antitoxin and antiserum administered 
by \anous methods The results will be 
reported later 

OTHER TYPES OF BACTERIAL 
MENINGITIS 

Unfortunately, these types of meningitis 
are so frequent and tlieir end results so uni- 
formly fatal that recovery usually warrants 
speaal reports Always of particular inter- 
est, naturally, is the therapeutic method em- 
ployed in any case in which recovery has 
occurred, and throughout the literature 
numerous reports may be found advocating 
different types of treatment 

Neal ‘ and Williams' have reported satis- 
factory results following tlie use of expen- 
mental specific antiserums m some cases 
caused by organisms of the pneumococcus 
streptococcus and Haemophilus influenzae 
groups Unfortunately, such antiserums are 
not generally available Their need, if pre- 
liminary' reports are confirmed, is obvious 
The M ork of Kolmer ' and Stewart ’ in the treatment 


As shown m table 1, 247 of the cases obsen-ed were 
caused by organisms other than the meningococcus 
These cases were treated by different methods, involving 
the administration of various speafic and nonspecific 
serums and chemical agents, mtli vanous means of 



Chirt 2 — Certhrosptnal feitr In this snd the lollowinB charts C P indicates 
basal ctstern puncture S P lumbar cjstern puncture / Af lUtTamuscvilarly J , 
intravenously I S intraspinaHy IV spinal fluid withdrawn substitution modified 
substitutioD The arrows on the base hue ludicate injections of antiserum 


drainage These therapeutic measures will be briefly 


of such cases occurring spontaneously m human beings 
or induced expennientally m animals embraces not only 
the use of a wide ranety of chemotherapeutic and 
serologic agents but also different drainage methods 
These results are undoubtedly encouraging and stimu- 



Chiri \ •— Dislnbulton of cases of cerebrospinal fercr accordme to ace 
sex and color 


lating but lack of frequency and uniformity of 
recoicnes following any method adiocated is indeed 
disappointing 


h. Menintiti! J A. M A. 10Ji9SO 

951 (Mirch 2J) 19J5 

4 Ftnr V S Menmeoewreus Anlttonn I ProphrLictic and 
TTiccawttlic Tc5!s tm Guinea Pipa ] Immunol 2a 315 (Oct ) 1932 
11 Therapeutic Tests on Monkers ibid 23 325 (Oct ) 1932 
Further Tests on Monkeys ihid 20 1 133 (Feb ) 193-1 

5 Neal • .... . . 


Ill 


, 4 Yeal Josephine B Jackson H W and Appelbaum Emanuel 
Inflncnral Mcmncitis Study of 111 Cases with Four Recoeenes J A 
A 1934, A Comprehensive Study of Mcnin 

^rcouMrr to Otitic or Sinuj Infection Atm Otol Rhin Larrtij; 
43 65“ (Sept ) I9J4 

6 William* Anna W Bactcnolojty of Meninpiiis Followinc Ohtis 
Media and Related Infcctiont Ann Otol Rhin A. JLaryne 43 667 671 
(w<pt ) 1934 

(c) Kolmer J A The Intracarotid Method of Treatment of 
J^nmpti^ «ith R^e^e^ j A M A 90 13 '*1361 (Apnl 25) 1931 
c ^ 'Cw aleinods for the Prophylaxis and Treatment of Menincitis with 
Rejetwee to Stfeptoetxmis and Pnetrmococens Meninriti* I-aryn 
(Jan ) 19^2 (c) The Chemotherapy and Serons 

locrapy of rncumoeocctij and Strcrtococcu* Meninpitu I Arch Oto- 
<<*> kolmer J A . Rule Anna SU and 
Madden Dcmard \T The Cer^ral-Cutemal Spinal Ijrace Method 
Trwtmcnl for Septic Menmcitis ibii O 42S (April) 1929 
•o ^ ^ Production Patholosy and Treatnient of 

} ,PnenT30coccal Mtninptis in Oor< J h-xyrr Med 40 409 
(Sept ) 


discussed 

1 Simple Lumbar Drainage — One hundred and 
eighty-one cases of bactenal meningitis w'cre treated 
by this method, w'lth recovery in only one case, caused 
by Haemophilus influenzae 

2 Intraspinal Admimstration of Chemical Agents — 
Ethy'iiiydrocupreine hydrochloride, metaplien, mcrcuro- 
chrome and hexj'lresorcmol were used in seven cases, 
with no recovenes Four deaths occurred so quickly 
after administration of the cliemical that it was deemed 
inadvisable to treat any other case m this manner 

3 Specific and Nonspecific Scrums and Faccincs in 
Pncnmococcic Meningitis — Pneumococcus immunogen 
repeatedly injected mtraspinally was used in two cases 
Polyw'alcnt antipneumococcus serum was repeatedly 
administered mtraspinally, intracistemally and intra- 
v'enously in sev'enteen cases Antipneumococcus type I 
serum was given intravenously and mtraspinally m 
three cases of type I infection All patients so treated 
died Quite stnkmg were the severe serum reactions, 
sometimes causing death, observ'ed with many 

4 Permanent and Forced Drainage of Basal and 
Lumbar Cistern — Kubie ' pointed out the advantage of 
forced drainage He reported recovery m five cases 
so studied, in three of these, however, no organisms 
were demonstrable in smear or culture Haynes and 
Dandy “ recorded several cases m which recovery fol- 
lowed this tvpe of therapy Spurting*' also reported 
success following drainage instituted by laminectomy 
The two cases in this senes so treated ended fatally 

5 Surgical Drainage of focus. Replacement of 
Spina! fluid by Nonspecific Scrum IVitli and IVilhout 
Intracarotid Injection of Chemical Agents — iSs 
emphasized by many authors, the value of surgical 


7. r i^rainjKc lor IDC ircaimvnt of vlcninRitis 

^692^or(^A.)''l93t"“’ A"" Otol Rhin A Uryng 

.'ip"? J T*"' Surjncal Trcolmcnt of Vlcninfntu In Soope 
and Acromplubmctit Larynpo^copc 22 865 912 19J2 * 

T^tment of Siaphylococcns and Streptococcus 

^ ^ Sorcjcal Treatment of Mciunnii , witb 

Report of C:a^es Keniccly M j 2G 242 (May) J928 
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drainage of foa of infection is obvious Whether or 
not removal of the infected cerebrospinal fluid and its 
replacement with nonspeafic serum or another fluid as 
a form of subarachnoid lavage is benefiaal may be 
conjectured However, although it is probable that 
immune bodies are present in the spinal fluid and its 
replacement by nonspeafic immune serum removes 
these immune substances, still the mechanical removal 


of the bactena by lavage may be of distinct value As 
suggested by Felsen and Osafsky,^“ nonspeafic serum 
increases phagocytosis and inhibits the groivth of 
organisms Be that as it may, several reports have 
appeared of recovery in nonmeningococac cases of 
meningitis following the use of polyvalent antupenin- 
gococcus serum alone or in conjuncbon with other 
speafic serums Kolmer showed that Pregl’s solution 
of iodine or acnflavine may be advantageously injected 
into the common carotid or internal carotid 
arteries in such cases Ersner and Myers 
noted expenmentally that, although intra- 
carotid injection traumatized the artery, no 
permanent injury resulted It is reasonable 
to assume that in addition to their bacterio- 
static property such chemical substances may 
stimulate phagocytosis All four cases m 
■which 1 per cent acnflawne solution was so 
used ended fatally Only one of eight cases 
m which Pregl’s solution of iodine in addi- 
tion to nonspeafic serum ivas used ended in 
recoi ery 

H G, a white girl, aged 12 years presented a 
clinical picture of meningitis following left otibs 
media, which had been treated by means of inasion 
and drainage of the tjTnpamc membrane at onset 
Spinal fluid examination showed Streptococcus 
nndans Blood culture was negative Mastoidec- 
tomv was performed and all cells were removed. 

The left common carotid artery was exposed, and 
10 cc. of warmed Pregl s solution of iodine was slowly injected 
Intracarotid injections were repeated on two succeedmg dajs 
Combined cistern and lumbar puncture, and a modified sub- 
stitution method of drainage using pol)walent antimeningococ- 
cus serum were performed, and repeated every five days for 

13 Felsen Joseph, and Osafskr A G Streptococcus Vindins Menm 
gitis snth Recovery Immunologic Studies J A "VI A 102:2170 2171 

^iJ^Rram^i^^J K.. and Craig W A Case of Streptococcal Menm 
gitu Lancet 1: 524 (March 11) 1933 Ebert E. Un cas de mcmngite 
pumlentc i strcptocoques smvie dc gucnson Acta oto-laryng 16:104. 

^''iS ^Ersner M A and Myers David Changes Aoted in the Carotid 
FoIIosving Intracarotid Therapy Tr Am Laryng Rhin. &. Old Soc. 
ao 377 387 1933 


three doses Spinal drainage by lumbar taps was done at 
twelve-hour intervals to keep the spinal fluid pressure as near 
normal as possible. A total of from 4,000 to 5,000 cc. of 10 per 
cent dextrose and saline solutions was given daily Thirteen 
days after admission, no organisms were demonstrable in the 
spinal flmd 

In sixteen cases, polyvalent antimeningococcus serum 
was administered by the “modified substitution” 
method, after surgical removal of the focus 
No intracarotid injections were given Three 
of the patients recovered The salient fea- 
tures are herewith recorded 

H C , a white youth, aged 16, admitted with 
menmgitis, showed nonhemolytic streptococci in the 
spinal fluid Blood cultures remained stenie At 
the time of admission and again at the end of four 
days, combined cistern and lumbar punctures were 
done as described, and the spinal fluid was replaced 
by polyvalent antimeningococcus serum Dunng 
the interim, a daily total of from 4,000 to 5,000 cc. 
of 10 per cent dextrose and salme solution was 
given orally, intravenously and subcutaneously 
Lumbar taps were done every twelve hours to 
maintain the spinal fluid pressure as near normal 
as possible 

The day after the second administration of serum 
the spinal fluid was negative for organisms, and 
ten days after admission the patient was on the 
road to recovery 
H H , a Negress, aged 32, was admitted with the diagnosis 
of chronic recurrent appendiotis An appendectomy was 
performed under procame hydrochloride spinal anesthesia Six 
days later the patient complained of severe backache, headache, 
nausea and vomiting Opisthotonos was present, accompanied 
by exquisite tenderness over the third lumbar vertebra. Spinal 
and cisternal fluids revealed type III Diplococcus pneumoniae. 
By means of combined basal cistern and lumbar punctures, the 
spinal fluid was replaced with polyvalent antimemngococcus 
serum, as in the previous cases This was repeated on the 


fourth, eleventh and fourteenth succeeding days Twenty-nine 
days after the onset of meningitis, recovery was complete. 

H M a white man, aged 20, on admission complained of 
severe headache and fever Illness had begun six days 
previously wuth pain and tenderness in the left ear and mastoid 
region. The left ear presented a purulent discharge. Patellar 
reflexes were exaggerated and the Kemig and Babinski signs 
were positive on both sides Cultures from the spinal fluid 
revealed Pseudomonas aeruginosa (Baallus pyocyaneus) 
Mastoidectomy was done and polyvalent antimeningococcus 
serum was given by a combined lumbar and basal astern 
puncture Four days after the operation, the spinal fluid was 
sterile 



Chart 3 — Cerebrospinal fever 



Chart 4 — Cerebrospinal fever 
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actual harm to the patient is justified Quite a few patients 
with vanous forms of bacterial meningitis have recovered — I 
think twelve cases of streptococcic meningitis and five due to 
the influenza bacillus I thought there were two reasons why 
these patients recovered. One was that the infecting orgamsm 
was fortunately of a rather low degree of virulence, and the 
other that the focus of infection was eradicated surgically or 
else subsided spontaneously Perhaps the only two cases in 



Chart 7 — Pneumococcic (type III) memogitu 

which I felt rather sure that the treatment was of value, except 
for repeated lumbar punctures and rather thorough draining, 
were two in which the streptococcic meningitis followed scarlet 
fever In these cases the antiscarlatmal serum was used, and 
I thought we had a right to assume that it may have had a 
specific effect 

Dr R. Glek Spurling, Louisville, Ky Of the first ten 
pyogenic meningitis cases (other than memngococcic) treated 
with constant drainage, recovery occurred m four As a result 
of this experience, I was most enthusiastic about the method. 
Dunng the last five years, some fifty cases have been thus 
treated with only two recoveries The incidence of recovery 
from pjogenic meningitis with continuous drainage would seem, 
therefore, to be relatiiely low Theoretically, and 
I belies e practically, there is some virtue in this 
method of treatment There are so many factors 
to be considered in each case particularly the viru- 
lence of the organism, the resistance of the patient, 
the completeness with which the primary focus can 
be eradicated and, most important of all, the dura- 
tion of meningeal sj-mptoms, that the madence of 
recovery m a large series may not be an accurate 
inde.x to the v’alue of the method m any particular 
case Those cases m which I have seen recovery 
occur have all been verj early ones or cases in 
which the primary focus could be thoroughly eradi- 
cated ^^'^^ether recovery would have occurred 
without constant drainage is problematic. I have 
alwajs used drainage at the lumbar subarachnoid 
space through an indwelling cannula. This small 
flanged cannula can be placed between the third 
and fourth vertebrae with but little more trouble 
than inserting a lumbar puncture needle. Drainage 
through such a cannula can be kept gomg for many 
da>s There is one vnrtue m continuous dramage 
which I believe makes the method worth while, even though its 
curative effects maj be negligible. Certainlj the patients who 
are given continuous drainage are kept much more comfortable 
than those m whom repeated lumbar puncture is resorted to 
their headache is diminished, their clouded mentalitj usually 
clears, and thej seldom die in convulsions If for no other 
reasons I believe that the method is worth while. 

Dr. Peter Bsssoe, Chicago Last fall I was called to see 
a girl aged 16 lears, whom I found in bed, vomiting, with 
severe headaches, temperature of 104 and the spinal fluid con- 


taining some 300 or 400 cells, practically all lymphocytes 
Clinically it looked like a case of tuberculous meningitis 
Spinal fluid obtained by the next puncture contained no tubercle 
bacilli and the fluid showed a normal amount of sugar, and 
I realized that it was a case of lymphocytic menmgitis So 
the prognosis was changed and the patient recovered. There 
were at that time, m Chicago, I imderstand, perhaps half a 
dozen cases of that kind, some of them starting quite severely, 
all with lymphocytosis and normal sugar content, 
with recovery in all 

Dr. Alfred Gordon, Philadelphia With regard 
to the treatment of meningitis, I wish to relate the 
result of treatment in influenzal menmgitis in four 
cases which I have had within the last two years 
Two patients died and two recovered. One, a girl 
of 16, had some nasal condition of long duration, 
there was fluctuation m improvement and aggrava 
tion of symptoms Fmally, at the end of the sixth 
week, she developed acute symptoms, which were 
very strfkmg All sorts of remedies had been 
tried by other men, particularly the nose and throat 
men, without any results The patient was getting 
worse, the temperature was rising alarmmgly, and 
particularly the disproportion and lack of parallel- 
ism between the degree of temperature and the 
pulse were imusually severe, and tins is usually 
fatal I instituted lumbar drainage. At first S cc. 
of fluid was removed three times a day, but imrae 
diately following the same quantity of physiologic 
solution of sodium chloride was injected This 
procedure continued for two weeks Encouraged 
by slight improvement, I increased th^ drainage to 10 cc, fol- 
lowed by 10 cc of the sodium chloride solution In the two 
cases, m which the treatment was absolutely identical, the result 
was unusually favorable. 

Dr, Carlo J Tripoli, New Orleans Acute encephabtic 
mamfestations are not infrequently present in our cases of 
cerebrospinal fever Dr Musser stated that the presence of 
encephalitis in addition to meningitis in these cases is usually 
of serious prognostic importance This observation is worthy 
of note, as the mortality rate is considerably higher in the 
cases so affected. As Dr Neal suggests, there may be con 
siderable difference between the organisms infecting our cases 
and those represented m the antiserum Certamly, the organ- 



Chart 8 — Badllus pyocyaneuj (Pseudomonaj acnicinoja) mcnmeitls 

isms from various cases in each vicimty should be typed more 
specifically Many strains have been isolated by the bacten- 
ologists Testing and incorporation of these strains in the 
manufacture of antiserum and antitoxin should be of distinct 
value. Increasing the spinal fluid drainage by forced fluid 
intake is quite advantageous in all types of bacterial menin- 
gitis Dilution and mechanical removal of bacteria and their 
toxin are thereby faahtated However the value of operative 
procedures to facilitate drainage m cases of bacterial mcnin 
gitis other than cerebrospinal fever remains to be proved 
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tamine insulmate is preapitated As tlie result of the 
compound being injected as a suspension, the deposit 
in the subcutaneous tissue consists of a fluid of prac- 
tically constant insubn concentration, from which the 
absorption takes place, and a steadily diminishing 


amount of solid particles In this way a distinct pro- 
longation of the time of absorption was observed 
After having had this experience, we tested the differ- 
ent monoprotamines in tlie same way 

As a result of these preliminary experiments it ivas 
found that the insulin protamine compounds appeared 
to be more soluble in tissue fluid than in water In 
order to investigate this more closely, a senes of solu- 


Soliibtlity of Some Insulin Protamine Compounds in Serum 
and Serum Ditulwns 




Insulin In Solution 
Units i>er Cc 

Dilated UndDuted 


Pb at 

Serum 

Scrum 


Minlmom 

23% 

8% 


Solubility 

Protein 

Protein 

Clnpelne 


18 

55 

Bcombrine 

7^ 

17 

51 

Salmlne 

7^ 

14 

60 

New compound from salmo IrldJus 

7J 

6 

S3 


bilitj' expenments uas earned out on different insulin 
protamine compounds in serum and serum dilutions 
The solubihtj in serum has been determined by 
shaking an exactlj know n quantitj of the recently pre- 
cipitated protamine insulmate wnth a suitable i olume of 
human serum for half an hour at 37 C The mixture 
was centnfugated and the undissohed part was taken 
up in a known \ olume of aadified water In the aad 
solution the contents of insubn are determined The 
solubiht) IS calculated from the difference between 
the onginal and the undissohed quantit}, as shown m 
the table 


As the relative error of the biologic assay is the same 
whether the quantity of insulin to be estimated is large 
or small, the expenments are earned out in such a way 
that the quantity of undissolved preapitate is small, 
whereby the most exact results are obtained 

Recentty a protamine not de- 
senbed before in the literature, 
prepared from the sperm of Salmo 
iridius, has been investigated The 
insulin compound has shown the 
hitherto lowest solubility in serum 
Therefore we now use this pro- 
tamine m the clinical expenments 


CLINICAL INVESTIGATIONS 
Dunng more than two years about 
eighty-five patients have been 
treated with protamine insulmate m 
the Steno Memonal Hospital They 
have represented all age classes and 
cases of every degree of gravity, 
yet most of the cases were severe 
and several of them presented dif- 
ferent complications In addition to 
careful examination dunng their 
stay in the hospital, the condition of 
the patients has also been followed 
after they were dismissed 
Dunng their stay in the hospital, 
generally for about four weeks, the 
blood sugar was examined as a 
matter of routine, five times every 
day fasting at 7 a m , at 11 a m , 
at 2 p m , at 5 p m and at 10 p ni , 
the insulin injections generally being 
given at 8 a m and at 6 p m By means of numerous 
controls it has been proved that these five determina- 
tions make it possible to form a good picture of the 



Chart 3 — Transition from a penod in which the patient was treated 
With protamine insulinate to a control period in which the patient was 
treated with ordinary insulin Protamine insulmate was given on the 
first two days shown in the diagram 

oscillations of the blood sugar during the day Yet 
they often ha\e been supplemented wnth tiventy-four 
hour curves on the basis of blood sugar determinations 
every two hours All determinations were made on 



Chart 2 — Transition from a penod in which the patient was treated with ordinarjr insulin 
to a pen^ in which the patient was treated with protamine insulmate Protamine insnJmatc was 
given on the last three days in the diagram Ejcplanaticm of this and the following diagrams 
At the top arc indicated the days of treatment concerned Below is the insulin dose in international 
units A cirde rotmd the figure indicates that protamine insulmate has been used Under this 
an arrow marks the time of the injection In the coordinate system the blood sugar is given m 
percentages A broken line means that protamine insulmate hat been used Below the coordinate 
system is the ammonia excretion in grams per twenty four hours nndcr that the sugar excretion 
in grams per twen^ four hours and at the bottom the sex and age of the patient 
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capillary blood by titrahon according to the fem- 
cyanide method (Hagedom-Jensen) 

In addition, the daily sugar excrebon was regularly 
deterjnined As an indicator of fluctuations in the 
acidosis, the ammonia excrebon in the unne -was also 
followed every day 

All together, more than 15,000 blood sugar deter- 
mmabons and 3 000 determinabons of sugar and 
ammonia in the unne form the basis of the present 
communication 

The patients treated have been on a diet with an 
average of about 2,300 total calones, individually modi- 
fied according to the calculated standard metabolism 
(Du Bois) of every patient The diet contains about 
100 Gm of carbohydrate and 70 Gm of protein Of 
the carbohydrates about 40 per cent are given at break- 
fast {8 a m ), about 40 per cent at lunch (11 30 a. m ) 
and about 20 per cent at dinner (5 30 p m ) 

The test of the effect of the protamine insulinate has 
been made by companng penods in which the patients 
were treated witli ordinary insulin, with penods in 
whicli, under exactly the same condihons otlierwise, 
they were treated with protamine insulinate 



Chart 4 — -Fotir periods in succcuion The value* represent the averacc 
from each period Frotaniine insulinate was pireo in the second and 
fmirtb pcnnds 


By altemabon, control penods were obtained from 
the pahcnts themselves 

These investigations have shown that the sharp peak 
effect, usuaU> seen three or four hours after tlie injec- 
tion of ordinarj’ insulin, is largely avoided by the use 
of protamine insulinate Furthermore, the effect of 
protamine insulinate is more prolonged — roughly about 
twice as long as that of ordinary insulin Without 
increasing the number of injecbons, we can by this 
means diminish the blood sugar fluctuations, reduce or 
suppress the glj cosuna and reduce the ammonia excre- 
tion, and at the same time reduce the nsk of the occur- 
rence of hj-pogl j ccmia 

\Vc bare ne\er observed anj ill effects The injec- 
tion IS painless, there is no local reaction, and protein 
reactions do not occur We haic never observ'cd any 
failure of the insulin effect The effect seems to be 
tile same whether the patients stav in bed or are out 
of bed It has been as effective m children as in 
grown-up persons The administration as a suspension 
has never given nse to difficulties or inconvenience In 
acute conditions (coma) ordinary msulm is of course 
to be used as it works faster 

\\ hen the treatment vvath ordinarv insulin giv es satis- 
factory results, the use of protamine insulinate is of 
no special value 


We have been able to relieve all patients completely 
of feelings of uneasiness due to acidosis or high blood 
sugar without givmg more than two injections daily 
The hypoglycemic insulin reactions have been fewer, 
and when there has been hypoglycemia the symptoms 



always have appeared gradually, so that the patient has 
been well aware of the situation and has been able to 
provide against it The treatment by protamine insul- 
inate has proved very adequate and effective with 
regard to complications Espeaally we have noted 
good results in cases complicated by neuntis and 
enlargement of the liver m young patients * 

In the discharged patients, especially the children, it 
was found to be easier to maintain the regulation by 
treatment with protamine insulinate 
In accordance with the more steady course of the 
blood sugar at night and its more irregular course 



Chart 6 . — bhowmg how an josuliu reaction may occur (the fourth day 
*bowti m the diagram at 11 a« m.) if ibc monnng do 5 c is not reduced 
when protamine insulinate was given the night before 


dunng the day, the smoother and more protracted 
effect of protamine insulinate has proved cspcaally 
useful at night, and we have observed further that, 
when ordinary insulin is given in the morning after 

be pnbh”ed“ ^ EnlirKctneo* o( the Ueer in Dabele* Mtllitus. to 
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prolamine insulmate in tlie evemng, tlie ordinary insulin 
wiU in most cases be much less violent in its effect, 
because it is given at a moment when the orgamsm is 
in fairly good balance and the blood sugar fairly low 
With ordinary insulin in the morning under tliese ar- 
cumstances we can generally avoid the larger fluctua- 
tions m tlie blood sugar throughout tlie day 

Thus, we have usually obtained the best results bv 
giving the patients ordmar}^ insuhn m the mormng and 
protamine insulmate m the evening Still, there remain 
some cases in which the result ivill be the best with pro- 
tamine insulmate both morning and evening Then it 
usually pays to give the injections at equal intervals, 
say at 8 a m and 8pm 

Chart 2 is an example among many of the effects 
of the protamine insulmate when used that way It 
shows how under treatment ivith ordinary insulin the 
blood sugar fluctuations remain wide, the fasting blood 
sugar lying between 300 and 400 mg , despite the fact 
that the evening injection could not be increased with- 
out the risk of hypoglycemia The ammoma excretion 
was considerable and there was much glycosuna On 
turning to protamine insulmate treatment the situation 
chang^ entirely the blood sugar fluctuations were 
smoothed out, the fasting blood sugar became normal, 
the ammonia excretion fell, and the unne became free 
from sugar, while at the same time the subjective con- 
dition of the patient improved considerably The effect 
IS not always so immediate as in this case Sometimes 
It ivill last a few days (maximum obsen'ed five) until 
the full effect stands out 

Chart 3 shows m exactly the same manner transition 
from protamine insulmate treatment to treatment uith 
ordinary insuhn in a control penod In spite of the 
doses being exactly the same, the blood sugar fluctua- 
tions and glycosuria at once became large when ordi- 
nary insulin was given m the evening 

The cases illustrated m charts 2 and 3 were both 
rather severe, in which of course protamine insulmate 
IS speaally indicated But also m lighter cases it has 
done good semce, as shown m chart 4 This diagram 
has been draivn on the basis of average calculations of 
four periods Protamine insulmate was given m the 
second and fourth penods 

Furthermore, we have successfully used protamine 
insulmate m several cases m whicli it iias possible to 
treat the patient with fairly satisfactory results with 
one injection of ordinary insuhn ever}' twenty-four 
hours but in which it was found that the subjective con- 
dition improved under the protamine insulmate treat- 
ment, because this ensures a considerable leielmg of 
the course of the blood sugar cun'e, eliminating the 
rapid onset of hypogljcemia (compare chart 5) and 
the consequent sensations of hunger and weakness so 
common m the forenoon, w hile at the same time it com- 
bats the tendency toward ghcosuna, which is due to 
the effect of ordinary insulin diminishing so quicklj 

In man} cases it is possible to do with a smaller dose 
of protamine insulmate than of ordinar} insulin This 
IS no doubt due to better uhlization, which is also well 
known w'hen one large dose of ordinary insulin is 
replaced by a number of small doses In spite of this. 
It has proied benefiaal m certain instances, espeaallv 
m cases m whicli onl} one injection e\ery tiventy-four 
hours IS gi%en, to giie a rather larger dose of protamine 
insulmate. In these cases the better utilization of the 
preparation is balanced b} the possibility obtamed of 
satisfjang the insulin requirement more completeh 
wTthout nsking hj'pogl} cemia 


A single point concerning the dosage is noteworthy 
In some cases so great a change will be produced b) 
giving protamine insulmate m the evening that the fast- 
ing blood sugar, instead of being for instance 300 to 
400 mg, will suddenly drop down to normal or even 
lower values, m which cases it will often be necessary 
to reduce the morning dose of ordinary insulin by 10 
or 20 per cent 

In the case shown in chart 6 we have purposely 
omitted this and kept the morning dose unchanged, 
with the result that a slight insulin reaction occurred, 
where the arrow is shown on the diagram In any case 
this IS a matter that requires attention 
A full report of the details of the clinical investiga- 
tions will be published shortly 


CLINICAL EXPERIENCE WITH PRO- 
TAMINE INSULINATE 

HOWARD F ROOT, MD 
PRISCILLA WHITE, MD 
ALEXANDER MARBLE M D 

AND 

ELMER H STOTZ, BS 

BOSTON 

Wide fluctuations m the level of blood sugar, wth 
marked hyperglycemia on the one hand and hypo- 
glycemia (“insulin reactions’’) on the other, represent 
one of the chief difficulties m the treatment of severe 
diabetes with insulin One thinks of the pancreas of 
the normal individual as adjusting its secretion of 
insulin according to the need of the body at any given 
time The subcutaneous injection of relatively large 
amounts of insulin two, three or four tunes daily thus 
differs considerably from the physiologic process Con- 
sequently there may occur large and sudden fluctua- 
tions m glycemia, particularly m those msulin-sensitive 
patients in whom the blood sugar is unusually labile 
Insulin reactions, or the possibility of such, particularly 
dunng the night, are often a source of much worty 
botli to the patient and to his family 

Accordingly, it was with much interest that we 
learned a few months ago that Dr H C Hagedom 
and his associates, workung at the Steno Memonal Hos- 
pital ' m Copenhagen, had succeeded in developing a 
preparation of insuhn the use of which enabled one to 
avoid to a great extent marked fluctuations m blood 
sugar During the course of the past summer two of 
our group (HER and P W ) visited Dr Hagedom’s 
laboratory' and clinic He show'ed them the results be 
had obtamed and generously gave us suffiaent material 
for clinical tnal with our own patients 

THE XATURE OF PROTAMINE INSULINATE AND 
METHOD OF ADMINISTRATION 

The theoretical considerations and the studies that 
led up to the preparation of protamine insulmate hare 
been outlined by Hagedorn m his preliminary report ■ 
and m the accompanying article^ By combining the 

The expensei of these studies were defrayed in part by a grant frtjm 
the Chemical Foundation . 

From the George F Baker Qmic Elliott P Joslin "M P medical 
director at the New England Deaconess Hospital 

1 The Steno Memorial Hospital is a twenty two bed research 

tion adjoining the Nordiik Insulin I^boratonum in which is producca 
Danish Leo insulin Both the hospital and the insulin laboratory are 
administered by a board composed of outstanding Scandinavian idcnUsU 
with Dr Hagedom as the director The Nordiik Insulin Laboratoriom 
was chartered by the long of Denmark as a charitable Institution and tne 
profits from the manufacture of insuhn arc used to farther inrestiftation 

2 Hagedom H C. Paper presented at the meeting of tbe >ordi5k 
Congress for Internal Mediane at Copenhagen June 29 1935 

3 Hagedom H C Jensen B N Krarup N B and Wodstmp 
I Protamine InsuHnatc this Issue p 177 
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usual insulin hydrochlonde (in solution, pn =• about 
2 5) uith a protamine derived from the sperm of a 
speaes of trout, Salmo indius, a compound is formed 
which has its point of minimum solubility at fn ^ 3, or 
at about the reaction of blood serum After the sub- 
cutaneous injection of a turbid suspension of protamine 
insulinate, the compound is slowly broken down and the 
active insulin released over a relatively long space of 
time, thus allowing for an evener and more prolonged 
effect on the blood sugar 

We have obtained from Dr Hagedom vials contain- 
ing 5 cc. of Danish Leo Insulin of U-40 strength^ 
Before using, one adds, in sterile fashion, to a given 
vial 1 cc of a solution containing the protamine and 
sodium phosphate (for buffer effect) The vial is 
shaken before each withdraival of insulin The syringe 
used for the actual injection is of the usual type To 
prevent coagulation of the protein matenal the synnge 
must be cool when used 

We have obsen'ed no noteworthy local or general 
reactions following the use of protamine insulinate, 
although some patients have stated tliat slightly more 
discomfort attends the injection than when ordinarj' 
insulin IS used „ „ 

TYPE OF ACTION 

Hagedom states that the blood sugar lowenng effect 
of the protamine insulinate lasts roughly twice as long 


diabetes All are patients who liave been troubled to 
a greater or less degree rvith severe insuhn reactions 
The ages of the patients range from 4 to 59 years, 
although eight of tliem are under 20 Eight are males 
and seven females Our procedure has been patterned 
after that outlined by Dr Hagedom Patients 
have spent from one to three weeks in the hospital. 




Fip 1 — Miss M 25 years of ape nonnal nurK^lietittan Curve 
A October 23 sho-ws the effect of 8 uoUs of retjutar iosolm fUlly) 
given subcutaneously Curve B October 25 sbenvs the cfTeet of 10 
units < of protamine inmlinate Aote the gradual steady Wl in blo^ 
sugar in the latter curse In each caw the insulin was given Imm^iatdy 
after the first blood sample was taken 

ns that of regular insulin This is borne out by our 
cxpencnce With our owm patients m the hospital, 
w here because of institutional routine the evening dose 
of insuhn is usually giren shortly after 5 o’clod^, the 
effect of this dose of protamine insulinate is regularly 
demonstrable bj a blood sugar determination t^en at 
7 a m on the following daj, fourteen hours later 
The hpe of action secured is well illustrated bj the 
blood sugar curves obtained with a healthy normal 
\o\ing woman m whom the effects of regular insuhn 
and of the protamine insulinate were compared The 
insulin in each instance was given after an overnight 
fast, and no food was taken dunng the course of the 
tests 

THERAPEUTIC STUDIES WITH PVTIENTS 
So far we have used the protamine insulinate m 
fifteen patients w ho with one exception, have severe 

4 It wni be tioled that in the preparation of the protamine insalinate 
protamine-buffer wlution is added to 5 cc of insulin Hence 
IMO insulin u redneed in itrcneth to U33'j To avoid confusion 
^ resulting protamine insulinate as if it were 
flill of L 40 ftrength Accordinclr all do es of proiarame insulinate 
must be multipltd by Prof C H Ce^t has 

tcindly intormed ns that the mut of insulin as now n ed in DennarL 
oilfers slicbtiY from that m \rrenca Oa this ba«is aH doses of pro* 
tamme insulin tarntioned in this paper would be further multiplied 


Fi^ 2 — A girl aged 18 7 year* bad had diabetes for 2 3 years The 
oontrol curve obtained on October 25 and 26 shows the wide fluctuations 
seen when regular insuhn was employed Note the high fasting blood 
sugars and the tendency to low values at 10 p m Attcr use of prota 
mine insulinate for three days stabilitation with minor flactoations iti 
blood sngar was secured Note the decrease in glycosuria In this and 
subsequent charts all doses of protamine insulinate are enclosed in circles 
The period of administration of proUmine insulinate is indicated by a 
heavy line at the Attorn of the blood sugar chart 

dunng which time they have recaved a weighed diet 
Daily qualitative tests for urine sugar have been made 
dunng the day at intervals of tvvo or three hours from 
6 30 a. m to 9 30 p m Qualitative tests for sugar 
,and diacebc aod or acetone have been made daily on 
a portion of the mixed twenty-four hour collection, 
when sugar has been found, the percentage has been 
determined by a modification of Benedict’s procedure ° 
Determinations of the blood sugar (capillary) have 
been made at 7 and 11 a m and at 2, 5 and 10 p m 
daily, Folm’s method being used ” Nine of the patients 
have been allowed to continue the use of the protamine 
insulinate at home following hospital stabilization 
In ail cases in which the protamine insulinate has 
been used there has been unmistakable evidence as to 



its more prolonged effect With the new preparation, 
a normal fasting blood sugar is readily obtained In 
general, our results have confirmed those reported by 
the Danish investigators ai arts 2 and 3 arc cases m 

.. S ~®>ll> it A Micro Vlodificotion of ihc Mclhod of Benedict for 

cuo^mT ^ ^ 

ImproTcil Form of Folm r 
OnTo 19 ^^ ® Dctcrram-timiJ J Bio1 Chem 83:115 
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point In both cases tivo or three days of adjust- 
ment of dosage of the protamine msulinate was 
required before the desired effect was secured The 
results were staking, however, on both the blood and 
urinary sugar In the accompanying charts it will be 
noted that both patients received a noon dose of 



Fig 4 — A boy aged 16 4 years had had diabetes for 84 years Note 
the stnking difference both in blood sugar and urinary sugar dunop the 
three days when the protamine msulinate >7aa used On the final day 
regular insulin was substituted and again a low blood sugar at 10 p ni 
and a high blood sugar at 7 a, m, on the following day resulted 

(regular) insulin Possibly because of the relative 
shortness to date of the penod of observation and of 
use of the protamine msulinate, we have been unable 
to dispense with the noon dose for those patients whose 
diabetes is severe enough to require under ordinary 
arcumstances three or four doses of insulin Our 
expenence suggests that time and continued use may 
allow better stabilization on a smaller number of units 
and on two doses of insulin a day, as has been Hage- 
dom’s expenence 

EFFECT OF DIET 

Tlie diets m use in Hagedom’s clinic contain on the 
average about 100 Gm of carbohydrate The diets 
used m our patients included from 130 to 241 Gm of 
carbohydrate We have been interested, therefore, to 
find that the protamine msulinate is effective despite 
the more liberal intake of carbohydrate This is illus- 
trated m chart 4 



more prcmoonced 

Another difference exists bet33een the diets m cur- 
rent use in Amenca and m Denmark In Hagedom’s 
clinic the dmsion of carbohjdrate behieen the three 
meals is yi, ^ as contrasted mth our practice of 
apportionment H ^ Obnoush a smaller task 


is imposed on the before-supper dose of protamine 
msulinate when the smallest meal of the day is given 
at this time We too have had our best results when 
our diets were rearranged to provide the smaller 
supper Otherwise, because of the lack of immediate 
and powerful action on the part of the protein insu- 
Imate, m the evening and earlier part of the night the 
blood sugar may be higher than one wishes and con- 
siderable glycosuria may result This effect is well 
shown m chart 5 

Here it ip evident that with tlie protamine msulinate 
the end result was a reversal of the usual blood su^r 
curve of the patient with severe diabetes receiving 
insulin That is, instead of extreme hyperglycemia at 
7am, normal or subnormal values were obtained 
Instead of a tendency to low values at 10 p m , high 
values were the rule, apparently because of the inability 
of the more slowly acting protamine msulinate to cope 
completely with the amount of carbohydrate given at 
the evening meal Dr Hagedom suggests as an added 
factor the possibility that m some patients the insulmate 
may be absorbed with unusual slowness Giving the 
evening dose as early as 3 or 4 p m may m such cases 
be advantageous 

This effect may by no means be a disadvantage, how- 
ever The average juvenile diabetic patient or his 



Fip 6 — A boy aged 4 8 years had had diabetes for 2 I years This 
curve shows an unsuccessful attempt to use the protamine msulinate 
exclusively Note that when the doaage was increased m an attempt 
to control daytime hyperglycemia and glycosuria the delayed cficct ol 
the insulin given was sufficient to cause marked hypoglycemia several 
hours later This patient later did well with protamine insulmate sub- 
stituted for only one (evening) dose of insulin 

family will retire at night m a much more comfortable 
state of mind if the bedtime test shows that the urine 
contains a small amount of sugar, particularly if 4 is 
kno9vn that almost surely tlie nsing speamen on the 
followng morning will be sugar free 

TIMES OF INJECTION 

Hagedom and his assoaates have ordinanly given a 
dose of regular insulin in the morning and a dose of 
protamine msulinate in the evening They state that 
usually one does not secure as satisfactory results if 
both doses are of the new preparation The difficulty 
arises again because of the inability of the protamine 
insulmate to exert a quick powerful effect, hence there 
is apt to be hj'perglycemia and glycosuna dunng the 
forenoon 

Our limited expenence confirms this In two cases 
we have attempted rather unsuccessfully to use the pro- 
tamine insulmate entirely The effect secured in one 
of the cases is shown in chart 6 

As IS evident from this chart, although we were able 
to produce fasting blood sugjar values at or below a 
normal figure, marked nses occuaed dunng the middle 
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tions of the kidney that were never before suspected 
So amazing is the role of the vast number of anomalies 
of the urinary tract in the etiology of diseases and 
surgical conditions, as recognized in tlus urographic 
era, that it can safely be said that fully 40 per cent 
of all pathologic conditions of the kidneys and ureters 

Table 1 — Anomalies of the Kidney Proper 


1 Anomalies ol ^umbe^ 

(o) At)8eDC« ol both Ictdneys 

(b) Absence ol onelldney (solitary tidney) 

(c ) Double or multiple kidney (supernumerary kidney) * 


£, Anomalies ol Sire 

(а) Hn>opl.,tlc 

(б) Hypertrophic kidney 


Anomalies of Form 
(a) Long kidney 
lb) Short kidney 

(c) Broad kidney 

(d) Lobulated kidney 

/ „lUnllateral 

(c) Cystic kidney 

, ,, , „„ (UnllntcrBl 

(J) Polycystic kidney 

Asymmetrical 


(o) Fused kidney 


Symmetrical 

(horseshoe 

kidney) 


L shaped kidney 
Slsmold kidney 

Ring shaped kidney (‘ en gallette ) 
Kidney en masse 
'with eoncavlty above 
With concavity below 
With flbroos Isthmus 
With isthmus ot tme renal 
parenchyma 

With one two three or lour 
pelves and ureters 


Anomalies of Position 
( 0 ) Movable or floating kidney 

(Simple bilateral 

(b) Ectopic kidney 


I Simple bilateral 

Bilateral with fusion (horseshoe kidney) 
ProBsed with or without fusion 

Lumbar 


Any of these anomalies of position may be 


jlllec 
1 Pelvic 
Median 


5 Anomalies of Rotation 

(a) Deficient rotation | lUnllateral 

(b) Excessive rotation/ (Bilateral 


are due to congenital anomalies, and that these mal- 
formations consbtute the most extensive chapter in 
modem urology ^ 

While It IS true that not every such anomaly consti- 
tutes a pathologic lesion with clinical symptoms, it has 
nevertheless been demonstrated by modem urology that 
any congenital abnormality is potentially a chnico- 
pathologic entity and liable to become a surgical condi- 
tion Such anomalies predispose to poor function and 
to unnaiy' stasis with resultant retention and possible 
infection In many cases of chronic pyuria and recur- 
rent attacks of pyelitis or nephritis in children, the 
underljung cause has been found to be a congenital 
malformation of the urinary tract Deficient function, 
nephritis and pyelonephritis, as well as hydronephrosis 
and calculus, are of common occurrence in kidneys that 
are congemtally abnormal, and in cases in which onh 
one kidney show s an abnormahtj , the opposite kidnei , 
though normallj developed, may suffer from the addi- 
tional functional strain imposed on it Fused kidneys 
of lanous tj-pes, and especially horseshoe kidney, are 
usually associated with some degree of ectopia, and 
with abnormalities in the pehns and the form or num- 
ber of the ureters They are, therefore, frequently 
the site of pathologic lesions Abnormalities of the 
pelns and ureter faior obstruction with the deielop- 
ment of hydronephrosis, often wnth superimposed 
infection, forming pyonephrosis In fact, one of the 
most frequent causes of h\ dronephrosis is an anomah 


of the ureter or its orifices, or displacement or angu- 
lation of the ureter caused by aberrant renal blood 
vessels “ When the malfomiation is m the lower por- 
tion of the ureter, it results in hydro-ureter as well as 
hydronephrosis, and, w^hen there is infection, in pyo- 
hy'dro-ureteronephrosis 

These various pathologic lesions in abnormal kid- 
ney's may cause a wide vanety of urologic symptoms 
that direct attention to the unnary tract and bring the 
patient to the urologist Renal pain is of frequent 
occurrence m some of these conditions, occurring more 
frequently in kidney's with congenital abnormalities 
than in similar pathologic lesions in otherwise normal 
kidneys How ever, in some instances the development 
of pathologic lesions in congenitally abnormal kidne)S 
IS relatively silent, that is, accompanied by few or no 
urologic sy’mptoms The patients suffer from vanous 
gastro-intestinal sy'mptoms suggesting a lesion of some 
abdominal or pelvic organ or a functional disturbance 
of the gastro-intestinal tract These symptoms are to 
be attnbuted to pressure or fraction on other organs or 
nerv'e plexuses by the abnormal kidney Often one or 
more abdominal operations have been performed with- 
out relief before the patient is referred to the urologist 
It is of paramount importance, in order to avoid errors 
in diagnosis, that careful cystoscopic and urographic 
study should be made in every case in which the slight- 
est unnary sy'mptoms become manifest, because it is 
obvious that many silent surgical conditions of the 
upper unnary tract confuse the preoperative diagnosis 


Table 2 — Anomalies of the Excretory Apparatus of the Kidney 
(Cahccs P elms and Ureter) 


1 Calloes 


Absent 

Aberrant 

Abnormal In number 


size or position 


Benal pelvis 


f Absent 

DoDbT/TblS^) or mnItlple|gSXnl"' 

Hydronephroslsllntrarenal jwlvla ) (UnJInteral 
(congenital) (Extrarenal pelvis) (Bilateral 
LDIrertlculum of renal pelvis 


0 Ureter 


Single (one ureter absent) 

Double on one side 
AnomalleslTrlpIe jComplete 

of numberlQuadruple (Incomplete 

Quintuple 

ISextaple J 

•Diverticulum ot ureter {gS/ipi, 

Imperforate ureter 

f Pyo*urcter 
Hydro-ureter 
ilegnlo-ureter 

Dilatation of 

Golf bole type of ureteral orifice 

(At fundus 

’misplaced In bladder-lln diverticulum 
Ureter (^ea^ bladder neck etc. 

ectopic [other ureter 

with dtmvefllcal luretbra 
lorlflce opening Into Jgenital tract 
(bowel 

Ureter twisted or occluded 
Ureters crossed 
Ureter with valve formation 
LUreterocele 


Anomalies 
of form 
size and 
position 


and such a urologic study will often show the presence 
of a congenital abnormality of the kidney or ureter as 
the underlying cause of the entire sy'ndrome 

In a recent communication before this section at the 
New Orleans session, I ’’ reported sei eral cases of 


6 Mithc C P Tie R61c of Abermnt VcJselj in the Pi-oducbon of 
Hrdronephrau J Urol 19 211 (March) 1928 Hlnroan Fra^ 
Obstructive Hydro-Ureteral Angularity with Hydrouephrosu id Cmlorcfl 
Arch Surg. 18 21 58 a*" ) 1929 

7 GoUerrex. Robert Surgical Aipects of Renal Agenwis ^*“1 
Special Reference to Hypoplastic Kidney Renal Aplajia and Congenital 
Absence of One Kidney Arch, Surg 27 x 686-735 (Oct) 1933 
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may be severe renal colic and bladder distress or 
tenesmus, accompamed by chronic cystitis or chronic 
pyelitis 

HORSESHOE KH3NEY SYNDROME 

One of the most charactenstic clinical syndromes is 
that which is associated with horseshoe kidney disease, 
in which there are always associated anomalies of the 
pelves and ureters and of the blood vessels This is 
charactenzed by tliree main clinical features (fig 3) 
(1) abdominal pain about the epigastric or umbilical 
region, (2) a history of chronic constipation associated 
or not with gastro-intestinal disorders and (3) urinary 
disturbances with early signs of chronic nephntis This 
constitutes the horseshoe kidney syndrome,^® which I 
have observed in 96 per cent of my senes of more than 
thirty cases of horseshoe kidney (and which also has 
been observed independently by Sangree and his 
associates,” Foley Papin and others) As fre- 
quently the abdominal symptoms may in the early 
stages of this sjmdrome be the predominating ones, 
there may often be a history of a considerable penod 
of illness with incorrect diagnosis and treatment before 
the patient comes to the urologist Such patients may 
be acutely ill with pyelonephntis and nephritis and 
may even show uremic -sjTnptoms, others have renaL 
colic due to calculi, resulting from slowly increasing 



\UI» 


2 — Drawing! from postmortem apecimens of three typei of borae- 
shoe kidner A typical fn*ion of the two kidney! by the lower pole. 
B horseshoe kidney with three nretcrs C horieihoe kidney with fuiloji 
by the upper pole 

unnary' stasis Some patients, however, are referred 
to the urologist for less advanced unnary symptoms 
such as albuminuria, microscopic hematuria, pyuna, or 

10 Gutierrei.* Gatierra. Robert Horsejhoo Kidner in dlKnmoo 
T Urol 27:85-88 0»n ) 1932 32 ( 655-657 (Dec.) 1934 
■^11 Siorrec, Henrr Moreaa, Dacid, Klein Tbonuj and Trail 
anm. Honeshoe Kidnej and tie Relation of NephnUi and Calcnloni 
?^tiw^ An^maloui^renlation J UroL 32. 648 (Dec.) 1934 

PolcT F E. B in diictmion on Sanitree and othcri J Urol 32 1 
aC 7 !a 59 fDec.) 1934 Donohue, P F Diciiion of Horteihoe Kidner 
W RrfiriM Urcteropelvic Junction Obitmction ibid. 27 59 (Jan) 
1042 *' Picatostc, J and Lasaletta II G A proi>6jito del dias^ltico 
del nSontn hSridnra El ..cno de Gotifrrer, Xn. de la Casa de Salud 

'“ji'^Papii^ MmMd ^Fornrord from Gutierrez Robert The Olnlcal 
Mameds of^H^hoe Kidner New Vork. Paul B Hoeber Inc, 1934 


hazy or cloudy unne with slight pollakiuna The 

abdominal symptoms are due to the fixabon of the 

horseshoe kidney and to its abnormal relabons to 

the surrounding organs, nerves and blood vessels The 

unnary symptoms are due fundamentally to lack of 

renal drainage with resulting infechon and inflamma- 

bon, all directly traceable to the presence of the major 

renal anomaly 

^ DIAGNOSIS 


Because of the confusing nature of the clinical symp- 
toms in renal anomalies, a most careful and searching 
diagnostic study is neces- 
sary to determine the true 
nature of the pathologic 
condition present After a 
study of the pabent’s his- 
tory, the clinical symptoms 
and the physical examina- 
tion, the urologic examina- 
tion should include cystos- 
copy, catheterizabon of the 
ureters, a renal functional 
test, roentgenography, pye- 
lography and intravenous 
urography, and sometimes 
cystography and pyeloscopy 
Cystoscopy shows lesions in 
the bladder, and what is of 
speaal interest in relabon 
to unnary tract anomahes, 
any anomalous posibon of 
the ureteral onfices or anomalies of the tngon “ A red 
and congested mucosa in the bladder may result horn 
ureteral onfices or anomalies of the tngon “ A red 
and congested mucosa in the bladder may result from 
the infection of the unnary stasis charactenstic of 
horseshoe kidney or anomalies of the ureter or pelvis 
Chromocystoscopy may be employed, the tune being 
noted of the first appiearance at each ureteral orifice 
of a dye, usually indigo carmine, injected intravenously , 
this indicates the relative function of the two kidneys 
Other funcbonal tests should be employed and the unne 
from each kidney collected separately whenever ureteral 
catheterizabon is possible Cathetenzabon of the ure- 
ters IS an important means of reveabnpf obstruebon or 
ectopic condibons in the ureters, which are so fre- 
quently assoaated with malformabons or ectopia of the 
kidneys 

In roentgenography, cathetenzabon of the ureters 
with opaque catheters gives much valuable infoimabon 
in relabon to abnormalities in the ureters and in their 
mode of insertion m tlie pelvis, as well as indicafing 
abnormalities m the shape or position of the kidney I" 
addition, plain roentgenography gives other valuable 
informabon for diagnosis , the kidney shadows m the 
plain x-ray film may give the first hint of the presence 
of an ectopic kidney or fused kidney espeaally of th^ 
horseshoe type It may show calcified cysts or calculi 
lying in abnormal posibons indicabng renal fusion 
Somebmes a coraliform stone, the image of which out- 
lines an abnormal type of pelvis or calices, indicates the 
presence of a malformation of these structures 

Pyelography or urography is the method of exami- 
nation on which the main dependence must be placed 

14 Laa F T , and Hcnlinc R. B Ureteral Anomalies J A ^ ^ 

98iS87 (Feb 2) 1931 Doijot R. Lea alxjuchetnent eztra visicjmt de 
I oretcre, Arch nrol dm de Necker 6i 133 164 1927 BrMJcb W 
and Scholl A j Pathological Complications with Duplication 
Renal Pelvis and Ureter (Doable Kidney) Surg Gynec. Sc Obst. 35 1 
401*417 (Oct) 1922 , 

15 Papin Edmond Anomalie* congemtaJe! da rein id Encycioproic 
franemse d urologic* Paris, Gaston Dotn Sc Ge 3t 227 322 %t3oS50o 
1914 


Pam 



Fig 3 — The dinical lyndrofflc 
of horseshoe kidney disease tbow* 
mg graphically the triad of syti^ 
toms cofflpoicd of (1) pain m 
epigastnum or umbilical regi®®;' 
(2) chronic constipatioo and (3) 
unnary fyniptoins of 
pyonephritii and chronic nephnns. 
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for correct diagnosis of anomalies of the unnarj' trart 
This method, developed in recent years, makes possible 
S dSati^n and^uahzation of the entme unna^' 
tract There are now two methods of p>elography m 
use (1) instrumental, or retrograde, or ascending 
pyelography, obtained by the injection of an opaque 
s^stSce tiirough the ureters and ^ 2 ) intravenous^ or 
descending, pyelography, or the injecUon into awn 
of a special type of opaque substance 
,s selected in its effect on the fadney shadow ' Desc^- 
ing pyelography may also be obtained by oral, rectal 
or subcutaneous administration of the o^que sub- 
stance “ Although this descending method a^not 
give such clear shadows as the ascending inethod, it 
is nevertheless of great value in cases m vvliich ureteral 
catheterization is impossible owing to obstruction or 
anomaly of the ureter For instance, in aplastic tad- 
ney when the ureter is rudimentary and not patent tne 
aplastic mass of renal tissue is shown m the intravenous 
pyelogram whenever a rudimentary artery is present 
However, in certain instances when the kidney paren- 
chyma has been entirely destroyed by any pathologic 
process and there is therefore no kidney secretion, 
there will be no elimination of the opaque substance 
and it IS necessary to resort to cystoscopy, ureteral 
catheterization and retrograde pyelography in order to 
obtain the proper diagnosis In the diagnosis of renal 
and ureteral anomalies, when retrograde pyelography is 
used. It must be emphasized that a bilateral pyelogram 
is necessary to show the conditions present in the entire 
unnary tract 

THE HORSESHOE KIDNEY PYELOGRAPHIC TRIANGLE 

In the diagnosis of horseshoe kidney, the use of the 
bilateral pyelogram is essential, as only by this means 
can the pathognomonic horseshoe kidney triangle be 
demonstrated (fig 4) In this type of fused kidney 
the calices are in reverse position, directed inward 
toward the spinal column, bnnging the lower calices 
of the two sides in close approximation to each other. 


of the normally placed kidney is between ^ and 
90 degrees This pathognomonic pyelographic tnangie 
of the horseshoe kidney, which I have described else- 
where.® I have found to be of the greatest value m the 
diagnosis of this anomaly Other manifestation in 
the pj'elogram of the horseshoe kidney that are of diag- 





I+jdrooepItnwb 
with 






Tip 4 — ^DmcmmmaUc drawing* of the pyeVographic tnanRlc A 
bilateral pyelo-urclcrocram of a typical horwsboe lodncr »howtnp ibc 
ratboRnornotiic bortciboe kidney pyeloffrapbic tnanjle with lU minimum 
baul ahRle of 20 deffrtcs B normal bilateral pyelojrram ibowtnff the 
normal pyelographic irunRle CED with tbc basal angle at £ meawnng 
90 deftrets, the average measurement in 100 bilateral py^lopraros ot 
roTTOally placed kidneys (From GutJerrea Robert The Clinical Man 
aceroent of Horacaboc Ktdocy New \ork, Paul B Koeber Inc 1934) 

produang a pj-clographic picture so characteristic that 
I hive projected from it a tnangie — the pvclographic 
tnangie of the horseshoe kidncv — with a narrow basal 
angle usualh less than 20 degrees , in contrast w ith this 
the corresponding angle of the pvclographic tnangie 

16 Beer Tdwin and Tbeodom. F H FucretoTy Urography After 
Sabcutaoeooi Injection of Neotkio^n JAMA 103 181 21) 

19M 


p,jj 5— Different types of unilateral or bilateral ectopic lodncr with 
or without fusion and ihdr surgical treatment when associated pathologic 
conditions arc present as in C and D and transpciitoncal nephrertotny 
IS indicated A unilateral cctopic kidney B bilateral «topic kidney 
C bilateral ectopic kidney with hydronephrosis on one side D nephro; 
Iithiasis with hydronephrosis In a unilateral ectopic kidney £ a fused 
Mdney m crossed dystopia F a single Jadney in ectopia 

nostic value are the possible delineation of the isthmus 
the shadows of calculi within the kidney dose to the 
vertebral column or overlapping it, the “flower vase” 
position of the ureters, and the “bottle neck” shape at 
the ureteropelnc junction But of all these the pye- 
lographic triangle of the horseshoe kidnev is the most 
important (fig 4 A) 

TREATMENT 

In anomalies of the upper unnary tract the treat- 
ment to be adopted depends not onlv on the tjpe of 
anomal}' but also on the presence of any associated 
pathologic condition If the anomalj causes no sjunp- 
toms but has been discov ered acadentally, no treatment 
at all is indicated, as some persons with congenital 
malformations live indefinite!) without developing anv 
dinical S)’mptoms Such patients should however, lie 
kept under observation In some cases onl) general 
m^ical treatment and urologic treatment to secure 
drainage and relief of infection are indicated The 
urologic treatment in these cases includes cjstoscopic 
treatment with lavage of the renal pclvns and the use 
of indwelling catheters*' When surgery’ is indicated, 

17 Guticrrcju Robert The \ alne of Indwelling Ureteral CUlhctcm in 
Unnary Sargtry Surg*, Gyntc A Ob?t 50 44MS4 (Feb) 1930 
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this does not necessanly imply a radical operation In 
some cases of hypoplastic and aplastic kidney it is best 
to remove the infantile or rudimentary organ entirely, 
provided the remaining kidney has been found to have 
adequate function ' In single kidney only tlie most 
conservative surgical measures can be employed in the 
case of pathologic conditions arising in such a single 
kidne}' In the treatment of cj'stic or polycystic kid- 
ney conservative measures have also been devised, but 
if only one kidney is involved and the other kidney 
has normal or nearly normal function, nephrectomy is 
often the method of choice In unilateral ectopic 
kidney ■when there is an associated pathologic condition 
(fig i C and jD), as calculus, infected hydronephrosis 
or tumor or tuberculosis, nephrectomy by the trans- 
peritoneal route is always the procedure of choice, pro- 
vided the kidney of the opposite side has adequate func- 
tion In the treatment of hydronephrosis numerous 
plastic operations on the pelvis and for the derivation 



of the urine and drainage of the hjdronephrotic sac 
have been used ^ The conservativ e operation for hydro- 
nephrosis most widelj advocated today is the resection 
of the renal pehis with complete preservation of the 
renal blood supplj this tjpe of operation preserves 
the integrity of the ureter and bnngs it into a nearly 
vertical position, which maintains efficient drainage In 
some cases of hjdronephrosis, however, in which the 
renal parenchv-ma has been completely or almost com- 
pletely destroj ed and the kidnej rendered functionless. 


1 ft \rnnT^ T D Conccnital Solitary Hydronepbrotic Infected 
Kidner Pyclo-Lr^teroplasty J Urol 27: 581 593 (May) 1932 
Frticband H Hydronepbrose d aspect anormal dcvcloppee inr un rem 
cctopiqnc ct operee poor on kystc de 1 ovairc, J d orol 35: 33 36 Cm ) 
1933 

19 Walter* Waltman and Braasch W F Surgical Aspect* of 
PoWcystic Kidney Tr Am. A Genito-Urin Surg 26: 385 1933 

'’0 ‘ioong II H Oostruetjons to the Ureter Produced by Aberrant 
■niTrfvt VmvIs a Plaiuc Repair Without Ligation of \ essels or Tran*- 
SSuuon of Ureter*, Sur^. Gynec A ObsL 54:26 Uan ) 1932 
Papin, Edmond Lc* hydronepbnwes anatomie et pathogoue a\ec on 
atlas Pans Gaston Doin A Cie 1930 


nephrectomy is the operation of choice, always with 
consideration of the function of the opposite kidney 
In some cases with complicating infection and pyo- 
hydronephrosis a preliminary nephrostomy, followed by 
a secondary nephrectomy, is indicated Where a 
marked dilatation of the ureter — hydro-ureter — is asso- 
ciated with hydronephrosis, removal of both kidney and 
ureter is necessary by a combined ureteronephrectomy, 
as desenbed elsewhere Also this combined pro- 
cedure can be successfully used in cases of an ectopic 
ureter in which the kidney and ureter have lost their 
entire function, and in cases of double kidney and 
double ureter in which one is m ectopia opening extra- 
vesically, when a combined ureteroheminephrectomy 
also IS indicated 

In horseshoe kidney disease the ideal treatment is 
the diwsion of the istlimus or symphysiotomy, followed 
by nephropexy or suspension of one half of the organ ' 
In tins operation the ureters and pelves should also be 
freed from any bands of adhesions and aberrant blood 
vessels, so commonly present in assoaation with this 
anomaly If there are pathologic conditions involwng 
a half of the organ, any conservative operation can be 
done as m the ordinary type of kidney If one half 
of the organ is the site of a pathologic condition that 
has practically destroyed its parenchyma and rendered 
it functionless, this half may be removed — a hemi- 
nephrectomy — provided the remaining half has adequate 
function -* All these operations on a horseshoe kid- 
ney should always be done extrapentoneally by the 
lumbar route of approach in order to avoid pentoneal 
complications 

REPORT OF CASES 

The following three cases illustrate vanous types of 
anomalies that caused marked urinary obstruction and 
confusing symptoms, which required complete urologic 
and urographic examinabon for diagnosis and oper- 
ative treatment 

Case 1 — A boy, H R., aged 2 years, bom with an imper 
forate anus, had been suffering from chrome ‘pyelitis” and 
‘nephritis’ and gastro intestinal upsets, he had always been a 
delicate child He was admitted to the hospital July 8, 1922, 
with convulsions and a temperature up to 103 F and died in 
uremia July 11 Autopsy showed the presence of a well devel 
oped glans penis with a double urethra, one opemng normally 
into the bladder and the other a blind channel Examination of 
the bladder, ureters and kidney showed the golf hole type of 
ureteral onfices (fig 6), with enormous hydro-ureters and 
hydronephrosis and partial destruction of the kidney parenchyma 
more marked on the left side, also bilateral pyelitis and pye- 
lonephritis, this obviously resulted in actual destruction of 
kidney function, which was the direct cause of death This 
case shows the concomitant occurrence of congemtal malforma- 
tion of the upper and lower urinary tract as well as abnor- 
malities of the intestinal canal Cases of this kind demand a 
complete urologic and urographic examination and early 
surgical treatment in order to relieve the surgical condition 

Case 2 — A woman, aged 48, had been suffering from occa- 
sional lumbar pam and gastro intestinal disorders since child 
hood She had been repeatedly examined in the past twenty-five 
years for the gastnc symptoms and pain in the left upper 
quadrant She had also had occasional urinary disturbances 
with frequency of urination, a slight dysuria and microscopic 

21 Gutierrez, Robert Nephrostoray aa a Preliminarr Drainage in 
Preparation for Sccondarr IscphrectomT J Urol 31 3(55 362 (March; 
1934 

22 Gutierrez Robert Indication* and Technic of Combined Urefero- 

nephrectomy Ann Sure 03: 511 543 (Feb) 1931 — 

23 Papin Edmond Chirurgle dii rem Pans Gaston Doln & Oe 
1928 Campbell M F HcmipyonCTibrosia in Infants and CThildren 
Treatment by flemmcphrcctomy Am J Surg 21 85 96 Ouly) 1933 

24 Walter* Waltman and PnesUcy, J B Horseshoe 
Renew of Sixty Eight Surgical Ccues J Urol 2S:27I (Sept,) 1932 
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The mesonephros, or wolffian body, consists of a 
larger number of nonsegmented tubules and extends 
from the sixth cemcal to the third lumbar segment 
The supenor tubules degenerate rapidly and it is prob- 
able that there are never more than thirty of these 
tubules fully developed at any one time These tubules 
arise as solid nests of cells from the nephrogenic cord, 
become hollowed out and elongated transversely, and 

fuse at their lateral 
end and open into 
the existing pro- 
nephric duct In 
the lower end of 
this duct, now called 
the mesonephric 
or wolffian duct, 
there appears about 
the fifth week an 
epithelial bud This 
bud arises from the 
dorsal ivall at a 
point just where the duct turns anteriorly to pierce the 
cloaca It grows upward and backward as a hollow 
tube The distal extremity dilates into the pnmary renal 
pelns and is surrounded bj'’ mesenchymal cells from the 
lower end of the nephrogenic cord The primary renal 
pehns on reaching this point divides into supenor and 
infenor pole tubides Two additional pnmary tubules 
grow out laterally between these two The nephro- 
genic cells also divide, to surround each tubule like a 
cap From this first subdivision are formed the major 
calices Division of these pnmary cahces forms the 
minor calices The third and fourth divisions provide 
for enlargement of the calices, and subsequent divisions 
prornde ffie collecting ducts and tubules The nephro- 
genic cells in the meantime have dmded in keeping unth 
the divisions of the pehns and surround each divided 
branch, ultimatelv forming a vesicle, which umtes with 
the collecting tubule to form the unniferous tubule 
During this time marked changes take place in the 
cloaca In the V-shaped area between the hind-gut 
and the allantois a wedge of tissue, the urorectal sep- 
tum, growing dowmrard, meets the cloacal membrane, 
diviffing the cloaca into the rectum and the urogenital 
sinus and leaving the openings of the wolffian ducts on 
the ventral side Openings appear in this cloacal mem- 
brane, the anal cand and the urogenital sinus 

From the upper half of this pnmitive urogemtal 
sinus IS de\ eloped the adult bladder, the lower portion 
remaining as the prostatic urethra in the male and the 
whole urethra and vestibule in the female By reason 
of the rapid groudh of the bladder, the loner ends of 
the wolffian ducts are taken up in its groniJi, thus bring- 
ing the ureteral openings dorni on to the bladder floor 
The wolffian ducts and the ureteral orifices gradually 
become separated As the greater grmvth of the bladder 
occurs m its upper half, the ureteral onfices being 
supenor in position are soon earned upw-ard and later- 
ally, leanng the wolffian ducts, in the lower narrow 
portion, to become the ejaculatory ducts in the pros- 
tatic urethra In the female the lower narrow portion 
of the bladder becomes the urethra and vestibule of 
the i-uh-a, and the onfices of the w olffian ducts are then 
obliterated 

The deielopment of the two tj-pes of double ureter 
has been shown to anse from two different anomalous 
processes The incomplete or branched ureter has been 
shown b} Pohlman* to be due to a splitting of the 


ureteral bud as or after it anses from the wolffian 
duct The ureter bud normally divides to form the 
supenor and infenor major calices after the pnmitive 
renal pelvis has groivn into the lower end of the nephro- 
genic cord Thus a premature sphtting before it reaches 
the nephrogenic cells gives nse to die incomplete or 
branched ureter Each dmsion forms a separate pelvis, 
the upper pelvis as a rule being the smaller of the fivo, 
with fewer major calices This division of the ureter 
takes place at any point between the ureteral bud and 
the renal pelvis, the commonest site according to 
Braasch - being m the upper third of the ureter Cases 
have been reported in which the main ureter branched 
into three, four and even five divisions These are 
really elongated calices, without the formation of a 
true pelvis Kretschmer ' and others have reported 
cases in which orte branch of a bifid ureter ended 
blindly — evidently a lack of development of the nephro- 
gemc cells forming the cap about its terminal dilatation 
or a failure of the ureter branch to meet these cells 
This conchtion has been also thought by some to be a 
congenita! diverticulum of the ureter 

Complete duphcation has been thought to be due to 
a similar very early sphtting of the ureteral bud, the 
twin ureters being so closely placed that, by the 
expansion of the lower end of the wolffian duct, they 
would be drawn on to the bladder floor as separate 
openings Chwalla,^ on the other hand, has shoivn that 
they are most probably due to the formation of twin 
ureteral buds, ansing one above the other on the lower 
end of the wolffian duct These twin ureters then grow 
upward and laterally, as does the single ureter, and 
meet the nephrogenic cells in the upper sacral region, 
forming separate renal pelves The upper pelvis as a 
rule IS the smaller On the distance separating them 
depends whether the halves of the kidney are entirely 
separate, fused by connective tissue bands, or one sohd 
mass of secreting kidney tissue On the distance sep- 
arating the pelves depends the blood supply, whether 
It IS supplied by one mam renal artery, a branched 
vessel, or separate renal artenes from the aorta 

Changes due to growth of the bladder occur in the 
lower ends of the ureters In the drawing out of 
the low'er ends of the wolffian ducts on to the bladder 
floor to form the tngon, the lower bud, that to the 
lower pelvis, reaches the bladder first and in the rapid 
groivth of the bladder is drawn cranially and later^ly 
away from the opiemngs of the wolffian ducts The 
ureter to the supenor pielvis being drawn down at a 
later pienod, its ori- 
fice IS in a lower 
and more medial 
pKisiUon This as 
a rule produces a 
crossing of the 
ureters, usually 
just abo\e their in- 
sertion into the 
bladder wall Ad- 
ditional crossings 
may or may not 
occur, as the lower ureter is more redundant, owng to 
the rotation of the lower pole of the kidney through 
an angle of 45 degrees to reach the normal upnght 
position 

Low implantation of the ureter to the upper pelvis 
at or near the vesical neck is due to the distance sepa- 

2. Bnuicb W F and Scloll A. J Jr J Urol 8| 507 (Dec.) 1922 

3 Kretschmer H L. J Urol 30 61 (July) 1933 

4 ChwaJU R, qaoted Spltxcr and WalJm* 



Fig 2 — Subdivision of primary pelvis 
into major cflliccs Each division sur 
monnted by nephrogenic cells 



Fig 3 — Early branching of ureteral bud 
with formation of incomplete double ureter 
and pelvis 


1 Fohlman A- C Am 3Ied 7 z 987 19W 
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Fiff 4 — Fonmtjon ci twin bads m lower 
end oC woiaSau duct Two separate ureter* 
and pelves — each capped by nephrogenic 
c^ls (Brddel ) 


double URETER-HAWTHOmn 

bud Will retard Its amval on the bladder flo > disease The remaining fifty-two iv ere ini oh ed in an 

It will open nearer to or even outside the vesical necK m lesions most frequently 

the posterior urethra nn found were hydronephrosis or hydro-ureter, and intec- 

S"tW Lrxi orT„ c„— 

position precludes an opening on the bladder floor ;md 
they retain their opening in the wolffian duct In the 
^ male this brings 

about the anomaly 
of the ureter to the 
upper pelvis open- 
ing into the vas de- 
ferens, either above 
the seminal ves- 
icle, in the region 
•which ultimately 
dilates into the 
seminal vesicle or 
below it, in the 
ejaculatory ducts 
In the female a 
high point of ongin 
of the upper ure- 
teral bud permits of 
the implantation of 
Its orifice at any 
point in the shorter 
urethra As the 
vestibule arises from the lower half of the urogwital 
sinus it may also be implanted on its surface If the 
upper ureter retains its opening m the wolffian duct 
in the female, it inll remain attached to a duct which 
normally should degenerate and the opening of which 
should disappear from the floor of the urogenital sini^ 

In this case there are, I think, three possibiliti^ If 
the Molffian duct degenerates, the ureter will end in a 
blind cyst at some point betiveen the urethra and the 
vagina , if it persists the ureter will open at the veshb- 
ular margin of the upper part of the hymen, or if the 
uolffian duct fuses uith and opens into the lower end 
of the downgrow'th from the muellenan duct it will 
open into the vagina 

Anomalies of these three t)pes have been frequently 
reported Spitzer and Wallin' believe that tlie super- 
numerary ureter, opening on to tlie v'cstibule or into 
the v'agina, is due to persistence of the wolffian duct, 
the secretory tissue found about its terminal dilatation 
being persistent mesonephric tubules This theory in 
the male would necessitate a longitudinal splitting of 
the wolffian duct with the formation of an additional 
tube and the persistence of tubules not other vase 
retained m the formation of the epididjanis In the 
female one would expect the persistent mesonephne 
tubules to be situated in the broad ligament and not 
supenor to the permanent kidney or metanephros 
From a clinical point of view, the anomaly of double 
ureter and pelvus is extremel> important It is a well 
recognized rule that an abnormal organ is more liable 
to disease than a normal one, so that the possibilitj of 
this duplication must be kept m mind m investigating 
all renal lesion"; 

Over a period of seventeen vears in the Roj-al Vic- 


There are of course in this condition of double u’^eter 
no symptoms per se, any sjunptom present l^fng due 
to an assoaated lesion Therefore the on^inal 
of this condition was from autopsy matenal or at the 
operating table With the invention of the cystoscope, 
complete duphcations were found by tlie presence of 
additional ureter^ onfices in the bladder This is still 
the simplest method of diagnosis, but occasionally an 
additional onfice is overlooked, espeaally m the pies- 
ence of marked inflammation, blood clot, diverticulum 
or an enlarged prostate In this instance the pjelo- 
gram will aid, for the finding of a small or hypoplastic 
renal pelvis confined to one pole of tlie kidney w ill send 
us in search of the pelvis in the remaining segmfnt 
With the general use of pyelographic mediums it 
became possible to diagnose the incomplete or branr led 
type of double ureter and pelvus It has been shown 
by many prevuous writers that the most impiortant pro- 
cedure in the making of pyelograms is to withdraw the 
catheter well below tlie renal pelvis and to inject an 
additional amount of solution so that any brandling 
ureter and pelns may also be filled In this connection 
it may be necessary to plug the ureteral orifice with a 
Garceau catheter, so that the solution will enter the 
narrow or constricted branch, especially if it branches 
near the ureteral onfice 

Tl'us procedure is home out by our own figures, for 
m the first twelve years, out of twenty-seven rases, 
only eleven branched ureters were found, while m the 
last five years twenty-nine were diagnosed Undoubt- 
edly the diagnosis has been much simplified in the last 
few years by the additional use of excretion pyelog- 
raphy 

In the condition of an ectopic supernumerary ureter, 
the diagnosis at least in the female is often suggested 
from the history In these cases, with an ectopic ureter 
opening into the urethra vestibule or vagina, the history 
of incontinence 
from birth accom- 
pan}Tng an other- 
wise normal unna- 
tion should pro- 
voke an earnest 
search for an addi- 
tional onfice m one 
of these locations 
In certain cases in- 
continence is not a 
feature, as in 
Bruce’s ® and Mus- 
chat's ’■ recently re- 
ported cases In one 
an infected hjdro- 
urcter set m force 
sjTnptoms resembling a pelvic peritonitis, and in the other 
the cjstic dilatation of the termination of the ureter m 



Fir 5 — Drawing down of lower ureter to 
hhddef floor in expansion of the end of the 
wolffian dad to form the trigon (BrWcl ) 


0 \cr a period of sc\entcen ^ea^s in the Ko}'al Vic- ..... 

tona Hospital we liave diagnosed sixt> -three duphea- 'irethra caused partial retention and urosepsis 
, r 1 j * ° r\! *1 Excretion melotrranhv mav or mav not be oi u 


tions of the pelns and ureter Of tins number twentv- 
thrcc were complete and three of these bilateral The 
remaining fortv were incomplete or branched m t>'pc, 
two of these being bilateral 

5 " Vt, »tid WiUm 1 F Ann Snrt SSJ 1053 (Dtc) 

in’n 


Excretion pjelography may or may not be of use in 
tlicse cases, as the upper or diseased segment may not 
excrete suffiaent of the iodine solution to cast a shadow 
Similarl} intravenous indigo carmine can be used in an 


6 Bmct, G C Bnu J Surp 20t672 (April) 1933 

7 Muschat M Inttmai. Cbn Ij 159 (March) 1934 
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attempt to find an additional onfice This may fail, 
owng to the same lack of secretion and also because 
the supernumerary ureter is frequently obstructed with 
a marked sloiving in the rate of excretion 

If an ectopic opening is found, it can usually be cath- 
etenzed for suffiaent distance to inject an iodide solu- 
tion or even to collect a specimen for examination Ihe 
ureteropyelogram in these cases is typical — ^a tortuous 

and dilated lower 
ureter rising to the 
superior pole of the 
kidney and sur- 
mounted by a nor- 
mal or dilated hypo- 
plastic renal pdvis 
In the male an 
ectopic ureteral 
opening is more 
difficult to diagnose 
and then only when 
the symptoms of 
infection, hydro- 
nephrosis, hema- 
turia or calculus 
cannot be satisfac- 
torily explained 
following the usual 
routine examina- 
tion Here with 
careful search of 
the posterior ure- 
thra, coupled with 
the use of indigo carmine intravenously, the ectopic 
ureteral orifice may be found Excretion pyelography 
may show the additional superior pelvis At times the 
diagnosis may be suggested by the small pelvis found 
in the lower pole of the kidney shadow, even before the 
ectopic ureter is searched for 

The anatomic variations of the anomaly are many 
The kidney may bp of normal size and conformation or 
even slightly larger The surface may be uniform or 
show a definite furrow or constriction at the junction 
of the two segments Tins fusion may be complete 
or simply fibrous in nature or tlie two segments may be 
entirel)' separate The supenor portion then occupies 
the normal position -wnth the infenor one at some lower 
leiel 

The blood supply to tlie two segments, according to 
corrosion speamens, is entirely separate, although only 
one mam vessel may enter the kidney substance If (he 
distance separating the two pelves is increased, the 
blood \essels are more apt to branch before entering 
the kidney At times individual artenes to each seg- 
ment anse from the aorta 

The renal pehes are situated one supenor to the 
other The upper pehns or, as it is sometimes called, 
the sujiemumerary or hypoplastic pelvis is as a rule 
smaller, with fewer major and minor calices Even 
though it is smaller and apparently drams less kidney 
substance, Braascli states that the function of the two 
segments is equal 

The ureter laries of course as to whether it is a 
complete or an incomplete duplicabon If complete, 
(he ureter to the upper pehns is as a rule straighter in 
course and somewhat narrower than its mate, which 
is usuallj wader and more liable to redundance They 
ma^ cross one or more tines or maj he side by -.ide 
Although usualh ha\ang separate sheaths, they mav be 
enclosed partialh or completelj in a common sheath 


The situation of their onfices m the bladder vanes 
They he on or at the side of the ureteral ndge, the 
orifice of the ureter to the lower pelvis being sujienor 
or lateral, while that of the upper pelvis is medial and 
infenor It is the latter onfice that is frequently dis 
placed, either in a lower position on the tngon or near 
the vesical neck or in some abnormal position such as 
tlie urethra or vas deferens m the male, or the ure'hra 
vestibule or vagina m the female 

The incomplete or cleft ureters vary according to the 
region in which they divide, the commonest site being 
m the upper third The branches may be of the same 
caliber or one of them may be larger than the otlier 
Their opemngs into the main ureter may be free, 
altliough constnction of the opening of one branch is 
a frequent occurrence Hydro-ureter and hydrone- 
phrosis are common sequelae Tlie ureteral onfice of 
a bifid ureter differs in no respect from the normal 

Triplication of the ureter has been reported as well 
as division of the main ureter into three, four and 
even five upper branches, the pelves m these cases being 
really the major calices Double ureters both complete 
and incomplete are frequently found in cases of fused 
or horseshoe kidney 

From a pathologic point of \new, any lesion that may 
be found in a normally developed kidney can of course 
be found in an anomious double kidney In fiftv-ttvo 
of our sixty-three double ureters, some pathologic 
lesion was present The two predominating lesions 
w’ere obstruction, with resultant hydro-ureter and hydro- 
nephrosis, and infection Evidence of hydronephrosis 
was present in forty-eight of these pelves and ureters, 
and fifty of the fifty-two showed endences of infec 
tion In the majonty of cases the lesion was one of 
infected hydronephrosis 

Of the fifty-two cases only thirteen ivere treated bj 
operative measures, and these all belonged to the group 
of incomplete bifurcations Seven were nephrectomies 
for pyonephrosis, in six of these the lesion invohed 
both jielves One 
involved only the 
lower pelvis, but 
the danger of mi- 
croscopic invasion 
of the upper seg- 
ment, wath conse- 
quent secondary 
nephrectomy, pre- 
vented us from at- 
tempting a partial 
resection 

One nephrectomy 
was performed 
for a left renal tu- 
berculosis, the up- 
per pelvis was free 
from apparent in- 
fection, but on mi- 
croscopic section 
tubercles were 
found in the pa- 
renchyma of the 
upjier segment One hj dronephrosis of the lower seg- 
ment w ith nephroptosis w'as treated by freeing adhesions 
about the point of bifurcation of the ureters, followed 
bj nephropexj There W'ere tivo nephrectomies for 
calculous pyonephrosis and two pyelotomies for calculus 
in the low’er pelves Ureteral calculi were present m 
six cases, three in the complete double ureters and three 



Fig 6 — OnBce of the lower ureter i* 
drawn upward and laterally as the result of 
the growth in the upper half of the pnmi 
tive bladder Onfice of the upper ureter 
reache* bladder at later penod and is lower 
in position on the tngon Wolffian ducts 
reraaining in the lower half of tne onjnnal 
urogenital sinus become the ejaculatory duct* 
in the posterior urethra (Brodel ) 



The ureter to the upper pelvis then opens 
into the wolffian duct. 
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in the incomplete, all of which were passed either before 
or following ureteral dilation . c 

Heminephrectomy was not performed in any oi 
these cases, although many successful operations have 
been recorded by others over a period of years In 
my opinion the extent of parenchymal invasion is difh- 
cult to ascertain grossly, the unne examination from 
the apparently normal pelvis often misleading, espe- 
aally in cases of the incomplete or branched type it 
is granted that the operation of heminephrectomy is 
ideal for the purpose of conserving kidney tissue in 
the presence of some lesion in the opposite kidney 
In the operative series, six involved the right kidney 
and seven the left Three were in males and ten in 
females The incomplete bifurcations in the upper 
third were twice as many as the branchings in the middle 

and lower thirds . , , , 

In the whole senes we have found the lower pelvis 
more than twice as often involved in some lesion as in 
the upper On the other hand, there have been no 
supernumerary ureters with an ectopic opening It is 
a recognized fact that m these cases it is the upper 
pelvis that IS the seat of infection and hydronephrosis 
In the small senes reported I cannot offer figures of 
statistical value, many lesions not being encountered 
The treatment as far as the double ureter is con- 
cerned is really the treatment of the accompanying 
surgical lesion, for the ectopic supernumerary ureter, 
complete or partial ureterectomy with nephrectomy or 
heminephrectomy as the conditions indicate 


SURGICAL TREATMENT OF ANOM- 
ALIES OF UPPER URINARY 
TRACT IN CHILDREN 

MEREDITH F CAMPBELL, MD 

NEW VORK 

An anomalous organ is more prone to disease than a 
norma! one Tlie inadence of anomalous development 
IS highest in the unnary tract If congenital narrowing 
of the urethral meatus is disregarded, anomalies o.cur 
more often in the upper than in the lower unnary tract 
If anomalies exist in the low'er unnary tract or in the 
genital system, the chances are better than one in Liree 
that the upper urinary tract is anomalous The sugges- 
tive diagnostic corollary of this observation is at once 
apparpnt 

In the mam, anomalies of the upper unnary tract are 
important as (1) the renal reserve is diminished, '2) 
the kidney is misplaced or malformed, (3) there is 
unnarv’ obstruction or (4) there is abnormal discharge 
of unne (ectopic ureteral onfice) Chief interest 
focuses on the obstructive uropathy for it is here *hat 
one encounters (1) congenital hvdronephrosis, wlich 
comprises the majority of all hydronephrosis in chil- 
dren, and, even more important if incidence and mor- 
bidity are the entena, (2) chronic pyuina In a senes 
of 282 personal cases of hydronephrosis in infants and 
children, the lesion was secondary' to an upper tract 
anomalv in 193 instances, or 68 8 per cent In a senes 
of 580 personal cases of persistent pyaina in the young 
— so-called cliromc pvelitis — a total of 206 anomalies 

In the rresmt di»ctW5ion we arc concerned only witb the nr«ef* 
pelret tod fctdncjft. 

From the DerartjncnU cf Vrolo;:/, New “Vork Unirerrtty Co^Icffe oi 
Medicine and of Children » Medicine Sorcery and t/rolccy» Belleme 
lIo'Tnial 

Kead before the Section on Urolot^r at the Eichty Sixth Anneal 
So*jicn of the Amencan Medical Atsocuiion Atlantic City N J June 
12 


of the upper unnary tract were demonstrated m 179 

patients, or 30 per cent , r .. „ 

Presenting symptoms in snomanes oi the upper urx- 
nary tract may be (1) persistent pyuna and its 
dant syndrome,^ (2) masses along the course of the 
upper tract (hydronephrosis or ectopic kidney) and 
rarely (3) unnary discharge from an ectopic ureteral 
onfice’ or (4) uremia Doubt concerning the nature of 
the loin mass entitles the patient to a complete urologic 
examination, as does failure of intensive medical tto- 
apy to cure chronic pyuna within four weeks Ine 
recognition of an ectopic ureteral opening may or may 
not require cystoscopic examination Uremia may 
result from congenital pauaty of renal parencliyma or 
insy be due to renal destruction by obstruction, infec- 
tion or stone Its cause or causes m anomalous develop- 
ment of the upper unnary tract may be recognized only 
at autopsy Yet early identificabon will sometimes 
enable the physiaan to preserve the child’s life 

Fortunately, the majonty of anomalies of the upper 
unnary tract are amenable to surgical treatment I^ck 
of space necessarily circumscnbes the present consid- 
eration of therapy of these lesions It is hoped, hovv- 
ever, that interest may be created in the recognition 
and treatment of these common though usually unrec- 
ognized malformations, which directly or indirectly 
induce a high morbidity and mortality, which are in a 
large measure preventable For example, in a protocol 
study of 26,480 autopsies (including 12,080 children) 
I * found 136 cases of ureteral reduplication, an inci- 
dence ratio of 1 195 Yet in the 580 children witli 
chrome pyuna just referred to and subjected to com- 
plete urologic examinahon I found fifty instances, 
or one in ten cases — nearly twenty times tlie normal 
incidence Similar evidence concerning other anomalies 
(ureteral stricture, horseshoe kidney, ectopic kidney, 
and so on) can readily be adduced to show that 
anomalous development predisposes to disease 

Preoperative and postoperative surgical care in chil- 
dren demands the liberal administration of fluids, the 
free employment of blood transfusions and the preven- 
tion or combat of aadosis with dextrose These con- 
siderations together with the conservation of body heat 
and a minimum of surgical trauma (sharp ratlier than 
blunt dissecuon, ngid hemostasis) will result m a sur- 
pnsmgly low mortality in radical surgery of the upper 
unnary tract even in extremely young children (tables 
1 and 2) When children are given the supportive 
treatment just outlined they exhibit amazing rccupe'-a- 
Uve powers Because children's kidneys, injured by' 
obstruction, commonly show a remarkable restoration 
of function when afforded free drainage, conservative 
renal operations may be employed disproportionately 
more often in the young than in adults Delayed diag- 
nosis and a radical operation are usually reciprocal 
Urologists are repeatedly impelled to perform nephrec- 
tomy for advanced hydronephrosis m children in whom 
recognition of the lesion two years earlier would doubt- 
less have meant preserv'ation of the organ This is 
particularly and commonly true in ureteral obstruction 
by aberrant vessels or congenital stneture 

In almost every case, ojien drop ether is tlie anes- 
thesia of choice 

Anomalies and their surgical treatment here briefly 
considered are (1) kidney reduplication, abnormal 

1 Campbell M F Cbrotitc Lnoary Icfecticn id InfanU and CbH 
drcti J A. M A- 00 2251 2234 (Dec 31) 2932 Chronic Pyuna tn 
JoTcniles J Urol 31: 205 (Feb) 1934 

2 CampbeU * Cjinpbcn M F IndtcaUcmt (or Uro’o^jical Exam 
ination m Infant* aixl Childreo M T A Rcc. 133:392 (April 15) J93J 

3 Campbell M F Fediatnc uro’oey On completion) 
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mobibty, polycystic, sobtary cystic and horseshoe for- 
mation, (2) ureter reduplication, abnormal insertion, 
ureterocele, ectopic opemng, blind ending, stncture, 
kink, valves and vascular obstruction (table 1) 

KIDNEY 

Renal agenesis (1 662 in 26,480 autopsies®) is, of 
course, not amenable to surgical treatment Rarely, an 
aplastic organ must be removed for pain or infection 
The surgical importance of agenesis, aplasia or fused 
solitary kidney formation is tnat the only functiowng 
parenchyma may be unwittingly exased Preoperanve 
urologic study, however, should prevent such a catas- 
trophe Congenital ectopic kidneys as distinguished 
from abnormally mobile organs are firmly held in 
position by an anomalous vascular supply defying any 
attempt to elevate the kidney In a 12 year old girl 
with a fused pelvic kidney the renal mass caused supra- 
pubic bulging and severe backache and deeply com- 
pressed the bladder Belt suspension gave some relief 


Cougemtal Abnormal Mobtltiy — This is rare. No 
operation is indicated unless there is urographic evi 
dence of obstructive uropathy Even with obstruction, 
ureteral dilation by bougie may suffice When operation 
is indicated, nephropexy should be performed Several 
methods are available ° I prefer Demmg’s “ operation, 
which consists of making a hammock or sling foi the 
kidney by carrying the antenor layer of the renal fasaa 
and the postenor pentoneum bark under the kianey, 
sewing them high to the quadratus lumborum This 
operation spares the kidney from trauma, the renal 
capsule is not penetrated I have been gratified with 
the results m tlie eight children m whom I have 
employed the operation , not always for abnormal renal 
mobility, however The youngest patient was 5 months 
old 

Polycystic Kidney — This condition is seldom rec- 
ognized during life m children and unless infection, 
hematuna, stone or obstruction demand intervention 


Table 1 — Surgical Treatment in Anomalies of the Ureter Pelvis and Kidney in Children 170 Procedures i» 149 Patients 
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• Hemlpyonephroels 
t See iJdney 
j Duplications aUowed 


three deaths ureteronephrectomy resection horseshoe kidney, nreterostomy 


Kidneys m low ectopy are best attacked by low extra- 
pentoneal approach Pelvic kidneys are best approached 
transpentoneally and, unless there are strong contra- 
indications, nephrectomy is the procedure of choice 

Reduplication — This common anomaly (1 195)’ 
permits renal resection when only half of the redupli- 
cated organ is surgically diseased Half a kidney — 
usually capable of supporting hfe by itself — is pre- 
sented As a rule, the preoperative urogram mil 
indicate the pracUcabihty of this operation and may be 
of aid at the operating table * In about half of the 
cases there is demarcation between the tivo halves of 
the organ, either a groove or a striking difference in 
cortical appearance Frequently the diseased portion is 
n nnkled or scarred I have encountered eleven cases of 
hemipyonephrosis in infants and children, in eight of 
vhich ureteroheminephrectorny was satisfactonly per- 
formed Usually the remaining segment of the kidnev 
was suspended In three instances of hemipyonephrosis 
nephrectomy seemed indicated, as it is likely to be when 
bodi of tlie reduplicated pel\ es show disease i\ hich ron- 
servabve treatment or operation cannot be expected to 
cure The j oungest patient in n horn I performed r^nal 
resection v as 5 months old 

4 Campbtll, il F HemipyonephrMu in Infints and Cbildrin 
Am. T Snrg 21l 8S Only) 193^ UrettrohOTinephTcctnmy in Infancy 
J UroL 20(433 (Sept.) 1931 


the patient is best left alone, meanwhile being treated 
as having nephritis If profuse hematuna cannot be 
checked by blood transfusion or the mtrapelvic injec- 
tion of 5 per cent silver nitrate or if there is extreme 
renal pain, nephrectomy or puncture of the larger cysts 
must be considered With nephrectomy a half and ivith 
nephrotomy a third will die within the first postopera 


Table 2 — Ages of Patients tit Table 1 


0- 0 moDthg 

9 

7-12 months 

24 

1- 8 years. 

43 

4- 6 years 

34 

7-10 years 

£3 

11-13 years 

13 

Total 



bve month In general, the less surgical treatment is 
employed m polycystic renal disease the longer will the 
patient hve A large sobtary renal cyst should be 
resected unless the entire organ is destroyed 

Horseshoe Kidney — Heminephrectomy by division 
of tlie organ through the isthmus is the treatment of 


5 Edebohli Am, J ObiL & Gynec. 31 1 161 I89S Btradsebpi E- 
ZcntralbL f Chir 62(751 (April 4) 1925 Low»Icj, O S Md 

C C Snrg- Gyncc. & ObsL 67(494 (OcL) 1933 Melra D K 
Nephropexy by Meanj of a Fatcial Hammock T A* M A. 100 x lio' 
(April 15) 1933 Strode, J E, J Urol 32:171 (Aflff ) 1934 

6 Deming C L. Nephroptosis JAMA* 95 251 (Jnly 26) 1930 
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The ureter from 


advanced unilateral disea^ m this jJ Sf the right uppe^^Tv^ o^ed'iSo'the posterior urethra , 

, a 10 year old girl with a redupln^ted nght Mf ot the ngn^upp ^ ^ j j l^s opened in 

.horseshoe kidney 'iPr.i^fSed llS veXle jSt below the unnary meatus Left 

the reduplicated nght side ureterohemmephrectomy ivas successfully performed 

thereby c •r " ThVngirS5e required no treatment s.nce there 


a 

the 

shock affofls two 

important surgical^lessons With large fluid renal 
tumors, m children at least, a rtvo stage 
(a) initial evacuation of the fluid collecbon by indwell- 
ing ureteral catheter or by nephrostomy, 
a later date by (b) nephrectomy— will often avoid fatal 
shock I observed this shock phenomenon ^so m a 
mrl, aged 13 months, ivith a massive penrenal hydrone- 
phrosis ’ the sudden evacuation of which ivas promptly 
followed by fatal shock Since then I have emplo^^ 
initial decompression of large renal fluid collertion 
successfully in three children Moreover, m the 10 year 
old girl a large aberrant vessel was acadentmly lacer- 
ated close to the aorta and high under the 'iver, t^s 
caused alarming bleeding, -vvhich ivas cliecked wUi ditti- 
culty Despite voluminous transfusion and other sup- 
portive measures, the child died three days later 

URETER 

Redtiphcaiwn —Urtterzl duplicabon is the funda- 
mental condition in renal reduplication and what has 
been said regarding the latter applies to double ureter 
Ahnormal /lucrtioii —Occasionally the insertion of 
the ureter into the renal pelvis is unusually high, ^ving 
nse to a spur-valve formation at the junction Unless 
mobilization of the ureteropelvic junction and high 
suspension of the kidnej afford normal drainage (and 
it is almost certain that they will not) the ureter should 
be reinserted low in the pelvis (ureteropyeloneostomy) 
to permit dependent drainage Excision of the spur- 
valve IS not satisfactory Nephrectomy is frequently 
demanded 

Urclcrocclc — Sometimes designated as intravesical 
cyst of the ureter, ureterocele is important only because 
the ureteral onfice is almost always minute In other 
words, obstruction is the essential lesion I encountered 
ureterocele in nineteen instances in 580 children with 
persistent pyuna Occasionally it is suffiaent to dilate 
the tight ureteral onfice with bougies As a rule, how- 
ever, It is necessary to split tlie ureterocele wider with 
a cj stoscopic electrode or, in cases not amenable to this 
treatment, by direct inasion through the oj>en bladder 
In a 6 year old girl I amputated an enormous uretero- 
cele, taking a running hemostatic suture around the 
CKCisional margin 

Ectopic Ureteral Opening — ^This condition requires 
surgical treatment only when the renal segment drained 
bj the ectopic onfice is diseased or the anomaly 
produces incontinence Although a single ureter may 
lia\e an ectopic onfice, the abnormal opening is usually 
that of the ureter from the upper pole of a reduplicated 
kidney In most instances this portion of the organ is 
diseased When the ureter is single and the kidney is 
yyorth saying, transplantation of the ureter to the 
bladder (ureteroneocystostomy) is indicated \Wicn the 
ectopic ureter is from a reduplicated kidney, urctero- 
liemincphrcctomy is the usual indication I performed 
urcterolicniincplircctomy in four children and uretcro- 
iicphrectoniy in one wath an ectopic ureteral onfice 
and chronic pyuna. In two other instances operation 
was refused The youngest patient operated on yyas 5 
months old One of these patients, a girl of 13 months. 


The nght side required no treatment since there yy'as 
neither notable infection nor unnary incontinence 

Blind Ending Ureter— This lesion is important only 
yvhen the ureter ends blindly below and the ureter and 
pelvis are converted into a cystic mass yvhich may sirn- 
ulate an abdonunal tumor Exasion is tlie treatrnent, 
this may require nephrectomy or ureteroheminephrec- 
tomy 

Stricture— In the absence of supenmposed infection, 
congeni^ ureteral stneture seldom shoyvs srarnng 
Rather there is narrowing of the lumen of the duct 
comparable to the congenital narrowings not infre- 
quently seen in the intestinal tract, in the biliary duct 
and in the urethra The order of inadence of congenial 
ureteral stricture is (1) ureterovesical junction, (2) 
ureteropielvic junction and (3) the body of the ureter 
Ureteral stricture yvas demonstrated in 101 of 580 cases 
of chrome pyuna in children (nght forty-seven, left 
thirty-one, bilateral twenty-three) It was at the ure- 
terovesical junction in fifty-seven of these, at the 
ureteropelvic junction in forty and in the body of the 
ureter in fourteen Hydronephrosis results from cun- 
ically important stneture, the nearer the stneture 
approaches the kidney, the greater and more rapid will 
be the hydronephrotic destruction 

Stneture at the Ureterovesical Junction — If mild, 
these lesions may be dilated by bouges passed through 
a cystoscope In infants, this dilation must usually be 
performed by the passage side by side of two, three 
or more 4 F catheters I have recently devised a dilat- 
ing cystoscope of 17 F caliber which permits the pas- 
sage of a 10 F bougie, and in my hands this equipment 
has greatly facilitated the nonsurgical treatment of 
ureteral stricture m infants and children If the stric- 
ture at the ureterovesical junction is extremely tight 
or dense, as evidenced by inability to pass a filiform 
catheter or by failure of the stneture to respond to 
dilation, the lesion should be cut transvesically through 
the open bladder,® as I have in six children In four of 
these cases the preoperative condition of the patient 
was desperate, preliminary bilateral ureterostomy or 
nephrostomy was performed Division of the ureteral 
stricture was postponed until restitution of renal func- 
tion permitted further operative steps In two of these 
cases bilateral resection of from 4 to 6 inches of 
redundant ureter and end-to-end anastomosis accom- 
panied the transvesical ureteral meatotomy These tw'o 
patients were boys and w’hen surgical treatment was 
begun were 7 and 10 months of age respectnely In 
the last instance the phenolsulfonphthalem output was 
zero in two hours and the nonprotcin nitrogen was 138 
mg per hundred cubic centimeters of blood At inter- 
vals of approximately two months (a) bilateral ureter- 
ostomy and suprapubic cystotomy, (h) transvesical 
ureter^ meatotomy, (c) bilateral ureteral resection wath 
end-to-end anastomosis and (d) transurethral resection 
of congenital rahes of tlie prostatic urethra were suc- 
cessuely earned out At the age of 18 months the 
blood chemistry was normal, the phenolsulfonphthalem 
output was 50 per cent in two hours, and the urine 
contained onh a small amount of pus Three years 
postoperatucly the boy’s de\clopmcnt is normal 
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Stricture of the Body of the Ureter — This will 
usually respond to cystoscopic ureteral dilation Rarely 
the stneture is inflammatory and surrounded by 
penureteral sclerosis, the liberation from which may 
enhance the results of instrumental dilation Plasbc 
operations on tlie body of the ureter for stricture can 
scarcely be expected to be successful 

Stricture at the Ureteropehic Junction — This lesion 
in cliildren commonly produces early hvdronephrotic 
destruction of the kidney, whiSn demands nephrectomy 
Occasionally the lesion is bilateral, as in two young 
patients of mine, or involves a congenital solitary 
kidney, as in a boy of 5 years (1,200 cc hydroneph- 
rosis) Only permanent nephrostomy drainage 
preserved their lives In the boy with the solitary 
kidnej’’, ureteropelvoplasty was defeated by infection 
Mj experience with ureteropelvoplasties in cliildren 
(eight cases) has not been encouraging Plastic 
methods available included tlie Heinecke-Mikuhcz pnn- 
ciple (longitudinal inasion tlirough the stneture witli 
transverse suture), the Finney pyloroplasty type of 
operation, the Ramsted pyloroplasty type of procedure 
(cutting through the narrowed ureterd wall down to 
but not penetrating the mucosa), or the Schwyzer- 
Foley “ operation (Y-plastic), which has given such 
satisfactory results in adults When the hydronephrosis 
is advanced, preliminary indwelling cathether drainage 
of the pelvis or nephrostomy is advisable until the recu- 
perative power of the kidney has been determined If 
the renal function is not restored to at least half normal, 
or if infection is well estabhshed, nephrectomy is 
usually the operation of choice when the condition of 
tlie renal mate permits 

Kinks — Congeratal ureteral kinks are indeed rare 
They are almost always found where the ureter leaves 
its peritoneal attachment to pass to the kidney In 
monovular twins seen at autopsy at Bellevue Hospital 
a sharp S-shaped kink was found at precisely the same 
point in each upper left ureter There were also 
identical transduodenal bands I have seen but one 
child, a girl of 5 years, who required operation for 
congenital ureteral kmk There was no distal obstruc- 
tion The kink, located at the level of the third lumbar 
transverse psoas, appeared identical in both the excre- 
tory and retrograde pyelograms and at operation was 
found firmly fixed by a dense band of scar, which 
crossed from the lower pole of the kidney to the spine 
A mild hydronephrosis resulted The only symptom 
■nas constant pain in the loin and this vas cured bj' 
mobilization of the angulated ureter and nephropexy 
Nevertheless, ureteral dilation has been periodically 
performed since operation, now once in six months 

Aberrant Vessels — Only those lessels which com- 
press the ureter are of importance here In almost 
eierj" instance they will be found to be lower polar 
^essels passing to tlie renal artery or vein, the aorta 
or vena cara, or the common ihac artery or vein Yet 
I ha\e a proved case of rascular obstruction of the 
lover ureter, diagnosed preoperativelv, in a girl of 
13 months, and in three other children this seemed the 
likely diagnosis but lacked confirmation In the girl an 
arterj% a vein and a dense fibrous band compressed the 
ureter 1 cm aboie its junction uith the bladder The 

9 ScilWTzcr Arnold qaoted by Fotcy F E B** m discttssion on 
Boer Edw^ Further ^penence with Aseptic 'Ncphro-Uretercctomy 
J Lrol 29 148 (Feb) 1933 , , , , 

10 Caoapbcll M F Lrctcral Obstruction in Juvcnilei Am J Surg 

445 INoy ) 1928 

11 Campbell M F Vascular Obstruction of the Urete*- in Jurenilcj 
Am J Sure 22 527 (Dec.) 1933 


vessels were believed to be anomalous uterine vessels 
Following division of these structures the ureter 
promptly filled out at the point of constnction, and 
five years later the child’s development is normal, as is 
the unne She is living by the kidney previously 
obstructed by the anomalous vessels, ureteronephrec 
tomy for advanced ureteropyonephrosis having been 
necessary on the opposite side Howze’s patient, aged 
1 year, had a similar condition, ureteronephrectomy 
ivas required 

In cases of aberrant vessel obstruction, nephrectomy 
IS indicated when the kidney is not worth saving If a 
conservative operation is permissible, obstructing 
veins may be freely cut An obstructing artery tliat 
supplies not more than a fourth of the kidney may be 
severed Cyanosis or blanching of the parenchyma fol- 
lowing compression of the anomalous vein or artery 
will indicate the vascular distribution If the arterj' 
cannot be sacrificed, elevation of the kidney, plastic 
manipulation of the pelvis, or ureteropyeloneostomy to 
arcumvent the vessel will be required to relieve the 
pressure on the ureter Sometimes free mobilization 
of the ureter and the constricting vessel with high 
suspension of the kidney suffices In thirteen children 
with vascular obstruction of tlie ureter operated on by 
me, resection of the vessels only" was done in two, 
vascular resection and nephropexy in two, and neph 
rectomy for advanced renal destruction in nine The 
youngest was 14 months of age 

Other Anomalies — Ureteral diverticulum is extremely 
rare In Rathbun’s patient, a 10 year old boy, 
ureteral diverticula adjacent to tlie bladder were bilat- 
eral The sacs were excised and the ureters nere 
reimplanted into the bladder Spiral twists or torsion 
of the ureter are not amenable to surgical treatment 
Only future studies will demonstrate whether sympa- 
thectomy will be of value in the treatment of congemtal 
dilatation of the upper urinary tract 

Ureteral valves are common in the new-born but 
almost always disappear by the end of the first year 
The lesion has never been recognized m time to render 
nephrectomy unnecessary Should the lesion be 
recognized, exasion of the mucosal fold tlirough the 
opened ureter is indicated When the ureter opens into 
a vesical diverticulum, diverticulectomy wth transplan- 
tation of tlie ureter to the bladder is indicated unless, by 
a plastic maneuver, the floor of the diverticulum sur- 
rounding the ureteral onfice can be brought m to form 
part of the bladder wall The last method was suc- 
cessful in a 5 year old boy, and ureteroneocystostomy 
following diverticulectomy was remarkably satisfactory 
in boys of 4 and 14 years 

SUMWAR\ 

Although the natural recuperative powers of the 
kidnej'S in the young favors conservative surgical pro- 
cedures, delayed diagnosis of the commoner anomalies 
of the upper unnary^ tract too often renders nephrec- 
tomy necessary' With (1) attention to preoperative 
preparation, (2) conservation of the body heat, ngid 
hemostasis and a minimum of surgical trauma dunng 
operation, and (3) considerate postoperative care, the 
y'oungest patients may successfully and relatively 
uneventfully be earned through radical surgical attack 
on the upper unnary tract (table 1) 

140 East Fifty-Fourth Street 

12 Howre C H Personal coratnanication to the author ,0 
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ECTOPIC PELVIC KIDNEY 


GILBERT J THOMAS MD 
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MINNEAPOLIS 

An ectopic kidney is one that is congenitally dis- 
placed and has never occupied a normal position An 
ectopic pelvic kidney is one that is fixed within the 
liony pelvis or across the spine and derives its blood 
supply from the adjoining large vessels, such as the 
iliac artenes 

EMBRYOLOGY 

If one examines the embryo when the kidneys and 
ureters first make their appearance, one will find the 
axis of the kidney perpendicular and the pelns antenor 
Shortly thereafter, the kidney and its pelvis begin to 
rotate mesially and the upper pole turns laterally When 
the axis remains at an angle or turns horizontally across 
the embryo, a horsehoe kidney may develop Normally 
at about eight weeks the kidney reaches the relative 
position It vnll occupy at birth and is usually covered 
with the adrenal gland above with the sex gland below 
Our study of the embryology indicates that the develop- 
ment of an ectopic peine tadney must ocair before the 
eighth week, because at approximately this tunc the 
normal developing kidney obtains its permanent b’ood 
supply, which is from vessels well up on the aorta 
while the permanent blood supply of the pelvic ectopic 
kidney is from one to ten primitive vessels usually ans- 
mg from the iliac arteries 


THE INCIDEBCE OF ECTOPIC KIDNEY 


Dorland^ m 1911 published a review of the liter- 
ature together with descriptions of and comments on 
cases of ectopic kidney that he had observed Before 
1890 he found few reports of pelvic ectopic kidneys m 
the literature or m discussions of surgical conditions 
During this penod this anomaly was infrequently rec- 
ognized before operation or autopsy, because CY'stoscopic 
examinations were not common With the increasing 
use of cjstoscopy after IS90 the reports of ectopic 
kidnejs were more frequent The madence of con- 
genital anomalies of the whole gemto-unnarj tract 
before 1897 was one speamen m 1,500 autopsies, while 
the madence of ectopic kidney was four speamens in 
6,536 autopsies 

In 1910 one ectopic kidney speamen was obtained 
from 882 autopsies 

In 1923 Stewart and Lodge = reported tliree pelvic 
kidnej specimens from 6,500 autopsies, an madence 
of one m 2,166 

In 1930 Meredith Campbell,^ w'ho published a com- 
plete_ suncy of tins condition, collected reports of 
47,477 autopsies, among which there were seventy-two 
ectopic kidney speamens, an incidence of 1 660 

In our senes of 22,000 autopsj reports * obtained 
from the Pathological Department of the Universitv 
of Minnesota Medical School from the Universit} 
Hospital, Glen Lake Sanatonum, and from our pniate 
practice, we found twenti-two ectopic kidnejs an 
incidence of 1 1 000 Scy cn of these w ere pcKac, three 
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were lying across the bnm of the pelvis proper and the 
remainder were in the lower iliac fossa*® 

During 3,285 urologic examinations made over a six 
year period we were able to find six ectopic kidneys, an 
madence of one in 547 

In 1924 Darner,® m a review of the literature, 
reported the finding of sixteen bilateral ectopic kidneys, 
none of whicli w’ere fused, Yvhicli is unusual Another 
tabulation of 331 ectopic kidney speamens found at 
autopsy revealed that 63 per cent were bilateral, 24 4 
per cent on the nght side and 69 2 per cent on the left 
side Bilateral ectopic pelvic kudney occurs infrequently 
Bugbee ^ found reports of twenty-three cases of single 
ectopic kidney, two of tliese were infected 

An examination of clinical reports reveals that, 
among 594 operahons made on kidneys and ureters, 
three ectopic kidneys were found 

Our complete review of the cases reported in the 
literature, both from the autopsy room and from clin- 
ical observations, shows that the madence of pelvic 
kidney is frequent enough to demand clinical considera- 
tion Many of the early cases that were recognized 
before autopsy were pelvic kidneys that interfered with 



pregnancy and later became a menace, requiring sur- 
gical removal so tliat normal delivery might occur 
The perfection of tlie cystoscope, improvement m 
ureteral catheters, and more recently the use of intra- 
venous urography have increased the incidence of 
ectopic pelvic kidney We believe that this condition 
should be tliought of and sought for by every urologist 
during routine urologic examinations 


ANOMALIES OF POSITION AND COMPLICATIONS 


The ectopic kidney may be displaced so tint it 
occupies the diest cavity, and it may herniate tliroiigh 
the inguinal canal An ectopic kidney may be asso- 
aated wntli hypertrophy of the prostate, with the 
resulting complications of this distressing condition 
The appendix is frequently removed to rche\c pain 
produced by ectopic pehic kidney We found one 
report of a cystic ectopic pelvic kidney m a 14 months 
old child This tumor was just back of the symphysis 
and could be palpated, but the tumor itself was retro- 
peritoneal Hypernephromas may occur, and some 
writers have reported tuberculosis in pelvic kudneys 


r, ^ ,A f'Port of these kidneys will bo ruUuhtd by 
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ECTOPIC PELVIC KIDNEY— THOMAS AND BARTON 


Jotjt. AHA, 
Jak 18 1516 


As already stated, many normal pregnanaes have 
been complicated by pelvic ectopic kidney One report 
of twenty-eight labors contained two maternal and five 
fetal deaths Abortions occur very frequently as a 
result of ectopic pelvic kidneys that are mistaken for 
C3'sts of the ovary or some other condition in the 
female genitalia 

DIAGNOSIS 

The diagnosis of ectopic pelvic kidney is not difficult, 
though comparative!)' few cases were discovered betore 


Incidence of Ectopic Ktdncvs Following Autopsy and tn the 
Authors Clinical Experience 
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3 
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22 
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ExAminatloos 

O-yr period Anthors 

6 

S28a 

Incidence 

1 547 urologic examinations 




operation or autopsy Recent clinical reports indicate 
that this condition is being discovered more often tnan 
previously The pyelo-ureterogram by either the retro- 
grade or the excretion method will clinch the diagnosis 
When indications are present for urologic study, both 
kidneys and both ureters should always be catheter- 
ized Urine speamens should be obtained from both 
sides and bilateral ureteropyelograms are always 
indicated 

With this technic, we feel more congenital ectopic 
pelvic kidneys will be discovered The difference 
between the incidence of clinical cases and autopsy 
reports indicates that many ectopic kidneys may pro- 



Fig 2 — ^Tjrpical flat pan<akc shaped pelvic kidney 


duce no s)Tnptoms and, therefore are never discovered 
In one of Judd’s ® reports, of nineteen pelvic kidneys 
onl) ten required surger) The others were discovered 
during operation for other conditions and produced no 
s)'mptoms that required relief b) surgical means In 
the cases of ectopic pelwc kidney that w e har e obserr ed 
there were unnar) s)Tnptoms that were referable to 
the condition present 

8 Tndd. E. S and Hamneton S W Collected Papers of the Mayo 
Oimc lO 257 268 1918 


TREATMENT AND OPERATIVE PROCEDURE 
The treatment of this condition is nephrectomy if a 
good kidney is present on the other side The symp- 
toms are due to interference with drainage from the 
kidney, which produces a hydro-ureter and hydrone 
phrosis, later with infection Calculi may be present 
in the renal pelvis or ureter As mentioned, a number 
of these cases do not require surgery, since the drainage 
seems to be adequate and infection has not occurred 



Fig 3 — Section of the same kidney 


There is no reason why a kidney that is fixed in the 
pelvis and functioning normally should be removed 
unless It IS interfenng rvith the growth or function of 
other organs 

When an ectopic kidney appears above the crest of 
the ilium, It IS sometimes possible to anchor it in its 
usual position so that interference with drainage from 
the pelvis and through the ureters may be corrected 
This IS impossible with a pelvic ectopic kidney, because 
the blood supply that comes from the iliac vessels or 
from vessels in the pelvis will prevent the replacement 
of the kidney in a normal position 

W e have had the opportunity of examining and Gyr- 
ating on SIX ectopic pelvic kidneys The simplest 
method of approach, in our opmion, is extrapentoneal 
The position of the kidney and the large number m 
blood vessels tliat are frequently found make the 
transperitoneal approach undesirable An inasion may 
be made laterally through the abdominal wall and the 
peritoneum reflected inward In our expenence, the 
exposure of the ureters and the numerous vessels is 
comparatively easy and the nephrectomy not difficult 
These kidneys, when removed, are congenilall) 
deformed and are shaped like a pancake The renal 
pelvis IS usually anterior, though it may be inferior 
In one of our cases there ivere six calices, and m one 
instance the pelvis seemed to be divided from the uoper 
to the low'er pole of the kidney 

CONCLUSIONS 

1 An ectopic kidney is one that is congenitally dis- 
placed and has never occupied a normal position An 
ectopic pelvic kidney is one that is fixed wthm^the 
bony pelvis or across the spine and derives its biWio 
supply from the adjoining large vessels and the ihac 
artenes 

2 Ectopic pehne kidney is a defect of embryologic 
development and occurs before the eighth week 

3 The inadence in congenital ectopic kidney is one 
in 822 autopsies, and one in 547 urologic examinations 
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DISCUSSION ON GENITO-URINARY ANOMALIES 
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excretion urography are equivocal, retrograde pyelography may 
be resorted to, when the latter will be less time consuming and 
easier for the patient, some data on the status of the urinary 
tracts already having been acquired. 

Dh. Louis H Segar, Indianapolis In Dr Campbell’s dis- 
cussion, from the pediatrician’s standpoint I think that three 
things should be noted. We pediatricians have come to have a 
urologic point of view , we have come to realize that the baby 
who, having a chronic pyuna, does not respond in a reasonable 
length of time to medical treatment deserves a complete urologic 
examination. On the other hand, we are confronted with diffi- 
culties that consist m the selection of a complete urologist, 
because I believe that it is necessary in the conduct of such 
urologic cases m childhood to select a urologist who by training 
has perfected himself in the technic of the investigation of these 
patients Not every urologist has acquired a competence that 
makes him a valuable assistant to the pediatrician m the con- 
duct of these cases I think that the urologist must acquire 
the pediatric point of view concerning things urologic in babies 
— in particular that what seems to be a dead kidney in a baby 
isn’t always a dead kidney, that the regenerative and recupera- 
tive possibilities m the baby’s anatomy are perhaps greater than 
those in the adult, and that what seems to be a surgical kidney 
m a baby is capable m some instances of sufficient regeneration 
and recuperation to make nephrectomy an unnecessarily radical 
procedure. The contribution of the ketogenic diet as a post- 
operative medical procedure is of decided value. After the 
surgical correction of some of these anomalies one is still con- 
fronted with the necessity of sterilizing the unnary tract, and 
the ketogenic diet is certainly a definite contribution toward that 
end To institute a ketogenic diet for this particular purpose, 
one must institute a diet m which the ratio of fat to combined 
carbohydrate-protein is at least 4 1 and m some instances 5 1 
and thereby obtam a beta-oxybutyric acid concentration of at 
least 05 per cent and a /ib m the unne of somewhere around 
5 5 When this is done, some of these very resistant urinary 
mfections can at times be cleared up 
Dr. Reed M Nesbit, Ann Arbor, Mich I have seen a 
child who nine years ago was unable to void any unne. There 
was an enormous mass suprapubically Catheterization of the 
bladder gave no urine, and suprapubic operation was done, at 
which time I found a kidney in the pelvis containing 1,500 cc 
of fluid. Exploration of the upper part of the abdomen revealed 
no kidney on the opposite side. This was confirmed later by 
intravenous pyelography He Avas kept on suprapubic nephros- 
tomy drainage for a considerable period. A pyelogram was 
made by mjectmg the dye through the nephrostomy tube three 
and a half years after the operation on the kidnej The kidney 
had reduced very considerably At the present time the boy is 
17 jears of age and I am now contemplating a fusion of the 
pehns of the kidney with the bladder 

Dr C H deT Shivers, Atlantic Citj, N J I was inter- 
ested m what Dr Thomas had to say about the ectopic pelvic 
kidney We have had two such cases m the last six years at 
the Atlantic City Hospital One, a young man referred to the 
surgical service with the diagnosis of acute appendix, under- 
went an emergency operation by one of our general surgeons, 
who found on opening the peritoneal cavity that the appendux 
was normal but noticed tliat there was a retroperitoneal mass 
in the pelvis which, when exposed was found to be a cjstic 
kidnej In\ esbgation was made to assure tlie surgeon of a 
grossI> normal kidney on the opposite side before a nephrec- 
toraj was done. The other patient was a woman aged 32, 
referred to m> service complaining of pain in the lower left 
part of the abdomen, which had persisted off and on since her 
first pregnancj Previous examinations had been made by a 
gynecologist, who suspected that there might be some anomaly 
of the unnarj tract. After a cjstoscopic and roentgen study 
the nght kidney was found m normal position with an infantile 
type of pehas but showing a normal excretion of d>e On the 
left side the catheter could not be mtroduced bejond a pomt 
corresponding to tlie fourth lumbar vertebra A retrograde 
pjelogram showed no injection m the left renal pelvis The 
upper pole of the left ladnej in the Trendelenburg position 
came to the lower border of the fourth lumbar vertebra. The 
dje output was defiaent. Owing to the persistent symptoms 


I decided to explore the kidney An extrapentoneal approach 
was made and the kidney was found m the bony pelvis The 
ureter was so short that I was unable to elevate the lower pole 
of the kidney above the crest of the ilium. Nephrectomy was 
decided on The patient made an uneventful recovery and has 
been entirely relieved of all her symptoms The pregnant uterus 
was probably a predisposing factor m producing tbe clinical 
symptoms by interfering with renal circulation and by trauma 
tism The kidney on exposure was grossly normal On section 
there was practically no extrarenal portion of the pelvis 
Microscopic sections showed a diffuse, and m places a marked 
fibrosis, a well marked glomerular hyalimzation, glomerular 
congestion and diffuse epithelial degeneration of the tubules 

Dr. George R Livermore, Memphis, Tena I wish to con 
firm that fatal shock sometimes results when a large infected 
hydron^hrosis is suddenly emptied I had a case in a woman, 
aged 45, who bad a large calculous pyonephrosis and pen 
nephric abscess Her nonprotem nitrogen and creatinme were 
high, she had rigors, fever and sweats and, although she was 
m very poor condition it was felt that drainage was imperative. 
When the abscess was incised, the pus escaped under great 
pressure and, although a piece of gauze was immediately 
pressed against the mcision to prevent the too rapid evaciia 
tion of the pus, the patient went into shock and died within a 
few minutes despite all restorative measures In regard to 
urologic procedures m children, we should all make an effort 
to educate the general practitioner and the pediatrician to the 
fact that congenital anomalies are of frequent occurrence and 
that children are subject to the same urologic conditions that 
affect the adult, with the exception of hypertrophy of the pros 
tate and pyelonephritis of pregnaney, and hence should be given 
the benefit of a urologic study before their unnary tract is 
destroyed Even young children stand urologic surgery better 
than adults Recently a child, aged 1 year, was brought to me, 
who at the age of 2 months had been diagnosed as havmg 
pyelitis and had been treated witb methenamine and a ketogenic 
diet I found a large hydronephrosis due to a stncture at the 
ureteropelvic junction and an S-shaped kink at this point The 
child was subjected to nephrectomy and behaved as though no 
operation had been done. 

Dr. John K. Ormond, Detroit A patient came with all 
the symptoms of stone m the ureter A plain roentgenogram 
showed what looked like two stones, one m the kidney and one 
in the ureter Intravenous pyelography revealed both pelves 
filled up with some of the fluid The ureters showed an ectopic 
kidney with a stone in each pelvis, that is, crossed ectopia with 
fusion It was possible to remove the two stones through the 
same kidney incision 


Dr. Robert Gutiekrez, New York From this symposium 
it is to be concluded that anomahes of the upper urmary tract 
in our modern urographic days are common and that every 
patient with the slightest urmary symptoms or the slightest 
complaint of abdominal discomfort or undetermmed abdomuwl 
condition is enhtled to a complete urologic and urograplue 
examination before any surgical iijtervention is to be consid 
ered. I think that m many of these cases of anomahes of the 
upper urinary tract the intravenous urograms arc not sufficient 
for a correct diagnosis and m many instances are confusing 
in the visualization or interpretation As a rule, such kidneys 
are chronically inflamed or suffering from lack of functi^ 
chronic nephritis or chronic pjehtis and therefore eluninate tM 
opaque substance poorly It is my impression that many m 
these cases could be much more accurately diagnosed by the 
routine complete urologic examination with cystoscopy, cathe 
terization of the ureters and bilateral pyelograms The treat 
ment or the surgical procedure to be instituted depends on the 
individual case Many of these anomalies have practically no 
clinical symptoms , they may be considered silent On the 
other hand, I have seen many cases of complete functionless 
hydronephrosis with hydro-ureter also cases of ectopic ana 
fused kidney m which operation for abdominal conditions has 
been performed without relief when in reality the underlyW? 
cause of the unsuspected condition was an established urologic 
lesion So it is of vital importance that a correct preoperative 
diagnosis be made in order to determine the proper surgical 
treatment and assure an accurate prognosis In horseshoe 
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^vhich greatly diminished iiithin four days of tlie onset 
of an acute systemic infection The temperature for 
aght da 3 's ranged from 100 to 105 6 F For a few 
months following the infection the course of the dis- 
ease uas favorably influenced There was a relapse, 
however, which caused death five months following the 
onset of the systemic infection 

Crocker® comments as follows on the favorable 
influence of systemic infection on mycosis fungoides 
“Thus one of my patients was almost cured, and, of 
course, almost killed, by an attack of double pneumonia 
Another improved very much during a malarial febrile 
attack, and erj^sipelas has quite cured one case ” 

Galloway and MacLeod " report the case of a w'oman 
in tlie erjdhematous stage of mycosis fungoides 
Dunng and subsequent to an attack of influenza 
“the progress of the disease seemed to be arrested, the 



Fig 1 (case 1) — Mycosis fungoides Appearance four months before 
malarial therapy There was a generaliied eruption of erythematous 
scaly areas inHItrated plaques and elevated lesions assuming tumor size. 


pruntus diminished, the scahness disappeared, and the 
eiydbrodermia became less nnd ” Three months after 
influenza the disease relapsed, at which time a total of 
ten injections of Coley’s serum was administered 
These injections caused a retrogression of some of the 
lesions The final outcome is not reported 

MacCormac® reports two cases of mjcosis fungoides 
illustrating tlie benefiaal effect of an attack of ery- 
sipelas One pahent is reported aln e at the age of 59, 
seienteen jears after mjcosis fungoides appeared m 
the tumor stage and twehe jears after an attack of 
eiwsiplas Before erjsipelas the patient was graiely 
ill. It appeared that she would soon die of mycosis 


6 Crocker H R DiJraiM of Philadelphia Blabston • 

AFL -nd^ MacLeod J M H Mycoiia Fungoides An 

1 Galloway ^ -ndirac^ y Dermat. 12 153 1900 

^^'MaeSu^c H J 

Dermat. & Syph 4 5 33/ Oune) 1933 


fungoides Roentgen therapy was no longer effechve 
After erysipelas the lesions disappeared The result is 
described as dramatic and surpnsmg The patient was 
obsen'ed by MacCormac for thirteen years after erj 
sipelas, and except for a few lesions of mycosis fun 
goides the disease remained stationary and quiescent 
MacCormac justifiably comments on the rarity of a 
patient surviving for seventeen years after the tumor 
stage of mycosis fungoides The second patient ivas 
in the tumor stage of the chsease, ivith ulceration of 
some of the tumors Despite roentgen therapy the dis 
ease was progressing Following an attack of ery- 
sipelas some of the tumors disappeared, others were 
flattened and no longer tumefied 

In contrast to the foregoing reports, it should be 
noted that Kaposi ® reported a case of mycosis fun 
goides in which an attack of erysipelas failed to exert 
a beneficial effect on the disease He mentioned a 
similar observation of Vidal In Gray’s case of 
mycosis fungoides an attack of erysipelas appeared to 
aggravate the disease 

NONSPECIFIC PROTEIN THERAPY OF 
MVCOSIS FUNGOIDES 

Injections with a vanety of nonspeafic proteins have 
been employed in the treatment of mycosis fungoides 
Older reports concern the use of vaccines of Strepto- 
coccus erysipelatis and erysipelas and prodigiosus 
toxins (Coley) Recent reports concern intravenous 
injections of a vanety of vaccines to produce fever and 
constitutional reaction constituting nonspecific protein 
therapy 

Fordyce treated a patient with intravenous injec- 
tions of typhoid and paratyphoid vaccines There was 
complete relief from itching, wutli disappearance of 
some of the lesions However, the patient died of 
mycosis fungoides about one year after treatment 
Wills and Hadfield employed Baallus coli vacanes 
After the fifth injection the lesions disappeared, the 
patient remaining free from the eruption for one year, 
at which time there was a relapse Cannon as well as 
MacCormac employed nonspecific protein therapy m 
a number of cases of mycosis fungoides Their resu'ts 
with this treatment were not satisfactory 

MALARIAL AND FEVER THERAPY OF FUNGOIDES 

Motivated by the favorable influence of an acute im 
fectious disease on mycosis fungoides, I employed 
malana in the treatment of a patient with mycosis fun- 
goides (case 1) and produced fever in another patient 
by means of the Kettering hypertherm (case 2) Subse 
quent to the emplojment of these methods of treatment 
I have been informed by O’Leary of the Mayo Qmic 
and by MacCormac of London of their use of inocula- 
tion malaria in the treatment of mycosis fungoides 
O’Leary treated two patients One was in the tumor 
stage of the disease After treatment all the lesions 
disappeared except one tumor, which was exased The 
patient remained free from the disease for one year, 
at which time he died suddenly of an unknown cause 

9 KapobI M Mycosis fangoides und ihre Bcziehungcn za svdereo 
ahclicfaen ErkranJeungfformen Wien med Wchnschr 37 596 
1887 , ^ . 

10 Gray A. M H Cate Presentation Koyal Society of Jlcdiane, 
Section on Dermatology Bnt J DermaL 40 x 498 (Dec) 19J4 

11 Fordyce John cited in discussion on case presented by Dr Zeiiicr 

CHneago Dermatological Society J CuUn Dis 37 x 263 19 j9 ^ ^ 

12 Cannon A B former associate of the late Dr John Fortiycc 
Personal commnnication to the author 

13 \VilIs W K and Hadfield G Mycosis Fungoldei, Bnt J 
Dermat 37x113 (March) 1925 

14 Mac(^rmac, H Personal communication to the author 

15 O Leiry Paul Personal communication to the author 
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MYCOSIS FUNGOIDES—KLAUDER 


Jon*. A. M A. 
Jan 18 19J6 


There was a constitutional reaction with fever nse of from 102 
to 103 F No clinical improvement resulted The patient con- 
sented to malaria inoculation Physical and laboratory exam- 
inations disclosed no contraindication to such inoculation At 
this time itching was severe and the patient was partly mca- 
pacitated Lesions of the disease involved the scalp, eyebrows, 
eyelids, face, neck, trunk, perineum and extremities Such 
lesions consisted of erythematous, scaly areas and many infil- 
trated and raised plaques Some lesions were considerably 
elevated, assuming tumor size None were ulcerating The 
clinical picture was more pronounced than that shown in fig- 
ure 1, which shows the eruption in July 1933 
On November 11 6 cc of blood from a patient with tertian 
malana was injected intravenously The initial febrile reaction 
occurred November 21 and thereafter every other day The 
temperature range was from 103 to 1056 F Plasmodia were 
demonstrated m blood smears After ten consecutive febrile 
reactions, quinine was administered There were no untoward 
reactions and convalescence was uneventful 



Fir 4 (case J) — Patient seventeen months after malaria therapy The 
imprnvement was maintained There were about twelve flat, scaly lesions 
Itchinff was still present but was not disturbing 


During malaria therapy, improvement of the mycosis fun- 
goides was apparent. Itching u'as less and elevated lesions 
became flatter Subsequent improvement was gradual and is 
pictorally shown in figures 2, 3 and 4 About six week's after 
the termination of malaria all elev-ated lesions were flat and 
many scaly lesions had disappeared, itching was less (fig 2) 
and roentgen therapy and the administraUon of solution of 
potassium arsenite were resumed About six months after 
malana improvement was considerable the skm was clear 
excepting for about one dozen do, scaly areas ^d the pig- 
mented remains of former lesions (similar to the condiUon 
shown in figure 3) Therapv with roentgen rays and the 
administration of solution of potassium arsemte was controued 
Itching was slight The patient was in good condiUon and was 

In k^y 1935 the improvement m the patients condition was 
generally maintained, excepting for the appearance of a fevv 
new flat scaly lesions (fig 4) Itching was still present but 
did not disturb sleep The patient was in good general con- 
dition and working steadily 


Case 2 — Mycosis fiiitgotdes treated with fever therapy Hu 
tory — F S, a man, aged S3, American, complained of itching 
confined to the trunk, which was the imtial symptom and was 
soon followed by what he descnbed as a “red, scaly eruption.” 
The onset had occurred two years prior to December 1935 
when I saw him The eruption gradually became generalized 
Itching was considerable and continued unabated He had been 
hospitalized in the dermatologic wards of two different bospi 
tals Infected teeth had been removed and gallbladder drainage 
earned out A vacane prepared from secretion obtained by 
prostatic massage had been administered. He had received what 
was from his descnption spinal anesthesia Sixteen such treat 
ments were given for the relief of itching This caused temp- 
orary cessation of the itchmg A vanety of local treatments 
had been employed Improvement of the erupfaon and of the 
Itching were only temporary 

Examination — The patient presented a generalized eruption 
of erythematous, scaly areas, eczematoid in nature. The 
involvement was confluent on the extremities, presenting an| 
appearance of erythrodemua. On the trunk were scattered 
papules, which were discrete and definitely infiltrated. Itching 
was severe and incapacitated the patient. He was in good gen 
era! condibon , physical examination and laboratory tests, which 
need not be detailed, showed nothing unusual 

A section of an infiltrated papule disclosed slight hyper 
keratosis and acanthosis associated with edema There was a 
perivascular infiltration and angioblastic prohferahon with 
some fibroblasts The appearance suggested a low grade 
inflammatory reaction In the upper third of the corium there 
was a sharply limited cellular infiltration of lymphocytes and 
a vanety of other cells varying in size, shape and staining 
characteristics In the epidermis there were the so-called epi 
dermal abscesses of Pautner 

Dr Fred Weidman of Philadelphia regarded the section as 
representative of the early stage of mycosis fungoides 

Course and Treatment — Local applications appropriate for 
eczema and roentgen therapy were employed Following this 
treatment there was considerable improvement both in the skin 
condition and in the itchmg After a few weeks, hoivever, 
there was a relapse. In view of the seventy of the itchingi 
the persistence of the eruption in spite of treatment, its prompt 
relapse, the infiltrated papules and the histologic picture, the 
diagnosis of early mycosis fungoides was justified 

Fever was produced by means of the air-conditioned fever 
chamber known as the Kettering hypertherm. Treatment 
started m February 1935 was repeated once and twice weekly 
for twelve consecutive times The temperature range was 
from 104 to lOS F At each treatment the temperature was 
elevated for from four to five hours 

After a few treatments the eruption became less pronounced 
and the itching subsided. The improvement was progressive, 
so that toward the end of treatment the skin was clear except 
for areas of pigmentation and areas of exconations Itching 
considerably lessened Three months after fever therapy there 
were about six slightly red, dry, excoriated areas Itching w« 
slight and did not disturb sleep The patient resumed wor 
and was in good general condition 

COMMENT 

From the foregoing data it appears that an acute 
infection favorably influences the course of mycosis 
fungoides Of five cases of this disease treated vvit 
inoculation malana, here reviewed, the results were 
favorable in four Malanal therapy apparently does nm 
cure mycosis fungoides , it produces, however, a dishnct 
effect on the disease, an effect greater than treatment 
ordinanly employed, such as arsenic and roentgen 
therapy The future therapy of the disease may be the 
emplojTnent of all these methods Observ ations are too 
incomplete to evaluate the therapeutic efficacy of fever 
produced by electncal methods From evidence herein 
presented it appears that fever caused by an infection 
IS supenor If the electncal method of produang fever 
is emplo3'ed it would seem more desirable to combine 
such therapy v\ath the injections of nonspeafic proteins, 
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treatment Attempts were made to duplicate, if possible the 
previous condition when he had fever for about three weeks 
Some of the pre\nous laccine was obtained Attempts were 
made to produce fever bj means of injections of sulfur, Coley’s 
serum and typhoid \accine, and, in addition he was given fever 
treatment by means of the hypertherm, but without anj relief 
The disease progressed gradually and the patient died with a 
very marked generalized swelling, a type of termination which 
I have seen in only one other case 
Dr, Joseph V Klauder, Philadelphia It is helpful at times 
to review old literature. The use of heat and fever emplo}ed 
in a limited way by the older clinicians is being revived and 
these are now employed m a more elaborate way Weichel, 
for example, writing forty-five years ago, stated that bacterial 
therapy of malignant disease promises to be a successful means 
in the future Of course the use of the methods that I have 
discussed in the treatment of mycosis fungoidea is experimental 
It will take years of observation to determine their value It 
seems to me that the data which I have reviewed justifies the 
use of malarial inoculation in the treatment of mycosis 
fungoides I have had little experience with fever therapy of 
psoriasis The few cases that were treated in the fever therapy 
department of the Philadelphia General Hospital were tempo 
rarily unproved The disease soon relapsed 


Clinical Notes, Suggestions and 
New Instruments 


POLYCYSTIC KIDNEYS WITH BILATERAL PERINEPHRIC 
ABSCESSES bilateral OPERATION REPORT 
OF CASE 

Feakcis Pattor Twikeu M D New York 

Patients having polycjstic kidneys are not usually subjected 
to surgical treatment, but there are certam conditions that may 
anse making resort to surgery advisable. 

In some cases in which there is considerable pam the Rovsmg 
operation is mdicated, puncturing or dissectmg out some of the 
cjsts that are causmg pain due to the tension of the contained 
fluid Other cases in which operative procedure may properly 
be employed are those of continued and dangerous hemorrhage 
and those complicated by calculus formation, renal abscess, new 
growth or tuberculosis 

Instances of perinephric abscess complicating polycystic renal 
disease are not frequent When this condition does arise, it 
usually has its origin in an infected cyst Bilateral perinephnc 
abscess complicating polycystic disease is exceedingly rare, I 
have not found a case reported in the recent medical literature 
Sucli a one is herewith reported 
J N , a man, aged 37 a fireman entered the Brady Founda- 
tion of the Department of Urology of the New York Hospital, 
March 29 193S, complaining of pain in the left side 

The patients father died of ladnev disease (? polvcysfic) at 
44 One brother had recently died a day and a half after 
nephrectomy for an infected, painful kidney Inquirv in regard 
to this case revealed that the removed kidney W’as polycystic. 
Pyelographic investigation of another brother, aged 41, had 
recentlv revealed the presence of polycystic kidneys 

The patient s previous health had been good There had been 
no previous operations except for correction of a nasal frac- 
ture There was a history of gonorrhea m 1929 

Six weeks before admission he was struck in the left flank 
by a stream of water from a fire hose, follow mg which he 
noticed pain m the left kidney region, some frequency dysuria 
and slight hematuna. This condition lasted about two wedcs 
and then quieted down but recurred four days before the patient 
was admitted. 

Laboratory e-xamination of the urine on admission showed 
an amber color an and reaction, a heavy trace of albumin, 
10 red blood cells per high power field, 50 white blood cells 

From tie JtrDcs Buchanan Brady Foimdauon of the Department of 
Urolocy of the Now tori. Hospital 


per high power field, and many bacteria Urine culture jtddtd 
Bacillus lactis-aerogenes Blood examination revealed red 
blood cells, 4,360 000, white blood cells, 17,000, hemoglobin, 
80 per cent. The Wassermann reaction was negative Bbod 
urea nitrogen was 10 mg The three hour phenolsulfon- 
phthalein excretion was 78 per cent. The temperature on 
admission was 988 F 

Bilateral pyelography at this time (fig 1) showed a double 
kidney suggestive of polycystic disease in the left pyclogram 


Analysis of Sfectmens Obtained by Ureteral Cathctensalm 
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minutes 
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TVWte blood ceDfl 

0 
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The psoas margin on the left side was obscured and a diagnosis 
of polycystic disease or tumor with pennephne abscess was 
made. 

Cystoscopic examination at this time showed a moderate 
cystibs Specimens obtained by ureteral cathetenzation are 
analyzed in the accompanying table. 

The pabent on admission was well developed and well 
nourished The blood pressure was 148 systolic, 78 diastobe 
There was considerable tenderness in the left upper quadrant 
and at the left costovertebral angle. Five centimeters below 
the left costal margin was felt the edge of a tender mass which 
did not move on inspiration 

April 5, under spinal anesthesia, the left lorn was explored. 
The pennephne bssues were very edematous These hssuts 
were opened as far posteriorly as possible, releasing about 
8 ounces of pus The kidney was found to be very large, with 



abscess and polycystic kidney found at operation 


many cysts on its surface Four rubber tissue 
inserted A culture taken from the wound at this bme stio 
B laebs aerogenes 

After the operation there was some infection of me wo 
for several weeks June 6 the patient had an 
in the right lower quadrant with a temperature ot lU- 
inlying catheter was inserted info the nght renal pelvis 
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ULCER— KUNSTADTER AND GETTELMAN 


^rk red blood was vomited At 9 o’clock a massive amount 
(approximately 3 ounces) of dark red blood with clots gushed 
from the mouth and the infant became cyanotic. Thirty cubic 
centimeters of whole blood was given intramuscularly and 
20 cc. of physiologic solution of sodium chloride subcutane- 
ously At 11 45 considerable fresh blood was again vomited, 
following which 4 cc of a thromboplasbc substance was given 
intramuscularly During the next twelve hours hematemesis 
contmucd at frequent intervals in spite of injections of whole 
blood and the thromboplastic substance intramuscularly The 



Fig 2 — Section shown in 6gnre 1 viewed under higher power (slightly 
reduced from a photomicrograph with a raagnidcation of ISO diameters) 


infant appeared apathetic, with pallor and cyanosis around the 
mouth and nose. During the next twenty-four hours bleedmg 
continued, muscular twrtchmgs were frequent, pallor was pro- 
nounced and the skin had become hard and cold Fifty cubic 
centimeters of blood was given intravenously in an ankle vein 
at 7 p m , November 1 During the next twenty-four hours 
the temperature fluctuated between 103 and 105 F Induration 
of the skin and subcutaneous tissue had become pronounced. 
Deatli occurred at 6 p m November 2, forty-five hours after 
birth. Although hematemesis was frequent, melena was absent 
at all tames Meconium was passed on two occasions on the 
second da> The antemortem diagnosis was gastric ulcer or 
ruptured esophageal vances 

Autopsy ' — The essential pathologic changes are confined to 
the heart and gastro-intestanal tract 

Macroscopic examination showed the heart to be of average 
size. There were several small areas of subepicardial hemor- 
rhage. There were no retractions or adhesions of the valves 
The myocardium was firm and reddish brown The ductus 
arteriosus and foramen ovale were patent The great vessels 
presented no gross abnormalities 

The stomach and first portion of the duodenum were 
greatly distended. Distal to this, the duodenum was flattened. 
Opening of the stomach and duodenum revealed that there 
was a complete atresia of the duodenum just proximal to the 
ampulla of Vater The stomach and dilated portion of the 
duodenum contained about 2 ounces (60 cc.) of clotted blood 
There was not even a suggestion of a lumen to establish con 
tinuity between the first and second portions of the duodenum 
The mucosa along the greater curvature of the stomach was 
studded unth many pin-head ulcerations The latter extended 
through the mucosa. They were surrounded by a nm of 
irrayish necrotac-lookmg tissue. The mucosa of the stomach 
was hemorrhagic. The mucosal surface of the portion of the 
duodenum proximal to the atresia was covered b> a la>cr of 
thick mucus The remainder of the bowel presented no gross 
abnormalities The mesentenc b-mph nodes were not enlarged 

Microscopic examination of the heart showed no changes 
except for moder ate vacuolataon of the muscle fibers 

5 Atuopno perfomiiid by Dr Otto Sapbir of the Deportment 

of Palbolocy 


Jodi A. M A. 
Jax 18 tm 

One section of the stomach showed an ulcer, which extendtd 
through the mucosa to the submucosa The base of the uktr 
was composed of necrotic tissue, m which were scattered a few 
red blood cells (figs 1 and 2) The margins of the ulcer were 
formed of necrotic tissue 

Case 2 — History — A white male infant weighing 2,875 Gm. 
was delivered spontaneously at 6 45 a, m , Aug 30 1935, after 
an eight hour labor At 4 15 a m. morphine sulfate )fi gram 
(0 01 Gm ) and scopolamine hydrobromide ^so Etaitu (0.0001 
Gm ) were given hypodermically At birth the infant was 
narcotized, and resusatation was accomplished wnth some difB- 
culty by tracheal catheterization and external stimulation 

The mother’s obstetnc history was irrelevant, as she was in 
excellent health throughout her pregnancy 

The baby was offered 5 per cent dextrose solution at frequent 
intervals durmg the first twenty-four hours and was placed on 
the breast at the beginning of the second day At 7 p. la, 
August 31 (36 hours old) the infant vomited approximalelj' 
1 ounce (30 cc.) of fresh blood, some of which was clotted, 
and passed a small amount of dark clotted blood from the 
rectum At 8 p m , 15 cc of the mother’s blood was green 
intramuscularly At 8 30 it again vomited a large amount of 
bright red blood When first seen by one of us (R. H K.) at 
9 o’clock the baby appeared somewhat hstless The crib linen 
adjacent to the head was soaked with fresh blood. The lace 
was covered and the pharynx was filled with blood The ant^ 
nor fontanel was moderately depressed The heart was rapid, 
the pulse was feeble and the lungs were normal to physical 
examination The abdomen was moderately distended. The 
liver was palpated one fingerbreadth below the right costal 
margin No intrapentoneal fluid was demonstrable. The 
impression was gastne ulcer of the new-born, traumatic erosior 
of the esophagus, or hemorrhagic disease of the new-bom At 
midnight 50 cc of physiologic solution of sodium chlonde was 
given subcutaneously The infant appeared hstless At 6 a. nu 
September 1, the baby became cyanotic, the respirations were 
rapid and it apjjeared critically ill Blood was exuding from 
the rectum The baby was placed in an oxygen umt and at 
8 o’clock 40 cc of the father’s blood was given intravenoi^ 
in an ankle vein Dunng the next nine hours the baby appearw 
to improve The cyanosis had disappeared and there was only 
slight regurgitation of blood and little being passed by rectum. 
At 5 p m the infant suddenly became cyanobc, and twitching 
of the extremities appeared At 6 10 respirations sudd^ 
ceased and the baby died, fifty-nine hours and twenty five 
minutes after birth 



Autopsy — The essential pathologic changes were confine 
the lungs, and the gastro-mtestinal tract 

On macroscopic examination the lungs were 
The pleural surfaces were smooth and had a dark piw co 
Sectiomng showed a pink cut surface, which presented a 
small dark red areas scattered throughout its substance 
five lobes presented a similar appearance The 
large bronchi contained a small amount of purulent ^ ■ 

The stomach was dilated and filled with old clotted b ^ 

In the cardiac region along the greater curvature there was 
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shorter path Of the three, the double cuff method, 
according to recent experiments, = always showed 
supenor heating of the deep tissues of the human thigh , 
m fact, this mode of application of electric field elec- 
trodes was the only one in these experiments that 
insured better heating of the deep tissues than was 
obtained with conventional diathermy employing con- 
tact electrodes applied opposite each other 

It IS believed that with the high frequency electric 
field the point of entry of the current should be large 
enough so that the current density per unit area (i e , 
temperature) will not exceed skin tolerance The 
importance of this is shown in the work of Mortimer 
and Osborne,-® in which the tolerance of the patients 
controlled the current intensity High frequency elec- 
tric energy applied by pad electrodes of equal size, 
placed on opposite sides of the thigh, caused heating 
of 1 2 degrees F in the quadriceps extensor muscle 
inches below the anterior skin surface (average of 
eight subjects), whereas, with cuff electrodes having 
a greater area of entry for the current, the tempera- 
ture rise at the same point below the surface was 
4 8' degrees F In this work, one cuff electrode was 
placed around the thigh proximal to the thermocouple 
and the other distal to it 

The sensation of temperature experienced by a 
patient is no indication of the amount of heat being 
developed in the deeper tissues Expenments show 
that, Mith short wave apparatus utilizmg electric field 
electrodes, excessively high superficial temperatures 
may be secured, yet only a negligible increase in 
temperature may be obtained in the deep tissues 
The relative efficacy of the i-anous methods of apply- 
ing short wave high frequency currents under identical 
experimental conditions is 1 Cable and coil, or double 
cuffs 2 Electnc field electrodes 3 Glass or composi- 
tion, air-separated electrodes - 

By the electric field method, it is assumed that the 
heat is due to the ohmic resistance of tissues to high 
frequency alternating currents passing through them, 
or, again, it may be due to dielectric losses within the 
tissues in the electric field, others believe that the 
resulting heat may be a combination of the two effects 
The third method of heating tissues by high fre- 
quency currents is by electromagnetic fields, or so-called 
electromagnetic induction In this method the current 
IS conducted to the patient through a flexible, heavily 
insulated cable, uliich is wound around the part to be 
treated m the form of coils or loops The part to be 
treated is separated from the coil or loop by a towel 
for the same reason noted under the second method 
The exact physical phenomena taking place within the 
tissues, causing generation of heat, have not been fully 
explained However, it is believed that -within the 
helical coil, through which the high frequency current 
flows, there is set up an alternating magnetic flux hav- 
ing the same frequency as the current in the coil If 
a conductne material is placed within the coil, an 
electromotiAe force wall be induced in it As a result 
of this induced \oltage, eddy currents of the same 
frequencj as the exciting current wll flow in the con- 
ductive material, generating heat in the tissues 

Bums mav occur with any method of applying short 
waie mediad diathermy, as well as when using the 
contact metal electrodes of conventional diathermy 
The manufacturers of short wme machines claimed in 


(„■> Mortimtr Bernard and Osborne S L. Tissue HeatiDR by 
%ave nS^r^ J A A 104 1413 (Apnl 20) 1935 

ft) Mortimer Bernard and Bard Gertrode Tissue HeatiUE by Short 
Wave Diithermy ibid 105 510 (Aop 17) 1935 


their early advertising matter that bums were impossi 
ble The Council was unable to accept these claims, 
since evidence was available that burns did occur with' 
short wave diathermy ® 

To avoid bums, several layers of absorbent matenal 
are placed between the electrodes of the short wa\e 
diathermy machine and the skin, to absorb perspiration 
The collection of moisture between the skin and the 
electrodes would cause a concentration of energy at 
these points, and burns would result if the patient did 
not indicate that there was a burning sensation The 
patients who have been burned have had a distinct 
sensation of burmng This would be expected, as the 
subcutaneous tissues are always wamier than the deeper 
tissues Such bums resemble those obtained by electro- 
coagulation and they are slow in healing 


PHYSIOLOGIC EFFECTS OF LOCAL MEDICAL 
DIATHERMY 


The effects of an electric current when applied to 
the body tissues may be thermal, chemical or medianical 
m nature, depending on the physical characteristics of 
the current High frequency currents apparently avoid 
the mechanical and chemical effects but have the ability 
to heat the body tissues through which they pass At 
the present time it is believed that the local physiologic 
effects of the three methods of applying high frequenq' 
currents are limited to the effects of the heat produced 
Vasomotor Changes — In the application of heat to 
body tissues, with temperatures between 64 and 102 F , 
a large number of capillaries are opened, the rate of 
blood flow through these capillaries is increased, the 
tissue metabolism is accelerated, and the rate of 
exchange between the blood and tissues is augmented 
and reathes its optimum The blood entenng the vein 
contains from 60 to 65 per cent of its saturated value 
of oxygen Above 102 F more capillanes are opened, 
and the flow of blood may become so rapid that when 
it enters the veins it simulates the artenal blood, and 
the concentration of oxygen may reach about 91 per 
cent of its saturated value The rapid arculation 
increases the thermal conductivity of the tissues and 
distnbutes the heat through the body and thus hinders 
the rise m local temperature The changes are due 
partly to nervous reflexes and consequently may involve 
distant areas not pnmanly affected by the temperature 
change * 

Capillary Pressure and Fluid Interchange — ^^Vhe^ 
heat IS applied to an area, the superfiaal capillanes and 
veins are dilated, tlie blood flow is increased and the 
capillary pressure is raised The hypothesis, accordi^ 
to Bazett,' is that fluid interchange between the blood 
and the tissue fluids depends normally on a simpk 
balance between the hydrostatic pressure of the blood 
in the capillanes and the osmotic pressure of the protein 
colloids, which enables them to pass the capillary wall 
and exert an attractive force on watery solutions ot 
diffusible substances A nse of surface temperature 
that increases the local arculation rate and 
capillary pressure will increase tlie rate of edema 
formation when the venous pressure is maintained at 
a constant lev el Therefore a nse of temperature must 
be expected to increase lymphatic drainage greatly and 
this may' be of value m modifying disease conditions 


3 (a) KniOT F H Short Wave Diathenfiy J A M ^ 

!37 (April 6) 1935 (fc) Klinc D H B“rni Produced by K (U 
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quicker to remove the calcified deposit by a small ina- 
sion and a curet, or by injecting the bursa and, if possi- 
ble, the deposit with phjsiologic solution of sodium 
cliloride under considerable pressure m order to distend 
the bursa and dissipate the deposit, as Dr Smith- 
Petersen has advocated 

In arthntis, the use of diathermy is sometimes 
obsen^ed to give benefit from a clinical point of view, 
but it IS contraindicated and has been disappointing in 
man}' chronic cases At times medical diatherm} in 
arthritis causes an aggrai-ation of tlie local symptoms 

If some short waie maclunes can gi\e such marked 
temperature increases in deep tissues, Pemberton and 
Osgood’s warning relative to the application of 
medical diathermy to superficial joints should be 
remembered They state 

In many of the superficial joints, however, real clanger of 
harm lurks m anj but the most skilful admimstration of dia- 
thermy The articular cartilage of joints is devoid of both 
sensation and arculabon, possessmg neither protective nerves 
nor cooling blood vessels Moreover articular cartilage has no 
power of regeneration, and, if injured, has little power of 
repair Suggestions of irreparable damage to this essential 
structure from the injudicious administration of diathermj to 
the knee joint have come within the purview of the writers 
and we believe the danger is not theoretical but very real It 
has becxime more imminent since there has been recently such a 
successful marketmg of these machines to phjsiaans who 
possess no working knowledge of either electricity or phjsics 
This method of applvnng heat has a very definite place but 
presumes an inUmate acquaintance with both the varying resis- 
tance of body tissues and the technical application of this 
modality 


The action of diathermy in stimulating consolidation 
of a fracture must be regarded as distinctly suh judtce 
until additional evidence has been obtained, according 
to Wilson He also states 

In the meantime, if the effect of diathermy is to be tried in 
cases of delayed union, it will be advisable to limit its use to 
those fractures where no mechanical causes exist to account for 
the retarded healing, such as interposition of tissue behveen the 
fragments or lack of proper reduction, and also to use it not 
later than three or four months after the injurj Beyond this 
period the local situation in respect to callus formation has 
become so static that it is impossible to see how heat or 
hvperemia would be of anv assistance 


Many claims have been made for the use of short 
wave diathermy in the treatment of infections such as 
furuncles and abscesses Infectious have been treated 
for years with heat in the form of continuous hot, moist 
dressings It is questionable vvhetlier the greater heat 
of short wave diathenu) applied for short penods could 
replace these hot, moist dressings or improve on the 
results obtained with them It is believed tliat, until 
otherwuse proved, the contraindication for conventional 
diathermy in acute inflammatory processes such as acute 
nondraining cellulitis stall holds for short wave dia- 
thermy Hot, moist dressings and proper drainage for 
superficial infections are still the best surgical pro- 
cedures for these conditions 

Bierman and Scliwarzschild,” who have treated 
infections with short w av'e diathermy, say 

It IS therefore not necessary to ascribe any speafic effects of 
the short wave currents upon micro-organisms to explain the 
beneficial influence of a procedure which creates heat in the 


11 Pemberton Ralph and Os^ R B The Medical and Ortho- 
paedic Management of Chrome Arthritis New Vort, Macmillan Com 

^12 W^Uion P D in Pnnciplca and Practice of Physical Therapr 

^ 13 Di^^man William and^^Schwareachild Myron Aew England 


involved area with a thoroughness greater than any otkr 
measure used thus far It is our definite impression that ivhm 
drainage does exist, the mfected process usually appears to hoi 
veo much more rapidly following short way e applications thaa 
with any other forms of treatment we have used heretofore 

In the management of pneumonia, medical diathermy 
does seem to be of definite benefit in reduang the 
severity of the thoracic pain It is not an accepted 
specific treatment in lobar pneumonia Binger“ says 
“There is no reason to behev e that exudates wall indt 
as the result of diathermy ” His experiments OTth 
conventional diathermy reveal no evidence that the 
temperature of the pneumonic lung can be raised to 
more than a degree abov'e the systemic temperature. 
Tillett says “By means of diathermy, attempts have 
been made to influence the course of pneumonia through 
the direct application of heat to the diseased lung The 
reports so far made record fav'orable results, but the 
instances are too few to be comnnang ” 

Medical diathermy has been recommended in the 
treatment of nephritis, but no recent hterature sub 
stantaates the earlier claims of benefit, and the mass of 
experimental work would indicate that it could not have 
much influence on kidney function 

For treating gonorrheal urethntas, tlie use of con 
v'cntional diathermy has been discounted in recent tevt 
books of urology and is not adv'ocated as a treatment 
for acute urethntas Gonococcus in culture will sumie 
thirty minutes at a temperature of 113 F, and even 
with the improved short wave machines tliere is little 
prospect of attaining this temperature with local treat 
ment in all parts of the male urethra without over 
heating certain parts 

Harrison believes that diathermy is the treatment 
of choice in those cases of acute prostatitis ocoirnng 
either as a complication of an acute urethntas or m that 
smaller group of cases in which the infection is lieuia 
togenous from disease elsewhere, such as influenzu- 
Referring further to chronic prostatitis, Harrison 
wntes of diatherm}' “It is true that the syiBptoms are 
relieved, but m other respects the condition is similar 
to that in cases treated by digital massage, in other 
w ords, chscouraging ’’ 

In acute epididymitis, the elevation of temperature 
by diathermy is distanctlv beneficial for the ° 
pam and hastens the subsidence of the infection It a 
been questioned whether medical diathenny should ^ 
used, because its heat might destroy temporanlv u 
permanently the spermatogenic function of the testic . 
and, if so, such an objection would be even lU® 
applicable to some of the short wave appliances ^ ’ ) 
generate deeper heat tlian contact, metal electrode i 
thermy Of course, the disease itself destroys i 
togenic function If used in acute epididymitis, . 
diathermy should be used only as an adjunct to r 
in bed with the testicles elev'ated, forang of fluids, a 
possibly nonspecific protein therapy ^ 

When treating acute arthritis, w hich occurs 
complication of acute gonorrheal urethritis, the 
ment, in the opinon of Harnson,’*’ should be dir 
accordingly ( 1 ) to the acute urethritis, (2J i 
stenhzataon of the blood stream and what resu 
be accomplished by chemotherapy, and (3) to the J 
Here diathermy produces bene ficial results — 

14 Bingcr Carl in Pnndplca and Practice of Phralra' Ti'rtPf 
^ 15^ Tniett W S Cjclopedia of Medianc Phlladdphia F A B’ 
^l'6'’*HarnKm^^F G in Pnnriplcs and Pradice of Phjilcal Tierapf 
a 21 1934 
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, 1 1 - o-nA T Ittle evidence lias appeaxed in recent literature sug- 

Diatheniiy has been used in artenal the lavorable effects of medic^ diathermy in 

has been recommended for a number of ^ . pelvic^mfections In the most recent literature advo- 

so often the case, the subjective improvement ^s caPnc tlie use of heat for this condition, one finds an 

any appreaable change in ffie blood pressure, at least ^ ^ electrode in the vagina In normal 

for any extended penod of time ^idelv conditions the vaginal mucous membrane is in rugae or 

Ijledical diathermy in otolarynplogy has been wid y m ^ammatory conditions, these may be 

advocated Beck and Guttman “give views on the use ^Wsan^in^^ so that the temperature produced 

of contact, metal electrode diathermy that f electrode’would be quite unevenly distnbuted 

adopted bv the general practitioner ^ For the application of short wave diathermy it is to 

otitis media, they state, the use y , noted that no saUsfactory onficial electrode has yet 

;"AfoT With eleJrodes^over the s^^phys. 


inasion it is or luuc ucucnu * 

“medical diathermy is mentioned only to be condetnn^ 
in such conditions ” For chronic otorrhea, ^ey state 
“as a rule we have seen little or no benefit follow the 
i,se of medical diathermy in spite ot the 

enormous amount of literature dealing with tlie use of 
these agents in this condition ” In tlie management ot 
deafness, their opinion is that medical diatlierrny has 
caused little if any benefit in deafness due to clironic 
adhesive ohtis media, otosclerosis or labyrinthine deat- 
ness They state that in tinnitus aunum diathermy has 
been repeatedly advocated, but that in their hands it 
has been attended witli little success In chronic 
smusiPs they had the same negative results 

The indications for medical diathermy in diseases ot 
the eye are by no means well established accbrding to 
Gifford “ Medical diathermy may relieve pain in the 
neuralgia of herpes zoster Monbrun and Casteran - 
report good results in certain comeal ulcers, especially 
those followng faaal paralysis These autliors adMse 
against tlie employment of medical diathermy in intra- 
ocular diseases and consider it especially contraindicated 
in glaucoma 

Diathermy has been advocated by some as having 
value in improving the circulation in circulatory distur- 
bances of the extremities “ It may be used locally or 
to induce an artificial increase of temperature Great 
care should be exercised to a\oid bums It should be 
used as an adjunct to other forms of treatment and 
usually combined with circulatory exercises, conPnuous 
heat iiith an electric baker, and warm baths Early 
cases of circulatory impairment may be definitely bene- 
fitted, and the progress of the disease may be arrested 
However, it is clear that in a complete vascular occlu- 
sion, mth adequate collateral circulation, such measures 
can only fad and do no good It should be remem- 
bered that in these conditions Starr -- found tliat a 


oeen aeviscu " — “ , , -n i •* 

and under the buttocks, Schultze-Rlionhof and Rear 
applied short wave diathermy to the pelvis and mea- 
sured the temperature in the unne-filled bladder, 
and rectum witli alcohol thermometers They concluded 
that a pronounced heat effect could not be recognized 
in these regions although a noticeable heating of the 
skin was obtained 

DOSAGE 

When medical diathermy is used, the patient’s ^n 
tolerance to temperature must regulate the dosage The 
millianieter on the high frequency apparatus does not 
measure the electncM energy passing through the 
patient The patient's tolerance is the most important 
guide for the final dosage to be used If it is suspected 
that the heat sensation of the skin over whicli the 
electrodes are placed is subnormal, it is advisable to test 
the skin with hot water in a test tube 

It IS to be emphasized that when treating witlr short 
w ave diathermy there should be no clothing between the 
electrode and the skin If a patient should receive a 
burn from a treatment by short wave diathermy and the 
clothes had not been removed, there might arise a 
medicolegal situation that would be embarrassing to the 
phj’sician Inspection of the skin of the part treated 
following tlie treatment is important 
Kovacs “ calls attention to tlie fact that tlie regula- 
tion of dosage with short wave diathermy is an even 
more empirical procedure than w ith ordinary diathermy 
The milhamperemeter is connected to the oscillatory 
circuit of the apparatus and ser\ es chiefly as an indicator 
that electrical energy is passing It will also indicate 
that in a certain position of tlie controls, when the 
patient’s circuit is tuned to the mam osallator araiit, 
there is a maximum flow of energy in the treatment 
field, but It does not indicate that the energy is passing 
through the patient 


temperature of from 33 to 35 C usually relieves pain, 
and temperatures above or below’ this optimal tempera- 
ture may increase the pain 

klcdical diathermy may be used in salpingitis as an 
adjunct to the usual methods of treatment The applica- 
tion is either wnth electrodes orer the suprapubic area 
and oier the sacrum or with a special \aginal electrode 
and a belt electrode encirchng the waist In pelvic 
inflammatory diseases the good that diathermy accom- 
plishes IS in all probability due to the increase in cir- 
aihtion brought about by the local application of heat, 
rather than from any heat generated m the tissues 
tlicmscKcs, and surely not from any destruction of 
Inclena h^ heat 


1" Hay John and ince Phocht Ijincct S 799 (Oct, 16) 1926 
qttoled by R S l^lraer New Encland J Med 203 208 (July 31) 
l^JO 

18 Beck J (^ and Guttmao M R in Pnnaple* and Practice of 
PbyJical Tberapy 2 2A 193-1 

19 Gifford S R, m Pirnctplet and Practice of Physical Tberapy 2t 
23 1934 

20 Monbrnn and Casteran La baule frequence cn opbtbalmologie, 
Panf Mt^con $c Cic 1939 

21 dc Takiti Gera ITlioois M J 01 79 (Jan,) 1932 

23 Starr Isaac Jr Am. J M Sc lS7t498 (ApnO I9a4 


CONTRAINDICATIONS 

The local applications of high frequency currents arc 
contraindicated (1) in acute inflammatory processes, 
such as acute nondraining cellulitis, acute infectious 
arthritis, and acute pelvic infection , (2) in any con- 
dition m which there is a tendency to hemorrhage, such 
as a gastric ulcer , (3) over areas in which the apprecia- 
tion of heat has been impaired or lost, as in certain 
penpheral nene injunes, (4) through tlie abdomen, 
pehis or lower part of the back during pregnane}’, 
during menstruation or thirt}-six hours before or after 
menstruation , (5) o\er areas where there is a suspected 
malignant growth, and (6) in diseases or injuries m 
which simpler methods of applj’ing external heat gi\c 
satisfacton, results 

23 Coun«€llcr V S Treatment of CTbronic Infection of the Pelvis 
JAMA 101 916 (Sept 16) 1933 

24 Sehuttxe-Rbonhof F and Rech \\ Arch f Gynak 157 4Gft 
(Aup ) 1934 

25 Kovacs Richard Electro Tberapy and Light Thcrapr ed 2 
Philadelphia, Lea A Febjger 1935 

26 Coulter J S and Ovbcme S L. in Pnnanles and Practice of 
Physical Therapy 3 22 1935 
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CONCLUSIONS 

1 The indications for short wai^e diathermy are 
essenhally the indications for conventional diathermy 
However, it may be shown later that the supenor heat- 
ing ability of certain high frequency apparatus will be 
effechve when conventional diathermy has failed 
Further research and careful evaluation of clinical 
results are required 

2 So far as competent investigators have been able 
to determine, there is no demonstrable, selective thermal 
action m vivo, nor specific biologic or bactericidal 
actions that may be attributed to short wave diathermy 
To date, the effects produced can be explained only on 
the basis of the generation of heat 

303 East Chicago Avenue 


Council on Pbarmocy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The EOLLOWIlfC additional abticles have been accepted A9 

CONEOEUINO TO THE BULEB OP THE COUNCIL OH PbAEUACY AND 

CaEuiETEr OF THE Auesican Medical Association foe aduiesioh 
TO Neit AND Nonofficial Reuedies A copr of the rules oh which 
THE Council bases its action will be sent on application 

Paul Nicholas Leech Secretary 


MAPHARSEN — The hemialcoholate of 3-aniino-4-hydroxy 
phenylarsme oxide hydrochlonde. — HQ (NHi)C«H«(OH)AsO 
j4CtH»OH It contains approximately 29 per cent of tnvalent 
arsenic. 

Actions and Uses — Mapharsen is proposed for the treatment 
of syphilis It IS stated to exhibit a relatively constant para- 
siticidal value. It is claimed to have a rapidly beneficial effect, 
particularly on early syphilis, with disappearance of spirochetes, 
healing of lesions, and reversal of positive Wassermann reac- 
tions in a large percentage of cases The reactions following 
the use of mapharsen have on the whole been less severe than 
those observed after the use of arsphenamme or neoarsphen- 


amme. 

Dosage — Intravenously, 0 03 Gra. for i/omen and 0 04 Gm 
for men, initiallj The dose may be increased at the second 
injection to 0 04 Gm. for women and 0 06 Gm for men. The 
maximum weekly dose, which should not be given any patient 
at the first injection, may be regarded as 0 06 Gm For chil- 
dren the mitial dose should not e-xceed 0 OOOS Gm (0 5 mg ) 
per kilogram of body weight the total vveekly dose should 
average between 0 0005 and 0 001 Gm. (between 0 5 and 1 mg ) 
per kilogram of body weight 

It should be noted that the safe dosage of mapharsen is much 
lower than that of the arsphenamines 


Manufactured by Parke Davis & Co , Detroit U S Patent applied 
for U S trademark 299 173 

Ampmlci Mapharsen 0 04 Gm Each ampule contains mapbarsen 

0 04 Cm anhydrous sodium carbonate 0 010 Gm and anhydrous purified 
sucrose 0 149 Gm 

Ampoules Mapharsen 0 06 Gm Each aimiule contains mapharsen 

0 06 Gm., anhydrous sodium carbonate 0 016 Gm and anhydrous pun 

fied sucrose 0 224 Gra uni 

Ampoules Mapharsen 0 4 Gm Each ampule contains mapharaen 0 4 
Gm anhydrous sodium carbonate 0 10 Gm and anhydrous purified sucrose 

1 49 Gm. Caution This ampule is a hospital package and represents 
ten doses of 0 04 Gm each 

Ampoules Mapharsen 0 6 Gm Each ampule contains mapharsen 0 6 
Gm anhydrous sodium carbonate 0 16 Gm and anhydrons punfied 
sucrose 2^4 Gm Caution This ampule is a hospital package and 
represents ten doses of 0 06 Gm each . y. 

Mapharsen occurs as a white amorphous odpriM powder It is 
soluble in water alcohols aads allml.s and alkali carbonate The 
aqueous solution is and to methyl red but ^kaline to con^ red 

Add 0 5 Gm. of sodium hydrosulfite to about 0 1 Gm. of iMpbarsen 
dissolved in 10 cc. of water a yellow precipitate separates Add ^lum 
carbonate solution drop by drop to a 1 per cent aqueous solution of 
mapharsen no precipitate is formed (distinction from arsphenamme) 
Add diluted hydrochloric acid to a 1 per cent aqueous solution rf 
ma^en no precipitate is formed ('djriracDoB from ncoa^plienami^) 
Add 2 cc of colorless 20 per cent hydnodic aad to about 0 02 Gm. 
of mapharsen a color not deeper than a lemon yellow is produced 
(3 amino 4 hydroxy phenyl arsanie aad) j , . 

Transfer about 0 IS Gm of mapharsen accurately weighed to a wide 
mouth weighing bottle and dry to constant weight in a vacuum desim 
cator over phbsphorus pentoiide the sample loses not more than 2 

^I'^lve about 0 1 Gm of mapbareen accurately weighed m 2S cc. 
of disliUed water titrale with tenth normal iod&e soluuon using a 
stareh inacaror the tnralent arsenic is not less than 28 2 per cent 
nor more than 29 5 P«r cent 


DimdIvc about 0*2 Gm of mapbaraen accurately weighed in 5 cf 
of sulfunc aad in a 250 cc Erlenmeyer flask add 1 cc* of nitnc aad. 
neat on the hot plate for an hour add 1 cc of nitric aad heat on tt, 
not plate until the solution is clear and colorless cool add 10 cc. cf 

fumes appear cool tnnifer to a 
600 cc beaker dilute to about 100 cc make the solation allcaJuic to 
litmus paper by adding stronger ammonia water, add stronger ammonn 
to the amount of one third of the volume add 20 cc of atrnnomon 
chlonde and 25 cc of magnesia mixture Allow to stand orcr mubt 
.EM ® precipitate m a tared gooch crucible wash the prcapitate 
vnth dilate ammonia water (1 volume of stronger ammonia water 
T^a /-? water) dry at 100 C heat m a maffle ftinuce al 

400 C for four hours, then gradually raise the temperature to 800 C 
cool in a desiccator and weigh the arsenic calculated on the dry bam 
IS less than 30 per cent 

Dissolve about 0 1 Gra of mapharsen accurately weighed in ahcml 
25 cc of distilled water titrate to the green color of broni fhjmol 
blue with tenth normal sodium hydroxide solution the hydrojcti 
chloride calculated on the dry basis is not less than 14 0 per cent nor 
more than 14 7 per cent 


IPRAL SODIUM (See The Journal, June 1, 193: 
p. 1999 also Nov 30, 1935, p 1772) 

The following dosage forms have been accepted 

Capsules JpraJ Sodtum 2 protns 

Ipral Amidohynne Tablets 4 ai grains Each tablet contains ipral 
(cthylisopropyl barbituric add) 2 grains and amidopyrine 2 33 graini. 

SQUIBB STABILIZED HALIBUT-LIVER OIL 
(See New and Nonofficial Remedies 1935, p 300) 

The following dosage forms have been accepted 
Squibb Cod Halibut Liver Qil A blend of oils from the |ivcn of th 
cod and the halibut in such proportions that the finished product has a 
vitamin potency of not less than 4,200 vitamin A units (U S P M) Pc*" 
gram and 700 vitamin D nmts (U S P XI) per gram 

ANTIDYSENTERIC SERUM (See New and Nonofficial 
Remedies, 1935, p 375) 

Lederle Laboratones, Inc, Pearl River, N Y 

Antidysentenc Serum (Polyvalent) (See New and Nonofhdal Rcmedier, 
1935 p 375) — Marketed in vials containing 20 cc 
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ACCEPTED FOODS 

The TOLLOTTIHC raODUCTS have BEEK accepted BT TDE COHHinK 

OK r^ons OF THE AuEKICAK blZVlCAL ASSOCIATION rOLtOffJNC AlTf 
NECES8A8Y COBBECTIOR5 OF THE UIBELS AHD ADVEITISI’^C 

TO coxroaxi to the Rules and Reoolatiok*. Thus 

PIODUCTS ARE APPBOVED FOB ADVEBTISIKO IN ttlZ 
CATIONS or THE AvEMICAN MeDICAL ASSOCUTIOS A'iP 
FOB CENEBAL PROUULGATIOK TO THE PUBLIC. TmEI a'Jj; 
BE INCLUDED IN TBZ BOOE OF ACCEPTED FoODS TO BE PUILISDEP 

TuE Auerican Medical Association 

Raymond Hertwig hecretarj 



1 FAULTLESS BRAND CRYSTAL WHITE 
SYRUP 

2. JACK SPRAT BRAND CRYSTAL WHITE 
SYRUP 

3 MARSHALL BRAND CRYSTAL WHITE 

SYRUP 

4 UNCLE WILLIAM BRAND CRYSTAL WHITE 

SYRUP 

Distributors — 2 Jack Sprat Foods, Inc., Marshalltown, loi''3 
3 and 4 Marshall Canning Company, Marshalltown, lo"^ 
Packer — Marshall Canning Company, JIarshalltonn, 
Desenphon — Table sjrup, com synip sweetened with 


Manufacture — Com sjrup and sucrose syrup arc 


niivcd 


uttnjuLi Ilf c hi i oiivi - IJ^ 

heated and packed as described for Faultless Brand Go 
Syrup (The Joubnal, Nov 30, 1935, p 1773) 

Analysis (Submitted by packer) — pst r”' 

Moisture c 

Total tolids 1 

00 

Fat (ether extract) 

Protein (N X 6 25) 

Reducing jogar5 as dextrose ^ 

Snerose (copper reduction method) i 

Dextrins (by difference) . 

(No methods are available for accurately determining ^ 
composition of sjrups of this nature, therefore the foregoin, 
analysis is roughly approximate.) 

Calorics — 3 per gram 85 per ounce j ,,.511 

Claims of Packer — Recommended for use as an easily 
ble and readily assimilable carbohydrate supplement 
infant feeding and as a sjTup for cooking, baking and the ta 
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SKIPPY I^^IPRO^^D PEANUT BUTTER (OIL 
MODIFIED BY HYDROGENATION) 

Mamtfaclurcr —Rost Field Packing Company, Ltd, Alameda, 
Cahf 

Dcscrtphon — Peanut butter, the oil of which has been hydro- 
genated, seasoned with salt 

Manufaclnre — Peanuts are roasted, cooled, mechanically 
treated to remove the embryo and red skin and inspected to 
remoie any foreign matter or defective nuts A definite per- 
centage of the oil 15 expressed, which is neutralized, deodorized 
and hydrogenated. The resultant peanut cake from the oil 
press IS ground, mixed with the hydrogenated peanut oil and 
salt, ground, and automatically filled into cans 


Analysis (submitted by manufacturer) — per cent 

Moiiturc 0 4 

Total solids 59 6 

Ash 3 ^ 

Tat (ether extract) 49 1 

Tree fatty aads (as oleic acid) 0 3 

Protein (N X 6 25) 30 8 

Reducing tugars as invert sugar 0 0 

Snerose 4 4 

Crude fiber ** 

Carbohydrates other thah crude fiber (bv difference) 11 A 


Calorics — 6 3 per gram 179 per ounce 

Claims of Mauiifacliircr — ^The peanut oil content will not 
separate 


HAWAIIAN PINEAPPLE 

(1) FALL LEAF BRAND SLICED, TIDBITS, AND 

CRUSHED 

(2) HALE’S PRIDE BRAND LUMPS O GOLD 

(3) RADIO BRAND CRUSHED AND SLICED 

(4) SUPREME COURT BRAND CRUSHED AND 

SLICED 

(5) W G Y BRAND CRUSHED, SLICED AND 

TIDBITS 

Distributors — (1) Henry Soodsma &. Co Paterson, N J 
(2) Hale-Halsell Company, McAlester, Okla (3) M J 

Caplan Co , Inc , Lawrence, Mass (4) The W H Dunne 
Company, Norwich N Y , (S) Jonathan Levi Co, Inc, 
Schenectady, N Y 

Pachcr — ^Hawaiian Pineapple Companj Ltd, San Francisco 
Dcscriflion — Canned pineapple packed in concentrated pine- 
apple juice with added sucrose. The same as Dole canned 
pineapple (The Journal, April 8, 1933, p 1106) 


KRIM-KO CHOCOLATE FLAVORED DRINK 
Bottlers and Distributors — 

Atondale Farms, Knoxville, Tenn 
Beaver Dam Dairy Co, Beaver Dam Wis 
M Brenner, Inc,, Poughkeepsie, N Y 
Capitol Dairies, Inc., Indianapolis 
Donegan Certified Dairy, Largo Fla 
Gear Dairy Companv Menasha, Wis 
Greenville Sanitary Dairy Greenville S C. 

Gustafson Ice Cream and Dam Companj , Rice Lake \\ is 

Little Dairy, Hanona Pa 

Manon Pure Milk Companj Marion, Ind. 

Mid West Dairy, Benton, 111 

Model Milk and Ice Cream Co- Terre Haute, Ind 

Powell Dairy Companv, Meadville, Pa 

Qualitv Dam, Boonevnllc, Ind 

Reading Dairy Reading Pa. 

Rushings Dam, Du Quoin 111 
Sagal-Lou Farm Branford Coim 
E. W Seibcrg Co- Jamestown, N Y 
Square Deal Dairy, Willard Ohio 
Licenser — ^Knm Ko Companj Chicago manufactures the 
Knm-Ko Cliocolate Flavored Dnnk Base and licenses its use, 
the name Knm Ko and standard advertising under definite 
contract conditions 


Description — Pasteurized chocolate flavored sweetened skim 
milk, contains skim milk (from OS to 1.5 per cent milk fat), 
sucrose, chocolate and cocoa, tapioca flour, salt and traces of 
tartaric acid and agar, flavored with imitation vianilla, vanillin 
and coumann See Knm-Ko Chocolate Flavored Dnnk (The 
Journal, June 30, 1934, p 2187) 


CELLU BLACK RASPBERRIES PACKED IN 
WATER WITHOUT ADDED SUGAR 
OR SALT 

Distributor — The Chicago Dietetic Supply House, Inc, 
Chicago 

Packer — ^Eugene Fruit Growers Assoaation Eugene, Ore. 

Description — Canned cooked black raspberries packed in 
water without added sugar or salt. 

Manufacture — ^The method of manufacture is essentially the 
same as for Cellu Blackberries Packed in Water Without 
Added Sugar or Salt (The Journal, September 28 1935, 


p 1039) 

Analysis (submitted by distributor) — per cent 

Motsturti 84 9 

Total soltdt 1$ 1 

Ash 0 6 

Fat (ether extract) 1 1 

Protein (N X 6^5) 1 1 

Reducing »ugari as 4n\crt siigar 5 1 

Sucrose 0 6 

Crude 6bcr 3 3 

Carbohydrates other than crude fiber (by difference) 9 0 

CcJoncs — 0 5 per graro 14 per ounce 


Chtms of Dtsinbutor — For diets in which sweetened fruit 
IS prosenbed 


HERSHErS MILD AND MELLOW MILK 
CHOCOLATE 


Mamfacittrer — Hershe> Chocolate Corporation, Hershey, Pa, 
Distnbiiior — Chocolate Sales Corporation Hershej, Pa 
Description — Milk, chocolate, containing sugar, cacao butter, 
milk and chocolate. 


iviomijociitrc — ine method ox preparation is the same as 
described for Hershey^s Milk Chocolate (The Journal, Feb 
24, 1934, p 006) 

Analysis (submitted by manufacturer) — 


per cent 

0 5 

1 4 
\ I 
0 01 

33 6 
27 8 
5 S 
1 2 


7 3 
4 3 
46 4 
7 7 
198 

0 J 

S6 8 
0 12 

001 


Moisture- sugar 
and fat free basis 
per cent 


62 


Moisture 
Alfa 

Ash insoluble m water 
Ash insotubte in acid 
Fat (ether extract) 

Cacao fat 
Milk fat 
Total nitrogen 

Protein (noncalleine and nouibco- 
bromlnc N X 625) 

Cason 
Sucrose 
Lactose 

'NVfaole null, sohds (esUmated) 

Crude fiber 

Carbohydrates other than crude fiber 
(6y difference) 

•Theobroimne 
*Caffeinc 

k®™z™'34?’G9T^mo‘°" method 


S9 


Arch 


Calorics — 5 6 per gram 159 per ounce, 

C/aimi of ^fomifariiircr— Complies with respectiie United 
States Department of Agriculture definition and standard 


DROMEDARY BRAND GRAPEFRUIT JUICE 
Manufacturer —The Hills Brothers Companj, New York 
Description— Pasteurized Florida grapefruit juice, unsweet- 
ened The method of manufacture is essentially the same as 
dKcribcd for Dromedao Grapefruit Juice— Sugar Sj rup Added 
(The Journal, Dec 22 1934 p 1949) with the exception that 
no sugar syrup is added 
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COMPARATIVE GEOGRAPHY OF 
THYROTOXICOSIS 


The geographic distribution of endemic goiter has 
been carefully charted, with resulting clanfication of 
our concepts of the etiology The study of thyrotoxi- 
cosis from this point of view has been comparatively 
neglected in the past, except for some incomplete 
obsen'ations Mobius ^ thought that exophthalmic 
goiter IS common m coastal regions and expressed an 
interest m its relation to goiter areas, though he felt 
that it was relatively more common in goiter free zones 
Murray - reported that exophthalmic goiter is more 
common in the north of England tlian m the south and 
IS relatively more prevalent where goiter is endemic 
McCarnson ^ expressed the opposite view “Graves dis- 
ease IS stated to be more common at the sea coast than 
in inland tracts, but this is an impression only and is 
not based on extensive statistical research It is very 
rare in regions where goiter is endemic ” The first 
extensive studies on the geographic relation of exoph- 
thalmic goiter were reported in the United States by 
Crotti,* who reported the incidence m 2,510,791 soldiers 
drafted from the entire country In this group there 
were 8,647 cases of exophthalmic goiter Crotti found 
that the Southern states were comparatively free from 
goiter but that the disease w^as more prevalent in the 
Northern states, espeaally in the Eastern industnal 
areas He reported that exophtlialinic goiter was 
closely assoaated with the distnbution of smiple goiter 
Among the Finns, Scandinavians and Russians, simple 
and exophthalmic goiter were most prevalent m the 
order given Darker races were found to have only a 
slight tendency to tlie disease, Negroes showed the 
least predisposition McOendon and Hathavvav - on 
statistical stud}, deaded that thyrotoxicosis m the 
United States is due to iodine starvation and agreed 
in distribution with the zones of endemic goiter 


1 ilobios P F Bwedow KranUieit lo Xothnagcl s Handbucb 

1896 quoted bj SalUtrom “ _ 

2 Murray quoted by SalUtrom , , tt i.t j n 

3 McCarnson Robert Tbe Tbyrotd GUnd m Health and Disease 
Tondon Bailliere Tindall S. Cov, 1917 p 19S 

^ A Crow Anl-6 Thyroid and Tbynm. Lea & Febiger 1922 p 245 
5 McOendon, T F and Hathasray J C. InTcrse Relation Between 
Iodine in Food and Dnnk and Goiter Simple and Exophthalmic, J \ 
M A 82tl668 (Jlay 24) 1924 


In 1919 Kodier “ wrote that exophthalmic goiter is 
rare in goiter endemic zones He further noted that 
thyrotoxicosis is rarer in pnmitive peoples tlian among 
civilized peoples Muller’’ reported exophthalmic goiter 
quite rare in the center of the Swiss endemic zone, m 
southern Germany and in the goitrous regions of 
Holland Feldman,® describing endemic goiter in the 
northern German plains, found thyrotoxicosis quite 
prevalent where there was endemic goiter Voniela,' 
who studied thyroid disease in Moravia (in the Car- 
pathians), found hyperthyroidism and exophtlialmic 
goiter endemic In the Carpathian highlands he found 
endemic hypotliyroidism , in the plains he noted endemic 
hyperthyroidism Persons who traveled from one to 
the other region were rapidly influenced by change of 
locality and developed a thyroid condition charactenstic 
of the new location Arndt reported that in Russia 
exophthalmic goiter occurs in goiter free areas On 
the contrary, Adlercreutz found that in Finland tliere 
was no typical regional distnbution of thyrotoxicosis 
Asclioff^^ studied conditions in Japan, where he found 
ordinary goiter rare , but exophthalmic goiter was more 
common, particularly among men 

It IS apparent that tliere are conflicting views on the 
geograpliic distribution of thyrotoxicosis and its corre- 
lation with endemic goiter For tins reason Sallstroni’s” 
recent detailed study of the geographic relations of 
thyrotoxicosis in Sweden is an important contribution 
toward a better understanding of this problem This 
monograph is based on a thorough statistical study of 
5,450 thyrotoxic patients admitted to Swedish hospitals 
m the period 1925-1932 There were 4,950 women and 
500 men in this senes Thyrotoxicosis occurred at all 
ages from 9 months to 70 years, though it was most 
prevalent in the tliird decade In 67 per cent of these 
patients goiter had been present more than ten years 
without symptoms In general there was a greater 
inadence of thyrotoxicosis in urban than in rural com- 
munities A speafic localization was found for nodular 
toxic goiter, which did not agpree vvith the distnbution 
of endemic goiter or vvitli that of thyrotoxicosis 
Severe thyrotoxicosis with exophtlialmos showed a 
higher incidence in regions vv ith slight goiter tendencies 
On the contrary severe thyrotoxicosis without exoph 
thalmos was found to be distributed uniformly ov er the 
entire country In endemic goiter zones, thyrotoxicosis 
occurred in mild form In Kopparberg, which has the 
greatest amount of goiter in Sweden, there was onl} a 
slight incidence of thyrotoxicosis ’Varmland, where 
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there is a slight incidence of struma, has mucli tlijro- 
toMCOsis On the coast of Noni'ay there is no agree- 
ment in distribution of struma and thyrotoxicosis 
Secondar)' thyrotoxicosis, as might be expected, 
occurred most frequently m regions with a high goiter 
incidence, while exophthalmic goiter was more preia- 
lent in goiter jioor areas These contradictory reports 
of various ini estigators indicate that there are unknown 
factors in the pathogenesis of the different ti'pes of 
thyrotoxicosis Sallstrom has suggested three possi- 
bilities in the correlation of thyrotoxicosis and endemic 
goiter m Sweden tliat struma and thyrotoxicosis hai e 
the same distnbution, tliat thyrotoxicosis is more coiii- 
iiion in goiter free areas, and that secondary hyper- 
thyroidism is more preialent in goiter areas In 
relation to simple goiter, thyrotoxicosis is a compara- 
tnely rare disease, wliicli occurs ten times more fre- 
quently in females than in males Sallstrom has justly 
criticized Crotti’s studies by pointing out that the latter 
considered only males Could he hare included an 
equally comprehensive study of thyrotoxicosis in 
women, Crotti probably would not have found such a 
simple agreement in distribution of simple goiter and 
thyrotoxicosis 

Among exogenous factors of a geographic nature, 
climate is significant in relation to its influence on 
thyrotoxicosis Doche ” reported that a maritime cli- 
mate stimulates the endocrine glands, particular! v the 
thyroid Rowinski” thought that sea climate causes a 
hyperthyroid state particularly in patients with struma 
presumably owing to the metabolic stimulation induced 
by iodine in the air at the sea coast The seasons also 
ha\e an effect on thyroid function The highest blood 
iodine lalues occur m midsummer (June to August) 
In the obseriations of Sallstrom, no relation was noted 
between the radioactivity of tlie water and the incidence 
of thyrotoxicosis A definite tendency was observed 
for the development of thyrotoxicosis in agglomerations 
of people about the indiistnal zones In western 
Sweden the inadence of thyrotoxicosis was slight, 
whereas in eastern Sweden there was a relativelv high 
incidence It was observed in these studies that thvro- 
toxicosis is more prevalent in areas of a continental 
climate than in areas with a maritime climate This is 
corroborated by Crotti’s report that thyrotoxicosis is 
more prevalent in the Morthem states, which have a 
continental type of climate, than in the Southern and 
Eastern states where a inantmie climate prevails The 
relative nchness of iodine m a maritime zone and its 
comparative scarcitv in a continental region mav help 
to explain this peculiarity in distribution 

Tile suidv of the comparativ c geographic distribution 
of a disease is rendered obscure because of the very 
multiplicity of factors included such as climate geo- 
graphic localitv season local water supply meteoro- 


logical conditions such as temperature and humidity as 
well as the vanations m physical constitution of differ- 
ent human stocks living in various regions Since any 
or all of these factors mav exert an influence on the 
pativogenesis of thyrotoxicosis, it is suggested that 
future studies in this field be limited to tlie effect of 
one or another geographic factor with relation to a 
definite type of thyrotoxicosis in one type of human 
stock, if possible In conclusion, it is of interest that 
Sallstrom observed no correlation betw een tlie incidence 
of thyrotoxicosis and endemic goiter There was noted 
a greater incidence of struma in families with thyro- 
toxicosis than in the general population affected with 
struma This indicates the importance of a constitu- 
tional predisposition 


PROTAMINE INSULINATE 
One of the major difficulties of endocrine substitu- 
tion therapy is the duplication of the effects of con- 
tinuous secretion by intermittent administration The 
consequences of underdosage and overdosage are par- 
ticularly rapid and striking w ith insulin , this problem 
IS tlierefore most important m the treatment of dia- 
betes While the majonty of patients are able to adjust 
their carbohydrate metabolism satisfactorily by the 
injecbon of insulin several times a day, many patients 
with diabetes have so delicately balanced an eqiulibnum 
that It IS readily disorganized by slight overdosage or 
underdosage of msnhn , wide fluctuations in blood 
sugar occur in these patients The solution of this 
problem seems to he m devising either a new method 
of administration or a new form of insulin vvhidi, when 
injected, would more nearly approximate the natural 
continuous secretion of this substance A number of 
attempts liave been made to solve this problem, none 
entirely successful Important progress in this direc- 
tion has now been made by Hagedorn and his collabora- 
tors at the Steno Memorial Hospital in Copenhagen, 
their communication and a confirmatory article by Root 
and his associates of Boston appear elsewhere in this 
issue * The Danish ini estigators have combined insulin 
with protamines (elementary compounds of ammo acids 
containing one or more of the substances lysine, arginine 
and histidine) These new msulin compounds liaie an 
iso-electnc point (/?« of minimum solubility) approach- 
ing the pn of body tissues Injected protamine insii- 
bnate, being relatively insoluble, tends to l>e absorbed 
slowly and over a relatively longer time tlian ordinary 
insulin, the blood sugar lowering effect lasts about 
tw ice as long Patients vv ith sev ere diabetes hav'e been 
enabled to avoid to a large extent the marked fluctua- 
tions in blood sugar and hence the insulin reactions 
that sometimes characterize treatment with insulin 
alone 
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Protamine msulmate (insulin retard) opens the door 
for fresh studies in the treatment of diabetes With 
It the blood sugar can be kept more nearly normal and 
any adrantages that can occur from this fact ought 
to show within a few years Already it is known that 
the diabetic patient who is carefully treated is the one 
who lives longest and is most free from complications 
Can the diabetic patient with blood sugar controlled 
throughout the twenty-four hours do better still ? The 
new insulin m its present form demands more intelli- 
gence m Its use. It works too slowly for coma and too 
slowly to overcome the h} pergl) cemia of a large meal, 
and It has the disadvantage of not being stable for more 
than a few \\eeks When properly employed it will 
replace the customary high fasting blood sugar of the 
diabetic patient with a normal blood sugar Perhaps 
the wise patient with diabetes will employ the quickly 
acting old insulin m the morning with a heavy breakfast 
and the slowly acting new insulin at night before a 
light dinner, as Dr Hagedom’s patients have done 
This undoubtedly represents an important advance 
in the treatment of diabetes, it should be emphasized, 
however, that protamine msulmate is still a laboratory 
preparation and is not yet commercially a\ ailable m this 
country The compound must be prepared shortly before 
use, as It IS stable at most for only a few weeks It does 
not supplant ordinary insulin but serves as an adjunct 
to the latter , the two must usually be used m the same 
patient at different times of the daj' Hagedom and 
ins associates point out that protamine insuhnate is of 
no special value in those patients who are now ade- 
quately treated with insulin But for those patients 
whose diabetes cannot be controlled satisfactorily with 
insulin alone, protamine insuhnate is a valuable con- 
tnbution — indeed the most valuable since the original 
discovery of insulin by the Toronto group 


PIGMENTATION, SUNLIGHT AND 
NUTRITION 


The deeply pigmented races, such as the Negroes 
and certain broi\n races, are concentrated m the tropical 
regions, while the less deeply pigmented and white 
races “live nativ'e" only m the temperate zones Dark 
races do not tlinv^e m colder climates and the successful 
colonization of white races m the tropics has not yet 
been accomplished 

A number of hypotheses have been proposed to 
explain the phenomenon of racial distribution One 
of these, which has been discussed recently,^ places 
emphasis on the importance of sunlight as related to 
nutrition, speafically vntamin D The deeply pigmented 
race, it is pointed out, is limited chiefly to the equatorial 
zone because, on migrating toward the poles where the 
amount and physiologic acbvntj of sunlight progres- 
sive!} decrease, the skin pigment unduly lessens the 
amount of vitamin D normally produced m the organ- 


1 Murray F G 
American Antiropologirt 


Pigmentation Snnlight and Is ntntioiial Disease 
36 1 438 (July Sept.) 1934 


Jodi A. M A. 

J4» IS mi 


ism by the solar radiation of sterols As a result, 
rickets and deformities of tlie bones appear The 
peculiar susceptibility of Negro babies in this country 
to nckets is a familiar example In time, bone mal 
formation also includes the pelvis of the female, thus 
interfering with reproduction Eventually the race 
must become extinct unless there is a remigration to 
a more sunny region, a compensatory decrease in tlie 
amount of skin pigmentation, or the inclusion in the 
diet of substances espeaally rich in vitamin D Appar 
ently, the ability of the pigmented Eskimo to exist in 
the polar regions is due to tlie latter type of compensa 
bon m the form of ingestion of the livers and certain 
other organs nch in vitamin D from fish and other 
food animals 

The question of the inability of the white race to 
inhabit successfully the equatorial zone is perhaps more 
difficult to explain on a nutntional basis despite the 
fact that the dominance of the pigmented races in the 
tropics IS more striking than that of the fair rac« in 
colder regions It has been stated ^ that a nutntional 
disease factor related to the excessive sunlight may be 
involved and that this may give rise to the neuras 
thenias so frequently observed in white inhabitants of 
the tropics Or it is possible that toxic effects from 
photosensitization to some substance may be involved 
Whatever may be the ultimate explanation, the pigment 
of the skin appears to serve in some way as a protectne 
device without which the continued propagation of a 
race is not possible in regions of excessive sunlight 


Current Comment 


ALUMINUM IN FOOD 

Propaganda as to possible dangers resulting from the 
use of aluminum cooking vessels is so persistent that 
one suspects ultenor motiv'es in its background The 
problem has been investigated at vmnous times, and in 
the presence of a renewed cnticism of the widespread 
emplojTiient of aluminum vessels another recent stud) 
of the subject has appeared under the auspices of the 
Bntish Ministry of Health ^ The accurate determ'na 
tion of aluminum in food and biologic matenal, accord 
ing to Monier-Wilhams, who wrote the report, is •> 
difficult matter The amount usually present is small 
and cannot easily be separated completely from iron and 
other metals The method that has finally been adopted 
depends on the precipitation by 8-hydroxyquinolme and 
although considerably longer than some of the color- 
imetric methods, has the adv antages that it is apphcab e 
over a wide range of aluminum content and that tw 
aluminum is obtained in a form in which it can 
weighed or titrated The figures for the amount o 
metal taken up by food from aluminum vessels van 
considerably, owing to different conditions of e.xpen- 
ment Distilled water, whether hot or cold, has almost 
no action Hard waters, however, corr ode aluminum 

1 VIonier W illiamj C W Aluminum In Food Rtporf (8 on Public 
Health and Medical Subject* London Miniitry ol Health 1935 



Volume 106 
Nuuier 3 

slightly and the same is true of organic aads Alumi- 
num IS readily acted on by alkahs, and cooking utensils 
are therefore liable to be damaged if cleaned too oiten 
wth soda The problem of ivhetlier or not aluminum 
IS injunous in moderate doses involves a number of 
different questions It is probable that a considerable 
proportion taken into the stomach is soluble Whether 
It can diffuse tlirough the walls of the intestinal tract 
and get into the blood is a matter of further contro- 
versy, and at present judgment on this matter must be 
suspended Aluminum salts in doses that are not 
unreasonably high have been shown to have some action 
on digestive processes There is no convmang evidence, 
hmvever, that aluminum m the amounts in whicli it is 
likely to be consumed as a result of the use of aluminum 
utensils has a harmful effect on the ordinarj^ consumer 


Association News 

THE KANSAS CITY SESSION 
Applications for Space in the Scientific Exhibit 
Attention is called to the fact that applications for space m 
the Scientific Exhibit at the Kansas City Session close on 
January 27 The Committee on Scientific Exhibit requires that 
all applications be made out on the regulation blanks 
Information and application blanks may be obtained from the 
Director, Snentific Exhibit, American Medical Association, 
535 North Dearbon Street, Chicago 


APPOINTMENT 

Dr P A Teschner of Milwaukee has been appointed assis- 
tant director of the Amencan Medical Association Bureau of 
Health and Public Instruction Tins is a nenlv created posi- 
tion to take care of the expanding work of the Bureau Dr 
Teschner is a native of Wisconsin He is a member of the 
Milwaukee Count> Medical Societv and the State Medical 
Society of Wisconsin He has been serving since 1926 as a 
member of the medical staff of the Wisconsin Anti Tuberculosis 
Association 


RADIO BROADCASTS 

The American ^ledical Association broadcasts over WEAF, 
the Red network instead of the Blue, as fonnerl>, and certain 
additional stations of the National Broadcasting Company at 
5pm eastern standard time (4 o clock central standard time, 
3 o’clock mountain time, 2 o clock Pacific time) each Tuesday, 
presenting a dramatized program with incidental music under 
the general theme of “Medical Emergencies and How They 
Are klet ” The title of the program is “Your Health ’ The 
program is recognizable bj a musical salutation through which 
the voice of the announcer offers a toast ‘Ladies and gentle- 
men vour health* The tlieme of the program is repeated 
eacli week in the opening announcement which informs the 
listener that the same medical knowledge and the same doctors 
tliat arc mobilized for the meeting of grave medical emergencies 
arc available in ever} comraunitj daj and night for the pro- 
motion of the health of the people. Each program will include 
a brief talk dealing wath the central tlieme of the individual 
broadcast 

Rid Net iork — ^Tlie stations on the Red network of the 
National Broadcasting Companj are WEAF WEEI WTIC, 
WJAR WTAG WeSH K\W, WFBR, WRC, WG\, 
WBEN WCAE, WTAM WWJ, WMAQ KSD, WHO, 
\\ OW, W DAF 

Pacific Ret (vrk — ^Thc stations on the Pacific network are 
KGO KPO bn KGW, KOMO, KHQ KFSD KTAR. 

The next three programs are as follows 

Jonw-irr 31 Scarlet Ferer Momi Fiihbcin M D 

Januarj- 21 Health ot the Traveler W W Bauer M D 

Fehmary a Pneuiuonia V\ W Bauer M D 
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Medical News 


(Physicians \mli. confee a favor bt sending for 

THIS DEPARTMENT ITEMS OF NEV.S OF MORE OR LESS GEN 
ERAL INTEREST 8DCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS EDUCATION PUBLIC HEALTH ETC ) 


ARKANSAS 

First Conference of State Secretaries —The first annual 
conference of secretaries of Arkansas county medical societies 
was held at the Hotel Marion, Little Rock, January 6 In 
addition to talks by Drs Melvin E McCaslall, president of the 
state medical societj, and Lee V Parmley, chairman of the 
legislative committee, the following program was presented 
Dr Darmon A Rhinehart Little Rock Value of a Public Relations 
Committee in a County Medical Society 
Dr Rnfui B Robins Camden ArranginK tbe County Society Program 
Dr Albert B Dickey Prescott How tbc Arkansas Medical Society 
May Help the Connty Socreties „ , „ 

Drs Flem D Smith Blythevtile and Jordan L Roberts Nashville 
This Matter of Collecting Dues 

Dr Gaston A Hebert Hot Springs NaUonal Park, Social Gathering 
of the County Medical Society 

Dr Arthur M Gibbs, Hamburg Value of Combining Connty Medical 
Societies for Scientific Programs 

Dr Ohn West, Secretarj and General Manager, American 
Medical Association, Chicago, addressed the meeting 

Society News — At a meeting of the Eighth Councilor 
District Medical Society, Little Rock, December 4, the speakers 
included, among others, Drs Dewelt Gann Jr , on "Surgerv 
As an Art’, Francis W Carruthers, “Dia^osis and Treat- 
ment of Vascular Diseases of the Extremities,’ -and Darmon 
A Rhinehart, “X-Ray Treatment of Epithelioma of the Skin ” 

The morning was given overdo climes Dr John M Smith, 

Russellville, addressed the Faulkner County Medical Society, 

November 21 on "Surgery of Abdominal Tumors” Drs 

Roland H Klemme and Benjamin F Turner, St Louis and 
Memphis, discussed head and birth uiyuries, respectively, before 
the Craighead-Pomsett County Medical Society in Jonesboro 

December 12 Dr C. J Fishman, Oklahoma City, addressed 

the Sebastian County MMical Society, December 10, on “Uses 

and Abuses of Roentgenology in Internal Medicine.” At a 

meeting of the White County Medical Society, December S 
Dr Wallace R. Richardson, Little Rock, spoke on intestinal 
obstruction Dr John S Wilson, Monticello, led a sym- 

posium on the common cold before the Southeast Arkansas 
Medical Society m Monticello, December 16 

CALIFORNIA 

Poliomyelitis Vaccines Prohibited — ^The use of vaccines 
or other similar immunizing agents to protect human beings 
agamst acute anterior poliomyelitis is prohibited in the city 
and county of San Francisco by an order issued by the director 
of public health. Dr Jacob C Geiger, December 27 In the 
order, Dr Geiger stated that he believed the action was indi- 
cated and appropriate as a public health measure directed at 
the control of a communicable disease, particularly because 
recent evidence supports the premise that acute anterior polio- 
myelitis occurs with a greater frequency m those “immun- 
ized than in those not “immunized in comparable population 
age groups under comparable conditions 

In Commemoration of Dr Crummer — h room contain- 
ing historical matenal has been set aside at the University of 
California Medical School in honor of the late Dr Lcrov 
Crummer, Los Angeles, who inaugurated systematic instruc- 
tion in medical history m the school The exhibit includes 
Dr Crummer s library and donations by phy sicians A field 
medical kit used during the Franco-Prussian war, a set of 
instruments used by Dr Beverly Cole, one of the founders of 
the medical school and two microscopes dating from the seven- 
teenth centurv are among the surgical devices shown The 
oldest book in the collection is a Gerson of 1472 one of tlic 
earliest medical classics Dr Crummer, who died in 1934 
was clinical professor of medical history and bibhograpliv at 
the medical school and professor of the history of m^icinc. 
University of Southern California School of Mediane. 

COLORADO 

Health at Denver —Telegraphic reports to the U S 
Department of Commerce from eighty -six cities with a total 
population of 37 million, for the week ended January 4 indi- 
cate that the highest mortality rate (295) appears for Denver 
and the rate for the group of cities as a whole, 13 8 The 
mortality rate for Denver for the corresponding period last 
sear was 17 and for the group of aties, 13i Caution should 
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^ used in the interpretation of these weekly figures, as they 
nuctuate widely The fact that some cities are hospital centers 
mr large areas outside the city limits or that they ha\e a large 
Negro population may tend to increase the death rate. 


DELAWARE 

Society News — Dr Julian Johnson, Philadelphia, addressed 
the New Castle County kfedical Soaety, recently, in Wilming- 
ton, on “Management of Diseases of the Thyroid Gland ” Dr 
Alexander Randall, Philadelphia, discussed the diagnosis and 
treatment of urinary calculus before tlie society, recently 

DISTRICT OF COLUMBIA 

University News— Dr Thomas M Rivers of the Rocke- 
feller Institute for Medical Research, New York, gave the third 
lecture in the Smith-Reed-Russell series at the George Wash- 
mgton Unnersity School of Medicine, December 10, on “Filtra- 
ble Virus Diseases of the Central Nervous System.” 

Medical Bills m Congress —C/iaiigc in Status S 3284 
has been reported to the Senate with the recommendation tliat 
It pass, directing the Commission on Licensure to Practice the 
Healing Art m the District of Columbia to issue, without exam- 
ination, a license to practice the healing art to Dr Dexter P 
Rejnolds (S Rept No 1464) Bills Introduced S 3513, intro- 
duced by Senator King, Utah, and H R 9279, mtroduced (by 
request) by Representative Norton, New Jersey, propose to regu- 
late the sale, in the Distnct of Columbia, of barbital or any 
other hjpnotic or somnifacient drug S 3514, introduced by 
Senator King, Utah, and H R 9278, introduced (by request) bv 
Representatii e Norton, New Jersej, propose to regulate, in the 
District of Columbia, the manufacturmg, dispensing, selling 
and possession of narcotic drugs While these bills purport 
to enact the “uniform narcotic drug act,” they v-ary in impor- 
tant details from the model uniform state narcotic act formu- 
lated by the National Conference of Commissioners on Uniform 
State Laws, and appro\ed bj the American Bar Association 
and the Amencan ^ledical Association The pending bills 
define ‘phjsician” specifically to include an osteopath and a 
“hospital ’ to include ‘ dental and medical clinics ” They bring 
within their terms apomorphine, specifically excluded from the 
model bill The scions in the bills dealing with exempt 
preparations may facilitate the abuse of the use of such prepa- 
rations The bills deny to the courts an\ jurisdiction to revoke 
the license of convicted persons, and the enforcement proxi- 
sion may make uncertain adequate enforcement 


ILLINOIS 


Health Promotion Week. — The Illinois State Department 
of Health announces that Health Promotion Week will be 
observed Apnl 26-k£ay 1 

Smallpox in the Suburbs — With seieral cases of small- 
pox under quarantine, health officials of Majwood, Melrose 
Park, Bellucxid and Forest Park are cooperating in an immuni- 
zation campaigpu Sixteen cases were reported in klavwood, 
January 9, sixteen m Bellwood and three each m Forest Park 
and Alelrose Park While schools are not to be closed health 
officials are advising the exclusion of unvaccinated children 
from school for sixteen dajs Some factories in Majnood 
have arranged for vaccination of their emplojees 

Society News — At a meeting of the Sangamon County 
Medical Societv in Sprmgfield Januarj 2, Dr Herbert B 
Henkel discussed “SjTnptoms and Diagnosis of Common Uro- 
logic Conditions Emmet F Pearson JImor and Borderline 
IManifestations of Allergy, ’ and Herman H Tuttle, present-day 

health problems Dr Arthur E Hertzler, Halstead, Kan. 

discussed "Benign Diseases of the Stomach” before the Peona 

Citv Medical Societv January 7 Dr Archibald L Hojne, 

Chicago discussed ‘Newer Methods of Prophjlaxis and Treat- 
ment in Contagious Diseases” before the Winnebago County 
Medical Societ) in Rockford, December 20 -—Dr Eugene F 
Traut Chicago discussed ‘‘Etiolog\ and Treatment of 
Arthritis” before the DuPage Count} Medical Socict} in Elm- 
hurst, December 18 

Chicago 


Hobby Exhibit.— The program committee of the Oiicago 
Medical Societv has designated tlie evening of April 1 doctors 
recreation night Ph}sicians are urged to submit samples of 
their hobbies for an exhibit 

Reward for Capture of Physician’s Slayer — The North 
Shore branch of the Chicago Medical Societ} offered a reward, 
Januar} 10, for the capture and conviction of the person or 
Persons who murdered Dr Silber C Peacock. January 2. 
Dr Peacock was lured from his home b} a telephone call to 
Msit a sick child 


Society News — Dr Peter Bassoe was chosen president of 
the Institute of Medicme of Chicago at the recent annual meet 
ing Harold F McCormick and Albert A Sprague were 
elected to citizen fellowship, an honor conferred on la}-mcn 
who have contributed materially to the welfare of the com 
munity in medicine, dentistry, nursing, public health, sooal 

service or instruction ^At a meeting of the Chicago G}Tie- 

cological Society, January 17, speakers included Drs William 
J Dieckmann and Howard J Holloway on “AciPe Ncphntis 
and Pregnancy” and “Cervicitis and Endocerv intis in Relation 

to Gynecologic Symptomatology,” respectively Dr Isaac A 

Abt addressed the Chicago Heart Association, January 7, on 
“Heart Disease in Early Life ” Dr Harry A Paskind pre- 

sented a paper before the Society of Medical History o! (3u 
cago, January 17, entitled “Sir (Tiarles Bell A Biographical 
Sketch,” and Dr Clarence A Earle, one on “Dr John Zahn, 
Pioneer Germau-Aniencan Ph}sician.” 

New Building at University of Illinois — Contracts have 
been let for new Medical and Dental Research Laboratones 
of the University of Illinois College of Medicine, which mil 
be erected with funds provided in a federal grant of $1,220,(K)0, 
30 per cent of which is a gift and 70 per cent of which is a 
loan to be repaid in annual instalments The structure will 
be nine stones high, with a tower 57 feet square nsing fifteen 
stories The architecture will be gotliic with brick extenor 



Proposed Medical and Denial Rcacarth Laboratones 


The new unit will contam the departments of pubhc health, 
bacteriology and pathology of die college of medicuie and 
provide additional research space for otlier departments 3 he 
college of dentistry also will be in the new building 


IOWA 

Society News — A sjmposium on nonspecific ulcerative 
colitis was presented at the meeting of the Des Momes Acad 
cmy of Aledicine and the Polk County Medical Society, Decern 
ber 17, with Drs Lee E Rosebrook, Conan J Peiscn an 
Nevin Boyd Anderson as the speakers Dr Harry E. Riein 
Schmidt, New York, discussed tuberculosis before the nmeting 
November 26, and Dr Arthur W Erskine, Cedar i 

reviewed a tuberculosis survey m Linn County Dr Ldiva 

A Scliumann, Philadelphia, will present a paper befwe 
Linn County Aledical Society, February 6, in Cedar Rap' 


KENTUCKY 

Summary of Poliomyelitis Epidemic — From Jan. 1 1® 
Nov 1, 1935, the state board of health recorded 308 easw 
poliom}eliUs in Kentucky, the period of greatest , 

being from July to November Twenty-five deatlis 
a fatality rate of 8 3 The age group in vvhiA 
occurred was that of children under 5 years, 137 
deaths were in this group Fourteen cases were in adulw. , 
no deaths About 67 per cent of those who recovered s 
some degree of paralysis The highest incidence was in 
ville and Jefferson County and in a group of 
west of Louisville including Bullitt, Nelson Hart, . . 
Edmondson, Grayson, Breckenndge, Warren Logan A 
berg, Hopkuns and Daviess counties 
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MARYLAND 

Dr Clark Awarded Chemists’ Medal — ^William Mans- 
field Clark, PhD, professor of ph} siological chemistry, Johns 
Hopkins Universit> Scliool of Medicine, Baltimore, has been 
awarded tiie WilUam H Nichols Medal of the New 
section of the American Chemical Societ> for 1936, for 
researches of incalculable -value to human welfare The medal 
will be presented to Dr Clark at a dinner meeting of the New 
York section, March 6, uith Donald D Van Sl^ke, PhD, 
of the Rockefeller Institute and Albert Baird Hastings, Ph D , 
Harvard Medical School, Boston, as the speakers Prof 
Arthur W Hixson of Columbia University, chairman of the 
jury of award, will deliver the annual Nichols Medal address 
Dr Clark received his degree of doctor of philosophy from 
Johns Hopkins m 1910 He was research chemist with the 
dairy division of the U S Department of Agriculture from 
1910 to 1920 and for seseral years chief of the division of 
Chemistry at the Hygienic Laboratory, U S Public Health 
Service. In 1927 he became DeLamar professor of physiologi- 
cal chemistry at Johns Hopkins University School of Medicine. 
His work has dealt with metabolism of bacteria, chemistry of 
milk and cheese, acid base and oxidation-reduction equilibriums, 
and determination of hydrogen ions In 1933 he was president 
of the Society of Amencan Bacteriologists and the Amencan 
Society of Biological Chemists 

MASSACHUSETTS 

Society News — Speakers before the Worcester Distnct 
Medical Society in Worcester, January 8, were Drs Benjamin 
T Burley, on "Head Injuries — Types and Treatment”, Philip 
H Cook, “Roentgen Diagnosis of the Abdominal Aorta,” and 
Foster L Vibbcr, “Treatment of Epileptics and Their Rela- 
tives ” Dr John A Kolmer, Philadelphia, discussed "Infec- 

tion, Immunity and Vaccmation m Infantile Paralysis” before 

the staff of SL Elizabeth’s Hospital, Boston, January 3 At 

a meeting of the New England Heart Association in Boston. 
January 6, Dr Maurice E A Schnitker, among others, spoke 
on the question “Is Digitalis Present in Body Fluids in Digi- 
talized Patients?" 

Pneumonia Study Completed.— A four-year study of pneu- 
monia m Massachusetts was recently terminated The results 
of the study have been incorporated in a handbook on the 
serum treatment of pneumonia now being prepared for publi- 
cation by the Commonwealth Fund Because the study showed 
physicians in general practice to be capable of obtaining satis- 
factory results from scrum treatment of early tyqye I and type 
11 cases of pneumonia, the state department of public health 
has now taken oyer the cost ol producing typing and thera- 
peutic scrums and is distributing them without cliarge to sixty 
cooperating laboratories m the state The laboratones then 
distnbute tlie serum without charge to physicians for patients 
who liaye been ill not longer than four clays The serum is 
a concentrated antipncumococcms serum, also known as Feltons 
antibodv solution. In the Massachusetts stud) the fatality rate 
among persons with type I pneumonia trcatcid yvith the serum 
was 101, while the rate for tliose treated without serum was 
24 4 For patients with type II pneumonia treated with the 
serum the fatality rate w'as 26, yvhile those receunug no serum 
showed a rate of 40 3 The death rate was found to be the 
lowest m cases in which treatment with serum was begun 
within the first seyenty tyyo hours of illness About four fifths 
of the patients were treated m hospitals and one fifth in their 
homes The study was begun m 1931 yyitli an annual grant 
for three years of $36,200 from the Commonwealth Fund and 
later extended for another year Various laboratories in the 
state were chosen as pneumonia type determination stations 
and their technicians were trained at the expense of the study 
fund A special adnsory committee supemsed the yyork, with 
Dr Roderick Heffron as director (The Journal Oct 17, 
1931 p 1156, March 3, 1934 p 704) 

MICHIGAN 

Dinner to Dr Parmeter — Dr Holland Pamicter Detroit, 
was honored at a surprise dinner December 4 giyen by mem- 
bers of the staff of Harper Hospital celebrating Ins birthday 
and the completion of twenty -fiye years sen ice on the surgical 
staff of the hospital ^ Speakers included Drs Thomas R. Gru- 
ber nioise George Kamperman Angus McLean John Donald 
3fablc) Bror Hjalmar Larsson and Clark D Brooks Dr Louis 
J Hirschman acted as toastmaster 

Personal — Dr Angus McLean yvas honored yyitli a testi- 
monial dmiKr January 9 giyen by the Detroit Academy of 
Surgery Speakers \yerc Drs Ravmond C Andnes and Myman 
D Harrctt, yyho reyuewcd fifty years of surgical practice from 
a scientific and practical standpoint respectively Dr Mcl.ean 


was the first president of the academy Dr Ablmtt B 

Mitchell, for the past four years head of the Allegan County 
health umt under the W K. Kellogg Foundation, has resigned 
to become a member of the bureau of epidemiology of the state 
board of health 

County Secretaries’ Conference — The annual county sec- 
retaries’ conference of the Michigan State Medical Society will 
be held at the Olds Hotel, Lansing, January 26 Dr Earl I 
Carr president of the Ingham County htedical Society , will 
deliver the address of welcome Speakers on the program y\ill 
include 

Dr Groycr C Penberthy The State Society s File \ear Program 

Dr Louu Femald Fofter Bay City Integration 

Dr Howard H Cummlngf Ann Arbor Do the People of Jlichigan 
Want a Guarantee for Good Medical Service'’ 

Dr Clyde C Slemons Grand Rapids The Michigan Department of 
Health the Social Security Act and the County Health Unit. 

Dr Henry Cook Flint The Busyness of the llichigan State Medical 
Society 

There will also be a round table discussion coyenng medical 
care of the indigent Dr Roscoe L Sensemch South Bend, 
president, Iniana State Medical Association, yyill address the 
dinner meeting on the socialization of medicine and the Ameri- 
can Medical Association 

MINNESOTA 

Society News — Dr Sumner L S Kocli, Chicago, dis- 
cussed “The Immediate and Late Treatment of Injunes of the 
Hand before the Hennepin County Medical Society, Minne- 
apolis, January 6, and Elias P Lyon, LL D Minneapolis 

January 8, "Impressions of Russian Science and ^fcdicme.’ 

Dr Herbert M Evans, Berkeley, Calif, gaie a lecture at the 
Mayo Foundation, Rochester, January 13, entitled “Gonadotropic 
Function of the Pituitary ” 

Ginsberg Sentenced for Practicing Without License — 
Hyman Ginsberg, alias Dr Robert Qark alias Dr Hy Burgh, 
yvas convicted, July 11, 1935, of practiang healing without a 
basic saence certificate and recently sentenced to a straight 
workhouse term of ten months For some hme Ginsberg had 
operated a barber shop at 125 Oak Grove Minneapolis A 
girl testified that Ginsberg made an examination, punctured her 
ear with a needle and obtained a specimen of blood allegedly to 
determine the condition of her healtli she testified also that 
the defendant furnished her with capules to treat her blood 
condition and ^ve her a hypodermic injection in the arm The 
invesDgation disclosed that Ginsberg had repeatedly told patrons 
of his shop that he had studied mediane, and twenty prescrip- 
tions furnished by him were found in a drugstore m Minne- 
apolis Tlurtcen of these prescnptions yvere hand written and 
seven were telephoned. The name given in each case was 
"Dr Bergman ” Ginsberg admitted that in March 1932 he 
pleaded guilty m the distnct court of Hennepin county to having 
performed an abortion This is the longest straight jail sen- 
tence ever imposed m Minnesota for yiolation of the basic 
saence layv, the state board reported 


MISSOURI 

Society News — At a meeting of the Kansas City Patlio- 
logical Society, December 17, speakers included Dr Ferdinand 

C Helwug on “Sarcoma of the Spleen’ The Kansas City 

Soutliwestem Pediatnc Society yvas addressed, December 12 
by Drs Paul E Belknap, Topeka, on ‘Undulant Feycr', 
Urban J Busiek, Springfield, “Appendicitis m Children,’ and 

Milo G Sloo, Topeka, Acrodyma' The Buchanan County 

Jfedical Soaety yvas addressed by Dr Samuel J Freund, 
St Joseph recently on “Diagnosis and Treatment of 

Meningitis’ At a meeting of the Cape Girardeau County 

ifedical Society m Cape Girardeau, recently, Dr Walter 
W Ford Gordonville read a paper on ‘Diagnosis and Treat- 
ment of Typhoid Feyer’ Speakers before tlie Jefferson 

County Medical Soaety in Crystal City recently were Drs 
Joseph P Costello and Julius A Rossen, St Louis, on “Pneu- 
monia m Children and “'Lung Conditions Resulting from 

Upper Respiratory Infections' Dr Eugene P Hamilton 

Kansas City discussed Diagnosis of Acute Perforations of tlie 
Abdominal Viscera before the Pettis County kfcdical Soaety 
rerently, m Sedalia. The Randolph -Monroe County Medi- 

cal Society yvas addressed, recently, m Moberly, by Dr Gar- 

ycj B Bowers Moberly, on food allergy Dr Robert 

\ mvard Springfield yvas recently elected president of the 

insra System kMical Association ^At a joint meeting of 

the Jackwn and W j’andoUe countj medical societies with the 
Kansas City Southwest Qinical Soaety, Januao 14 Dr Peter 
T Bohan s[wke on “Tobacco and Alcohol— Thar Effects on the 
Hun^^j, and Dr Ceal G Leitch “Sudden Death from 
Heart ^seasa ——Dr John B Dc\ me discussed "Bilateral 
Pneumothorax before the St. Louis Trudeau Qub January 9 
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NEW YORK 

Society News — Dr Francis G Blake, New Haven, Conn , 
will address the Medical Society of the County of Westchester, 
White Plains, January 21, on ‘Diagnosis and Treatment of 

Respiratory Diseases ” Dr Bret Ratner, New York, 

addressed the Putnam County Medical Soaety, Carmel, January 

8, on “Nature and Management of Allergy in Childho^ ” 

A program on pneumonia ivas presented before the Onondaga 
Medical Soaety, Sjracuse January 7, by Drs Edward S 
Rogers, Albany, director of the state campaign for pneumonia 
control, who discussed ‘ Organization and Activities for 
Pneumonia Control” Orren D Qiapman, S>racuse “Bacteri- 
ology of Pneumonia,” and Russell L Ceal, New York, Diag- 
nosis and Treatment” 

New York City 

Prison Demolished to Make Way for Hospital — Razing 
of the aty penitentiary on Welfare Island was to be started 
dunn^ the last week of December to make way for the con- 
struction of a center for the study and treatment of chronic 
disease, the New York Tunes announced, December 21 Fed- 
eral funds have been obtained for a nurses’ home and a power 
plant, which will be started as soon as the demolition has 
progressed far enough A 1,500 bed hospital is planned, but 
funds have not been assured 

Conference on Social Hygiene — A regional conference on 
social h) giene was held under the auspices of the Soaal Hygiene 
Council of Greater New York, January IS, at the Hotel Penn- 
sylvania Among topics on the program were “The Toll of 
Gonorrhea," discussed by Drs Emily D Barringer, Shirley W 
Wynne and William Bierman, New 'Vork and Stanhope Bayne- 
Jones, New Haven, Conn , ‘Control of Syphilis and Gonorrhea 
in Europe,” discussed by Drs Charles Walter Clarke, David J 
Kaliski and William Bayard Long, and ‘Congenital Syphilis in 
New York City," discussed by Drs Alfred Potter, Jessie L B 
Marshall and 'Thurman B Grvaru 

Dr Park Retires — Dr William Hallock Park, for forty- 
two years director of the bureau of laboratories of the New 
York Department of Health, retired from active service on 
his seventy-second birthday, December 30 Under a special 
arrangement approved by the mayor, Dr Park will take a 
siK months vacation, at the end of which the new William H 
Park Research Laboratories will be dedicated in his honor 
and he will become director ementus When Dr Park reached 
the retirement age two years ago his service was extended 
for two years Dr Ralph S Muckenfuss, acting assoaate 
director, will be in charge of the laboratories 

Society News — The New York Diabetes Association will 
meet with the section on medicine of the New York Academy of 
Mediane, January 21, to hear a symposium on The Sigmficance 
of Blood Sugar ” Speakers will be Drs Stanhope Bayne-Jones, 
New Haven, Conn , Harold E Hunwich Albany and 

Edward Tolstoi, New York. The German kfedical Soaety 

of New York celebrated its seventy-fifth anniversary at a dinner 

at the Hotel Astor, January 16 Drs Walter Freeman, 

Washington, D C, and Abraham Myerson, Boston, addressed 
the New York Neurological Soaety, January 14 on ‘Ven- 
triculography with Colloidal Thorium Dioxide” and “Visualiza- 
tion of the Cerebral Vessels by Direct Intracarotid Injection of 

Thorium Dioxide,” respectively Drs Harold Neuhof and 

Arthur S W Touroff addressed the New York Surgical 

Soaety, January 8, on “Acute Putnd Abscess of the Lung ’ 

Dr Moms Fishbein, Chicago, editor of The Journal, will 
address the Medical Society of the County of Queens, January 
28 on “Mediane in the Changing World,” and Drs Frederick 
e’ Elliott and Vincent de Paul Juster will discuSs medical 
economics Dr Howard Fox gave a Fnday afternoon lecture, 
January 3 on diagnosis and treatment of common skin diseases, 
and Dr Bret Ratner, Januao 17, on ‘ Pathogenesis and Basic 

Pnnaples of Treatments in Allergy of Childhood ” Dr Harry 

Wessler chief of the tuberculosis service, Montefiore Hospital, 
cave the mam address at a clinical session of the Tuberculosis 
Sanatorium Conference of Metropolitan New York, December 
11, on ‘ Psy chogenetic Factors m Tuberculosis 


OHIO 

personal —Dr Emma J Betovv, for many years a missionary 
in Chma has retired from active service and will make her 

Iiorne in’ Clyde, it is reported. Dr Franas Edgar Mahla, 

Manon, has been appointed assistant state dirertor of health, 
tnrceed nc Mr James E. Bauman, who had held the position 

fortv-thrre years'^ ^L>r Edwin P Kennedy Oev eland received 

first prize m a contest for prose vvntmg conducted recently by 


the Cleveland Academy of Mediane Dr Kennedy’s contnTiu 
tion was an essay entitled “Musical Appreaation in Embryo" 
Public Lectures on Health —The Albert Fairchild Holden 
Foundation of Western Reserve University and the Acadcmi of 
Medicine of Qeveland have announced the sixth annual senes 
of free public health lectures to be given at the Allen Memoml 
Medical Library Auditorium Following is the senes 
Dr Charles W Stone associate clinical professor of nervous diieaia 
Western Reserve University School of Medicine, January 19 Moi 
tality and Crime 

Dr Harry V Paryselc director of medicine St Alexis HoipiUl 
rebruary 2 High Blood Pressure 
Dr Frank M Casto dean Western Reserve University School of 
Dentistry February 16 The RelaUon of Teeth to Health sod 
App« ranee 

Dr Clarence H Hcyman senior clinical instructor m orthopedic mr 
pery Western Reserve University School of Medicine March 1 The 
Crippled Child 


OKLAHOMA 

Meningitis Closes Schools — Schools, theaters and other 
public gathering places were closed January 10, m ViniU 
because of meningitis m the community A battery of soldiers 
at Fort Sill was quarantined, December 27, when a case 
appeared m the post According to an Associated Press report, 
January 11 tvv enty -eight deaths had occurred in the state since 
December 5 

PENNSYLVANIA 

Society News — Drs George M Piersol, Philadelphia, and 
Walter F Donaldson, Pittsburgh, secretary. Medical Soaety 
of the State of Pennsylvania, addressed the Lycoming County 
Medical Soaety at its annual meeting, January 10 in Williams 
port on “Coronary Artery Disease” and “The Physiaan as a 
Neighbor,” respectively Rev James Corbett made an address 
at the banquet on “The Pros and Cons of the Sociahzabon of 

Mediane.” Dr Roger P Batchelor, Palmeiion, addressed 

the Carbon County Medical Scxiety, Palmerton, December 19, 

on ‘Direct Surgical Relief of Pam.” "Ike Northampton 

County Medical Society at a meeting, December 20, voted to 
sponsor the Physicians and Dentists Business Bureau of Lehigh 
Valley, followmg a report of the work of the bureau ni 
handling 25,000 accounts 

Philadelphia 

Society News — Dr Charles A Doan, Columbus, Ohio, 
among others, addressed the Pathological Society of Phik 
delphia, January 9, on “Clinical Experimental Studies on the 

Pathologic Physiology of the Spleen ’’ Dr Joseph C Yaskm 

delivered his presidenDal address before the Philadelphia Psy 
chiatric Societv January 10, on ‘Psychoneuroses and Neuroses 
A Review of One Hundred Cases ” 

SOUTH DAKOTA 

Society News — At a meeting of the Seventh 
Medical Soaety m Sioux Falls in December, speakers mcludw 
Dr Joseph C Ohlmacher, dean, and Charles A Hunter P''^g 
professor of bacteriology and hygiene. University of Sotfui 
Dakota School of Medicine, Vermillion, on ‘ kledical Educabon 
and the Medical Profession” and ‘Immunity and Its P^ctiw* 

Applicahon,” respectively Dr William F Bushnell, Djf 

Point, was elected president of the South Dakota Healtn 
Officers’ Association at the recent annual meeting m Huron. 
Dr Burt A Dyar, De Smet, was elected secretary 

VERMONT 

University News — The University of Vermont Medu^ 
College has announced a gift of the medical library uud srt 
gical instruments of Dr Isadore C Eisenberg, New York, 
who died March 23, 1935 

WISCONSIN 

Personal — Dr John Welton Fisher, medical director 
Northwestern Mutual Life Insurance Company, 
completed fifty years of medical service with that firm, Dcf®” 
her IS Dr Fisher was honored at a dinner given by 
and other representabves of the insurance company m e 
waukee, December 13 

Society News — Dr Alfred W Adson, Rochester, 
addressed the Outagamie County Medical Society, > 

November 21 on Essential Hypertension Surgical Lons 
eration A Study of Clinical Results Obtained by 
Sympathectomy and Rhizotomy ’ Members of the 1'°™' (. 
Lac Winnebago, Calumet and Brown-Kewaunce-Dwr 

medical soaeties w ere guests Leon J Cole, Ph Vr, „ 

College of Agnculture University of Wisconsin, Ma 
addressed the university medical society, December i 
Heredity m Relation to Medicine.” 
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Rogers Memorial Sanitarium.— Dr Arthur W Rogers, 
for many years director and owner of the controlling mterest 
in the Oconomowoc Health Resort, a sanatorium for nervous 
and mental disease near Oconomowoc, has purchased all the 
stock of the institution and converted it into a non-stock, non- 
profit-making corporation as a memorial to Mrs Rogers It 
will henceforth be known as the Rogers Memorial Sanitarium, 
operated by Dr Rogers under the direction of a board of 
trustees made up of Drs Rogers, James C Hassall, medical 
superintendent, Peter Bassoe Chicago, and IVilham S Mid- 
dleton, Madison , Mr T H Spence, Mr Mitchell Mackie and 
Mr Mackey Wells, all of Milwaukee In addition. Dr Rogers 
has arranged that his entire estate will be left as an endow- 
ment for the mshtution Income from this fund will enable 
the sanatonum to establish a ps>chiatnc laboratory, to hold 
clinics and graduate courses in neurology and psychiatry, to 
publish papers and in general to conduct a sanatonum at 
minimum cost to its patients and to contnbute to the advance- 
ment of neurology and psychiatry The sanatonum is made 
up of a mam building with adjacent cottages on a fifty acre 
estate on Upper Nashotah Lake in Waukesha County It is 
estimated that Dr Rogers’ gift is worth about $1,000,000 


GENERAL 


Certification hy Rediatnc Board— The American Board 
of Pediatncs wishes to call the attention of pediatricians to the 
fact that, after September of this year, no man with ten years' 
experience or more will be certified without examination. 

Deaths from Football Injuries — Thirty deaths occurred 
during the 1935 football season directly attributable to the 
game, according to a study recently made by Prof Floyd R 
Eastwood of New York Umversity and summarued m the 
New York T lines Professor Eastwood found that in the five 
years 1931-1935 a total of 147 football deaths were recorded 
Of these he asserted that 34 per cent were due to faulty 
leadership, 6 per cent to equipment and facilities and 60 per 
cent to the nature of the game itself He noted espeaally 
tliat the death rate among high school players is increasing, 
fifteen occurred m 1935 as compared with thirteen in 1934 Most 
of the players killed were halfbacks, tackles and ends It was 
estimated that there were 55,440 accidents resulting in injunes 
to high school players and 9,900 to college players Besides 
the deaths from injuries, 68 other deaths among players were 
caused by pneumonia and other diseases Professor Eastwood 
recommended, among other measures to improve the salety of 
the game, preseason medical CNammation of all candidates, 
adequate pliysical conditioning, the presence of physiaans at 
all games increased use of protectne devices by halfbacks and 
ends, and deielopment of field coaches iiitli authority to remoie 
injured players from the game 


Automobile Fatalities Increase — In 1935 there was a 
total of 36 400 dcatlis reported as compared mth 36 101 for the 
preiious year, according to the National Safety Counal estab- 
lishing a new all time high Because of an increase of about 
1 per cent m the population, tlic death rate per hundred thousand 
of population m 1935 ivas the same as in 1934 28-5 Auto- 
mobile registration adianced 4 3 per cent from 1934 to 1935 and 
gasoline consumption about 6 jier cent, indicating an increase in 
the number of miles tlie average motorist was able to travel 
uitliout an accident Eastern states including New England, 
reduced fatal aeadeiits 3 per cent vvnth Massachusetts and ;^ode 
Island leading with decreases, based on figures for eleven 
months, of 19 and 15 per cent, respectively Milwaukee showed 
a rate of 112 deaths per hundred thousand of population the 
loiiest of any aty over SCO 000 population Providence, R. I., 
m the group of cities from 250,000 to SOOOOO population had 
a rate of 7 0 about one third the average for all aties in its 
group The National Safety Council began a five year program 
to rj^uce automobile accidents throughout tlie country , January 
1 Lsmg the total of 36400 motor fatalities of 1935 as a par" 
It aims this year to obtain through educational programs a 
reduction of 7 per cent for the country at large, which would 
be an actual saving of 2 548 lives 

Medical Biiis in Congress —BilL Iiilrodiiccd S 3475, 
introduced by ^nator Frazier, North Dak-ota, and H R 9680, 
luir^uccd bj Repres^ntatu c Lundeen, Minnesota, propose to 
establish a nation wide svstem of social insurance, provnding 
'wimiploied aged or disabled beneficiaries 
8 3499, introduced by Senator McNary, Oregon, protxises to 
direct the Administrator of Veterans’ \fTairs to place on the 
pension roll subject to the provisions and limitations of the 
^nsion laws the name of each person who served the United 
otates as an acting assistant surgeon or contract surgeon dur- 
ing Inc v^r wnth Spam, including the Philippine Insurrection 
and the Boxer Rebellion. H R 9473, introduced by Repre- 


sentative Bland, Virginia, proposes to provide that no individual, 
partnership, association or corporation shall employ any person 
to serve as medical officer or ship’s physician on a registered 
or enrolled and licensed vessel of the United States unless such 
person is duly licensed to act as such by the Surgeon General 
of the United States Public Health Service H R 9475, 
introduced by Representative Sauthoff, Wisconsin, propose that 
if a veteran suffers a permanent loss or loss of use of both 
eyes, without regard to the time or cause of such loss, he shall 
be paid a pension of not less than $72 a month H R 9495, 
introduced by Representative Dobbins, Illinois, proposes to pro- 
vide that any person guilty of depositing or causing to be 
deposited m the mails certain unmailable matter may be prose- 
cuted either m the district m which the unmailable matter was 
mailed or in the district to which it is earned by mail for 
delivery H R. 9993, introduced by Delegate King, Hawaii, 
proposes to authorize an appropnation not to exceed $250,000 
to erect a hospital m Hawaii for the care and treatment of 
persons entitled to domiciliary or hospital facilities under the 
laws pertaining to the Bureau of National Homes, formerly 
the National Homes tor Disabled Volunteer Soldiers 

Society News — The thirteenth annual meeting of the 
American Orthopsychiatric Association will be held at the 

Hotel Statler, Qeveland, February 20-22 The Association 

of American Physicians will hold its annual meeting at Atlantic 

City, May 5-6 ^At the midwinter meeting of the American 

Psychoanalytic Assoaation in Boston, December 28, speakers 
included Drs Karl A Menmngcr, Topeka, Kan , on “Psycho- 
analytic Aspects of Some Gynecologic Disorders,’’ and Isador 

H Conat, Boston, “Humor and Hypomania ’’ Dr Eugene 

Lee Shrader, assistant professor of internal medicine, St. Louis 
University School of Medicine SL Louis, was elected president 
of the Amencan Student Health Association at its annual ses- 
sion m New York, December 28, Dr Lee W Milford, Clem- 
son College, Qemson, S C , vice president, and Dr Ruth 
E. Boynton, associate professor of preventive medicine and 
public health, University of Minnesota Medical School, Min- 
neapolis, secretary ^At the annual convention of the Pht 

Delta Epsilon Fraternity in Philadelphia, recently, a resolution 
was adopted to the effect that the fraternity support the Ameri- 
can Medical Association m its stand against socialized medi- 
cine Edwin Grant Conklin, PhD, professor of biologj, 

Pnneeton University, Princeton, N J, was chosen president- 
elect of the American Association for the Advancement of 
Science at the annual session m St Louis, December 30- 
Januaiy 2 Dr Joseph T Wearn, Cleveland, was named vice 
president to be chairman of Section N (Medical Sciences) and 
Dr Ross G Harrison, New Haien, Conn, vice president of 

the section on zoological sciences At the annual meeting of 

the National Society for the Advancement of Gastro-Enterology 
m New York, December 5, the following officers were elected 
Drs Anthony Bassler, New York, president, Albert J Sulli- 
van, New Haven, Conn , Harry M Eberhard, Philadelphia, 
and Samuel Bernard Kaplan, Newark, N J, vice presidents, 
Roy Upham, New York, secretary general, and William C. 
Jacobson, secretary 


Government Services 


Allergy Unit for Veterans’ Facilities 
The medical and hospital service of the Veterans Adminis- 
tration announces that an allergy unit has been established at 
the faahty at Aspinwall, Pa , under the direction of Dr Leo 
H Cnep Tlie laboratory of the unit will prepare allergens 
for skin testing for other facilities and will be a teaching center 
for phjsicians attached to the administration 


Examination for Medical Corps of Navy 
An elimination of candidates for appointment in the medical 

^ Medical 

School, Washington D C. and the Naval Hospital, Marc 
Island, San FrMcisco beginning \fay 18 Applicants must be 
graduates of schools listed as class A by the Counal on ifcdi- 
cal Education and Hospitals of the Amencan Medical Asso- 
aation, miwt be citizens of the United States and must have 
*'I?i n J'srs rotating internship in a avilian hos- 

pital. Candidates must be between the ages of 21 and 32 
tor turther information and application blanks, address the 
of the U S Navy, Navy Department, Wash- 

jngton, D C, 
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LONDON 

(From Our Regular Correspondent) 

Dec. 14, 1935 

The Right to Die 

The Voluntary Euthanasia Legalization Society held its first 
public meeting recently in the House of the Bntish Medical 
Association The president of the society, Lord M03 nihan, 
said that this was the first chance of putting the aims of the 
societj before a public meeting In spite of the greatly strength- 
ened capacity of the profession to relieie pam, there were cases 
m which the agony was intense and the fatal issue mevitable. 

Mr C J Bond (surgeon), chairman of the executive com- 
mittee, said that the project dated from Dr C K. Millard s 
address to the Society of Medical Officers of Health in 1931 
Cmlized man todaj was bemg called on to exerase increasing 
control over human development and human life Th's meant 
control at entrance and at exit To exercise this control wisely, 
a truer conception was needed of the real value of life, which 
consisted not merelj m living but m living usefully and hap- 
pilv Where there was no hope of cure or restoration to 
health and usefulness, the wish of the sufferer to terminate a 
burdensome and unhappv e.\istence should be resperted. Ours 
IS an aging population and thus the total amount of suffering 
and useless lives grows larger and requires wise handling 
The position of tlie physician with regard to euthanasia was 
difficult. It was his dutj to relieve suffering by every means 
But tile sufferer might become habituated to the anodyne, ven 
large doses were then requued, and the balance between an 
aiiodjne and a letlial dose might become a very delicate one. 
Moreover, the repeated return to consciousness, difficult to 
avoid, might be a veo depressing and sad e.xpenence. Indeed, 
the prolongation of life bj the use of drugs might increase 
suffering By the proposed bill the physician could deal with 
suffeniig more effectively AVhat w’as now being done secretlj 
and ineffectively could be done openly on a legal basis Such 
criticisms as had appeared in the press, descnbing the proposal 
as “a bill to promote murder ’ and a phj sician who helps a 
sufferer as a “public e.xecutioner, ’ were entirely beside the 
mark The phvsician in such a case should be looked on as 
an anestlietist whose relief is permanent 

Dr C Killick Millard (formerly health officer), honorarv’ 
secretary of the society and its founder, said that much of the 
suffering in the world was due to certain diseases which killed 
bv a slow hngenng process of exhaustion due to pam and 
suffermg All through the w orld s histoiy there had been those 
who wondered whether all this pain and suffering in dying 
from incurable disease was necessarj, whether it really was 
Gods will, or whether it might not be nght under certain ar- 
cumstances to substitute for the hngenng and painful death a 
quick and painless one As the law now stood any one, no 
matter how great his suffenngs or how certain his doom, who 
took on himself to terminate his life was guilty of suiade, and 
anv one who aided him was guiltv of murder The law was 
harsh and unmerciful and was out of harmony with the humani- 
tanan spirit of the age A prominent layman the earl of 
Listowel, and a number of well knovvm clergvmen spoke m 
favor of the bill Thej could see no moral or religious objec- 
tions to it Rev Dr Norwood said that a societj which mam 
tamed capital punishment should not condemn loving and 
sensitive people to watch the hngenng death of one dear to 
tliera, knowang that such an attitude would be indefensible if 
a dog was the sufferer 

The only opposition came from Dr C O Hawthorne mem- 
ber of the Counal of the British Medical Association He said 
-that though the meeting was held in the House of the Bntish 
Afedical Association the latter was not responsible for it and 


the council had never considered the question He said tint 
the position contemplated— that of a sufferer from severe ami 
prolonged pain with the prospect of a fatal termination-ivis 
most exceptional m medical experience On the other hand, 
the remed} proposed was an enormous change in the looil 
life Once admitted, the prinaple was likelj to liave evttn- 
sions It had already been hinted that pain would not be 1 
necessary condition, but only uselessness Further, a sufferti 
from severe and prolonged pain was in no condition to exercise 
a calm judgment or to appreciate fully the issues involved m 
his decision Was there not something repulsive m a famih 
council to decide whether a father or mother should be urged 
to or deterred from suicide? Also the tnbunal might raalce 
mistakes Lord Moj nihan said that Dr Hawthorne had made 
a poor case. However exceptional the condition for whicl 
relief was sought, those who had seen it would feel that justice 
was on their side It was an unworthy point to saj that phjSH 
Clans were capable of making mistakes In the kind of case 
contemplated there was no po5sibilit> of doubt whatever A 
resolution in favor of the bill was carried bj a majonty td 
ten to one. 


Spahlinger’s Vaccine for the Prevention of 
Bovine Tuberculosis 


In a previous letter, the experiments made bv the gortm- 
ment of northern Ireland w'lth Spahlinger s vaccine for the pre 
vention of bovine tuberculosis were described In the by 
press, great claims were made for a valuable discovery, W 
informed opinion was not so optimistic A report has just 
been issued bj the Joint Committee on Tuberculosis of the 
Medical Research Council and the Agricultural Council Ttx 
committee considers that more information is required coo- 
cemmg Spahlingers system of vaccination before the method 
can be introduced into practical farming Besides tlie need for 
e.xpenence in preparing and testing the vaccine before use 
experiments would be required to determine (1) whether the 
tuberculin test interferes with vaccination, as suggested bv 
Spahlinger , (2) the best dose of vaccine and the best method 
of vaccination, and how early in life it is safe to vaccinale s 
calf, (3) tlie most suitable age for vaccination, how early w 
life It IS safe to vacemate a calf, (4) the time after vacana 
tion at which immunity appears and how long it lasts, t 
the persistence of immunity in animals exposed once or repeat 


ediy to infection by natural means, especially wlietlier vaccim 
tion early in life would protect under farming conditions at 
an age when heifers would join the herd — that is, when thev 
calve for the first time, and (6) whether natural 
infection, as opposed to an intravenous test dose, would resm 
in only mild or negligible infection, as has been sugge^ 
The committee states that a case has been made out for ^ 
ther investigation, A thorough test should be made m 
country if Mr Spahlinger is vv tiling to supply vaccine m sum 
cient quantity for inoculation of a suitable senes of anum 
The committee recommends that, until the vaccine has 
shown by further and extended experiments to be effective 
against natural as well as experimental methods of infecli^ 
Its practical application should be deferred The members 
the committee “deprecate most strongly its enforced gear 
use until a thorough investigation has been made. 


Mr 


“General” Peritonitis 

Sampson Handley expounded certain points m 


the 


patliology of peritonitis which dirertly bear on the 
paralytic ileus General peritomtis vv'as rarely imiversa , 
at the time of death For his adoption of the upright P*^^^ 
man paid a high price in his liability to hernia and 
but he secured the countenmiling advantage that his peri 
cavity drained to a low point — the pelns — not only m tne 
but also in the reclining posture. The dog had no such a 
tage and peritoneal infection killed him m three 


Volume 106 
Number 3 


FOREIGN LETTERS 


225 


lilr Handley has seen only once a really universal general 
pentoniUs, affecting even the stomach and tlie diaphragm It 
occurred in a boy of 10, who made a good recovery after 
appendectomy and pelvic drainage, without developing obstruc- 
tion This case shows that, m the absence of ileus, even uni- 
versal peritonitis is not necessanlj fatal 

In man pentonitis begins in the pelvis Even when the 
septic focus, such as a pinhole duodenal perforation, is high 
in the abdomen, and still more m infections ansing lower down, 
such as appendicitis, the infechve matenal drains rapidly into 
the pelvis, unless adhesions form Thus only limited spread 
occurs around tlie original focus, but an mtense inflammation 
arises m the rectovesical pouch, to which the septic products 
gravitate The pelvus fills with pus from below upward and 
thence the pus rises gradually into the hypogastric region and 
hypogastric rigidity appears When the peritonitic flood has 
nsen up to or a little higher than the umbilicus, mtestinal 
paralysis kills the patient The floodhke invasion of the peri- 
toneal cavity from below upward has tlie important conse- 
quence that the stomach, jejunum, transverse colon and of 
course the liver and diaphragm remain uninflamed and unpara- 
1) zed until the patient is moribund This is the key to success- 
mi treatment These facts Mr Handley has ascertained by 
direct inspection of the upper abdominal region dunng a large 
number of laparotomies and has verified them post mortem 
Tlius there are three clinical stages of so-called general 
peritonitis (1) pelvic peritonitis, (2) hypogastric peritonitis 
and (3) the hopeless “clinical picture" or textbook stage. In 
pelvic peritonitis there are acute rectal and vaginal tenderness 
with edematous thickening of the rectovesical fold and of the 
uterosacral ligaments Therevare hypogastnc distention and 
tenderness and perhaps vomiting, but no hypogastric ngidity, 
though there may be right iliac rigidity If the appendix is 
pelvic it may be felt as a definite swelling Uterine hemor- 
rhage may occur m very acute pelvic peritonitis due to appen- 
dicitis But it is on recognition of hypogastric peritonitis that 
the patients life depends This stage is characterized by the 
appearance of hypogastric rigidity and by immobility super- 
vening on the previous hypogastric distention Above the 
umbilicus the abdomen is flat or only slightly distended, still 
soft and only moderately tender On palpation a resonant 
rounded swelling, almost as definite in its upper outline as the 
distended bladder, and reacliing to the level of the umbilicus, 
can be felt in the hypogastnum It is formed by distended 
coils of small intestine glued together, and Mr Handley has 
called It ‘the hypogastnc football” Soon the supra-umbilical 
region, though remaining soft and retaining some movement, 
begins to share the distention of the lower part of the abdomen 
and the stretching of the muscles may be mistaken for genuine 
rigiditi Vomiting is vigorous and at first not offensive. 
Though obstruction is endcntly present, small quantities of 
flatus mav continue to be passed The hy pogastne stage is 
short— perhaps twenty -four hours Tlic signs of the terminal 
stage are those found under the heading of general peritonitis ’ 
111 the tcMbooks Rigidity is now present above as well as 
below the umbilicus 

INTESTINAL PARALVSIS 

Iiitc-stiiial paralisis may arise in the pelvic stage of an 
ujvvard spreading jieritonitis Onlv the pclnc intestine — a 
length of the pelvic ilcum and later not invariably and some- 
times incompletely, a length of the pelvic colon arc jiaralvzed 
Tlie intestine above the pclvuc brim is distended but not 
infianicd In 1910 Mr Handley described this condition under 
tlic inmc ileus duplex’ to cmpbasizc the fact that there arc 
two obstructions He showed that successful treatment depended 
on recognition of this (act and the performance of ilcocecos- 
tomy and cecostomi 

Ileus mav remain ab'ent durmg the pelvic stage of the jicn- 
tonitis and supervene only m the livpogastnc stage The ojicra- 


tive problem then is different, for longer and less defined tracts 
of both large and small intestine are paralyzed When “the 
hypogastnc football” has become palpable the time is short, 
but it may be assumed that paralysis has not affected the 
stomach, jejunum and transverse colon. Thus a small but 
complete alimentary canal can be constructed above the level 
of the pentomtic flood. A distended coil of jejunum should 
be anastomosed to the transverse colon and the cecum opened 
Reflux takes place from the anastomosis along the transverse 
and ascending colon to tlie cecostomy Within twenty-four 
hours free cecal discharge occurs, the abdomen becomes flat 
and soft, the pulse falls, and the apparently moribund patient 
begins to recover Cecostomy is recommended in the textbooks 
but IS not efficient, and enterostomy drams only the small 
intestine, being prevented from draining the large intestine by 
the ileocecal valve 

PARIS 

(From Our FeCfulcr CorrcspoitdcntJ 

Dec 6, 1935 

Natality m France and Germany 

At the Congress of Natality held at Nantes, Sept 26, 1935, 
a paper was read by Boverat on the movement of population 
m France and Germany Smee 1933 the vital statistics figures 
in these two counties have differed greatly The decreased 
natality in France is well known From a maximum number 
of births, 1,034,000 in 1868, tliere had been a steady decrease 
to 790,000 in 1913 In 1921 there was a temporary nse to 
813,000 because of numerous marriages following demobiliza- 
tion Then there was a drop to 722,000 in 1932, to 682,000 in 

1933 and to 677,000 m 1934 The number of deaths m 1934 
was 634,000, the lowest recorded In spite of this the natality, 
or e-xcess of births over deaths, is only 42,000 

In Germany an unprecedented number of births took place in 

1934 In 1933 tliere were 971,000 and in 1934 an increase of 
225,000, or 1,196,000 births This increase continues m 1935 
In the first three months of 1935 there were 47,000 more births 
than in the corresponding period of 1934 In three years the 
number of births m Germany has increased by 300,000 

The ratio of French to German births was 74 per cent in 
1932, was 57 jier cent in 1934, and will probably drop to 50 
per cent this year A resolution was passed at the congress 
calling the attention of the government and of the educated 
public to menace of a rapid depopulation of France unless an 
energetic campaign is initiated to encourage a larger number 
of births. 

Lipoid Nephrosis in a Child 

In the Bullclin of the Paris Pediatnc Society, Professor 
Nobecourt has reported a rare instance of a pure lijxiid 
nephrosis in infancj When the child was 2 years old the 
parents observed an edema of the eyelids, followed by a similar 
condition of the skin of the trunk and lower extremities The 
uniie contained 2S Gm of albumin per thousand cubic centi- 
meters At the time of admission to Professor Nobecourt’s 
service in February 1934 the child was 26 months of age The 
edema of the face and lumbar regions was very marked The 
examination of the heart and lungs revealed nothing abnormal 
The urine now contained 6 Gm of albumin per thousand cubic 
centimeters but was negative on microscopic examination The 
blood examination revealed a hj percholcstennemia a hjper- 
hpidemia, a diminution of the total proteins and an inversion of 
the serum-globulin ratio w itbout nitrogen retention all of which 
Professor Nobecourt considered tjpical for a lipoid nephrosis 
About a month after the onset, the child, who End up to that 
time been placed on a salt-free diet and given few proteins, was 
then allowed a diet nch m protein The general condition 
improved rapidlj and the edema disappeared Nobecourt m 
closing his clinical lecture, slated that the case was one of a 
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IjiAical lipoid nephrosis characterized by the clinical syndrome 
of marked edema, ascites and hydrothorax, the urinary syndrome 
of marked albummuria, absence of casts and presence of double 
refractive bodies, and the blood syndrome of lactescent serum, 
increased total lipoids and cholesterol, decrease of proteins, 
inversion of the serum globulin ratio and absence of evidence 
of mtrogen retention 

Failure of Roentgen Treatment of Tuberculous 
Menmgitis 

In the September Archives de inedcctne dcs ciijants, Weiner 
and his associates report the results obtained at the Odessa 
Children’s Hospital in the roentgen treatment of twenty-five 
patients with tuberculous meningitis, twelve girls and thirteen 
boys In four cases an influenzal infection and in three measles 
immediately preceded the meningitis The onset was sudden in 
five children and gradual in twenty A lumbar puncture was 
done in all cases, but tubercle bacilli were found in only eight 
spinal fluids The roentgen treatment was begun as early as 
the first to the third day after admission. In all, ten children 
were given the treatment from the fourth to the tenth day, and 
in the remaining fifteen cases from the eleventh to the eight- 
eenth day after admission As fields, the neck, both temporal 
and the frontal regions were employed. In most children two 
treatments were given (one each day) for the first two days, 
and then only on alternate days, according to the general 
condition. All of the twenty-five children died. Necropsies 
could be performed on ten of the twentj-five and revealed 
generalized miliaiy lesions and a diffuse tuberculous menin- 
gitis in every case 

BERLIN 

(From Oar Rtgahr Coms/’tmdettI) 

Nov 25, 1935 

Carcinoma of the Lung 

The Medical Society of Frankfort-on-Mam devoted a recent 
session to the consideration of carcinoma of the lung Pro- 
fessor Fischer-Wasels said that, compared with other forms 
of carcinoma, lung cancer, particularly since the war, has shown 
a striking increase. This is a general observation, although no 
explanation has been found as yet For the period 1929-1934 
the statistics of the Frankfort Pathologic Institute show a 
ten to twenty fold increase of lung cancer These figures 
cannot be explained away by the assumption of “miprovement 
in diagnosis” and “increase m the admissions of cancer patients ” 
As for cancer in general, one must probably seek the funda- 
mental causes for bronchial carcinoma in repeatedly disturbed 
regenerative processes further, m a congenital predisposition 
In the bronchitis associated with influenza and measles, one 
observes the formation of pavement epithelium m the bron- 
chial mucosa. Likewise, old tuberculous cavities and recurring 
inflammations m old gunshot scars may give rise to regenera- 
tive processes with malignant growth The well known 
Schneeberg and Joachirastal lung cancer is traced to chrome 
dust action and to radium salts and emanation Pneumoconiotic 
influences, however, are given little weight Of late, an increase 
of the predisposition to cancer has been ascribed to mcobne. 
It IS a common observation that malformations create a pre- 
disposition to cancer The possibility of an internal predispo- 
sition to cancer is awakening justified interest, since, likewise 
in the offspring of animats m which by means of tar applica- 
tions, cancer sj-mptoms have been produced, a sensiUveness to 
tar injuries has been demonstrated. 

Expenraental researches on the ongin of lung cancer has 
throwm further light on the subject M Schmidtmann of 
Stuttgart at the same session reported on inhalation experi- 
ments wuth Schneeberg stone dust and automobile waste gases 
which juelded, on protracted inhalations of arsemc-contaimng 


dust, a deep-lying growth of the bronchial epithdiura nti 
peribronchial lymphocyte formations in the walls Gmmx 
tumors could not, however, thus be produced. All kmdi d 
Schneeberg stone dust brought about these change vta 
arsenic was mixed with them Ordinary street dust did w 
produce this effect The waste gases from gasoline moton 
have no effect on the bronchial mucosa even after manj yon 
of exposure, whereas the gases from oil-drnen motors caK 
marked dust deposits with callus formation in the lenji 
destruction of bronchiole twigs, emphysema and symptonis d 
atelectasis Although infiltrating epithelial growth has nt 
been observed as yet, the changes in the lungs are so marW 
that the mspiration of the waste gases may be said to c«it 
considerable influence on the organism 
Professor Alwens of the Frankfort on Mam Hospital bs 
made observations on the occurrence of pulmonary turnon n 
industrial plants Since 1926 he has observed thirty casts oi 
lung carcinoma A number of these patients were eniploytd 
at a plant that manufactured chromates in addition to sulfiuic 
acid, h> drochlonc acid and sulfates A careful study of fumlj 
history does not reveal that heredity plays any part m tk 
disorder In contrast with the opinion of other authors vto 
think that chromate dust must be regarded as exertuig a spe 
cific influence in the production of cancer of tlie lung, Aluro 
holds that the cases involved are too few to afford a baiu 
for conclusions 


Professor Gross furnished supplementary material to dm 
presentation in tlie form of statistics on pulmonary cancer o 
the chromate department of the I G Farbenindustne. In add 
tion to fourteen cases in the plants of this firm (some of wbdi 
were included in the number mentioned), he knew of clew: 
further cases in the chromate plant This makes it seem Itolj 
that there is in the chromate plant some factor that products 
carcinoma of the lung The further elaboration of the quo 
tion has been taken over by the medical committee of die 
German Society for the Protection of Workmen 

According to the account of Bock of the Frankfort 
sity Clinic, forty -five primary lung cancers were observe! 
within a period of eight vears (1926-1934) Thirty ouie u 
the cases were in men, and the location was usually cm 
right side 

The statistics of Hegler of Hamburg on 240 cases dagMS® 
during a fourteen-year period (1920-1934) likewise . 

marked increase of lung cancer The hospital diagnoses 
50 per cent of the cases that are discovered at necropsy , ^ 
side of the hospitals only 15 per cent are diagnosed, 
condition often remains symptomless or other forms of dis^ 
are simulated Even if the condition manifests itself so 
as a lung disorder, the differential diagnosis is difficult 
the clmic the diagnosis, by bringmg into action all P®*” 
aids, proved possible m 85 per cent of the cases 

Albrecht said that the roentgenograms often show 
s milanty to those of pneumonia Nevertheless the me s 
of the glands (particularly of the paratracheal glands) 
usually to the correct diagnosis, which occasionally is 
firmed until rejieated roentgenologic control researches ^ 
been made In rare cases the primary carcinoma 
a arcular tumor Differentiation from a metastasis, 
coccus or an abscess IS not possible from the roentgenoj, 
alone. Confusion of the condition with certain 
tuberculosis, actinomycosis and silicosis occurs 
ever, the aspects are characteristic. In any event, tne 
genogram will clear up many points 

The prognosis of roentgen irradiation was discussed u , 
lessor Holfelder Since lung cancer is inclmed to 
early, one cannot count on a permanent cure unless 
succeed m destroying the cancer tissue so early that 
tunity IS offered for the development of metastases Ac 
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to present knowledge, the only treatment that will lead to prac- 
tical results m the early combating of lung cancer is high 
voltage roentgen therapy Nevetheless, Holfelder applied sys- 
temaUc irradiabon to all cases of lung cancer It tvas discov- 
ered, from observations m ten cases, that s> stematic irradiation 
of bronchial cancer, if begun early, will produce permanent 
results and may change our previous conceptions with regard 
to the fatal outcome of this disease 

Regular Health Examinations in Industrial Plants 
Between the “labor front” (which has replaced the trade 
unions) and the federal fuehrer of physicians new agreements 
have been entered into concerning the institution of regular 
health exammations m industrial plants This created a new 
basis for the protection of the health of youth working m the 
trades The social bureau of the Reichs-Jugendfuhrung has 
drawn up a list of minimum requirements, in order to assure 
the carrying out of a uniform plan of health observation for 
juveniles The first thing necessary will be an efficient bureau 
of vocational guidance, which, on the basis of practical medical 
knowledge, through suitable selection of workmen, will elimi- 
nate the damage resulting from the choice of an entirely unde- 
sirable vocation A. medical examinahon as a preliminarv to 
taking up new employment should be introduced, as far as 
possible, in all industries The second most important feature 
is the demand that all possible protective devices for labor be 
introduced, including the creation of the necessary recess 
periods, rest periods and leaves of absence, in order that the 
needs of the youthful organism be taken full account of A 
further demand is the extension of the current medical exami- 
nation to all juveniles The examination should be repeated 
from time to time during at least the first two years of indus- 
trial activity, m order that the effects of industrial work on 
the juvenile organism may be studied 

Ceremonies at the Berlin Charitd Hospital 

The Berlin Qiaritd Hospital recently celebrated its 225th 
anniversary It owes its existence to Frederick I, king of 
Prussia who m 1709, at the outbreak of the plague, issued 
so-called plague regulations, which provided among otlier things 
for tile immediate erection of quarantine centers and a hos- 
pital The Chante of later years dates back to the plague 
hospital created at this time. For the time being, a part of 
the hospital building was used as a garrison hospital The 
increasing importance of the Chante Hospital is an expression 
of the progress of medicine in the nineteenth century In 1810, 
following the founding of the University of Berlin, which is 
celebrating this year its 12Sth anniversary, the clinics of the 
Chante were made university clinics 

The Gaging of Hemometers 

In 1933 the Deutsche Gesellschaft fur Innere Mediim 
appointed a commission to make recommendations for the 
gaging of hemometers for clinical purposes The commission 
has now made a report Manufacturers of such instruments 
will be urged to gage hemometers for climcal use exclusively 
on a gram per cent basis The gaging shall be accomplished 
on the basis of gas analysis and spectrophotometry applied to 
the vcllow and the green mercury lines The valuations 
obtained Correspond to 100 per cent hemoglobin as determined 
clectrodialytically 

If a second measuring unit (so-called percentage or hemom- 
etcr unit) is to be emplovcd, 100 units should equal 16 Gm. 
per cent In every case the relation must be stated in the 
description accompany mg the apparatus Gaging of hemometers 
that function wath solutions of hydrochloric acid and hcmatin 
must be done with whole blood (not with pure hemoglobin 
solutions) In descriptions of these instruments it must alwavs 


be stated how much time should elapse between mixing and 
dilution of the solution of blood and hydrochlonc acid or between 
mixing and reading of the result, in order to obtain the valua- 
tions on which the gaging is based It is recommended that, 
as a rule, a three-minute penod be made the standard Instru- 
ments that are in keeping with these requirements may bear 
the statement "The gaging of this instrument is m accordance 
with the requirements of the Deutsche Gesellschaft fur Innere 
Medizin ” 

VIENNA 

(From Our Rcflulor CorrcifondcnlJ 

Nov 18, 1935 

The Size of the Heart as Shown in the Roentgenogram 
During the course of lectures for physicians, organized as 
a ^^seminar” by the Faculty of Medicine of Vienna and open 
to every physician, Dozent Dr Zdansky discussed roentgeno- 
grams of the heart The size of the living heart is influenced 
by changes in the blood supply, changes in the resistance which 
the heart must overcome, and changes m the nature of the heart 
muscle The size of the heart also is greater with the body in 
a reclining than m an upright position These changes in size 
are of great importance for the roentgenologist The “small” 
heart is often termed hypoplastic and congenitally inferior In 
reality it is not smaller than normal but only appears so with 
the subject standmg, because in this position it is inadequately 
filled with blood. Owing to deficient muscular tonus of the 
diaphragm and the abdonunal muscles, possibly also by reason 
of vasomotor weakness, a portion of the blood is retained in 
the splanchnic area If the subject assumes a horuontal position 
this blood IS brought back into the circulation, and immediately 
the heart takes on a normal appearance Investigations at the 
First Medical Omic in Vienna have shown that this change 
of position brings about li liters of blood back into the arcu- 
labon, whereby the heart volume, as computed roentgenologi- 
cally, increases by at least 200 cc However, true hypoplastic, 
inferior hearts are not rare Tachycardia is likewise a factor 
in diminutions in the size of the heart diminished blood flow 
to the heart owmg to a shortening of the diastolic filling phase 
Abnormally small hearts are found after severe blood losses 
also as a result of loss of vvater due to vomiting or to protracted 
diarrhea After extensive transfusions or during convalescence 
the heart becomes enlarged. One may observe m a roentgaio- 
gram a transient enlargement of a heart following the adminis- 
tration of a large blood transfusion, and likewise in some cases 
of plethora (idiopathic polycythemia) Importance attacltes also 
to changes m the size of the heart following physical exertions 
If the work performed was heavy, at first there may be a 
distinct reduction in the size of the heart which is difficult to 
explain In weakly persons, however, distinct enlargements 
occur, without necessarily any cardiac insufiiciencv Such hearts 
should be carefully watched. Caution must be exercised in the 
application of training for sports, m which event patients may 
regain their full health and strength, and the size of the heart 
will not exceed the normal Observations in a large series of 
cases justify the assumption that the hearts that show an 
enlargement following training were originally under size (too 
weak) and that they developed to normal size under the influence 
of the training There are also enlargements that are to be 
regarded as pathologic dilatations resulting from overexertion 
Examinations of athletes have shonn tliat one must not rely, 
III determining the size of the heart, on tlie measurement of 
the dimensions as revealed in a single projection. Frcqucntlj 
changes in the shape of the heart develop within a short time. 
Inside a few minutes the heart may change from an oblong 
shape into a more compressed form, and vice versa, so that one 
can scarcely believe that one is dealing with the same heart 
Professor Hitzcnbcrger spoke on the clinical aspects of 
clianges m the sue of the heart due to changes m function. He 
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mentioned that manj healthy persons experience dizziness or 
weakness on rising from a honzontal position In such persons 
one maj find a sharp lowering of the blood pressure, and in a 
standing posture the> may present a very small heart in the 
roentgenogram In the differential diagnosis, one must rule 
out spontaneous hypogljcemia, which shows similar conditions 
It must be emphasized also that, in participation in sports, no 
considerable enlargements of the heart occur unless that organ 
has been recently weakened by influenza or by an anginal attack 
If the heart has been thus impaired, distinct dilatations — I cm 
or more in every diameter — are not rare and they require as 
a rule considerable time to retrogress It is therefore advisable, 
after a patient has had an acute infectious disease, to warn him 
against undergoing any special training in sport for two or 
three months at least, and persons who, following physical 
exercise, show dilatations even of a transient nature should 
refrain from participation in any form of sport 

Researches on healthy hearts have shown that following a 
sudden rise of intrathoracic pressure (due to coughing or to 
the application of Valsalva's experiment) the heart becomes 
distinctly smaller The heart blood is rapidly pressed out, and 
the blood flow to the heart is diminished The longer the 
respiration under pressure continues, the more the heart is 
“pumped out ’’ 

NETHERLANDS 

(From Oiir Regular Correspondenl) 

Oct 29, 1935 

Report on Vivisection 

The president of the sanitarj council of tlie Netherlands 
received a communication from the minister of the interior 
some time ago requesting him, by reason of complaints received, 
to inquire into the subject of vivisection A commission of 
fifteen persons, compnsing advocates and opponents of vivisec- 
tion, was created and after studying the problem in detail it 
rendered a short report, which contains nevertheless important 
facts It appears that the question pertaining to the control 
of vivisection by law w'as raised first in 1880 in the etats 

generaux. In 1883 the Royal Academ> of Sciences replied to 

a question submitted b> the minister of the interior that the 
practice of vivisection is indispensable to liigher research and 
that no abuses had as jet been reported In 1889 the govern- 
ment declared that vivusection is practiced in all the univer- 

sities of the country but tliat measures are alwajs adopted to 
prevent suffering on the part of animals In 1902, 1904 and 
1906, further petitions were addressed to the government 
requesting that restrictions be imposed on the practice of vivu- 
section The commission appointed bj the sanitary council 
reported that, as there was no evidence of abuse m the appli- 
cation of V IV isection it had deaded that as provuded for in 
articles 254 and 455 of the Penal Code, which pertain to the 
protection of animals, it should furnish a plan for the preven- 
tion of anv possible abuses It is, however, incomprehensible 
how any one can regard experiments on animals as cruel treat- 
ment, for the spirit in which scientific experiments are per- 
formed, the purpose pursued and the advantages that accrue 
would seem to be sufficient justification The report of this 
commission ended naturallj with a compromise. SaenUsts of 
the Netherlands will not abuse the privilege of performing 
vivisections even without legal authorizations The posting of 
notices in the laboratories in which vuvisection is performed 
appears to be useless for, accordmg to the statement of the 
commission, no evidence of abuse or cruelty could be adduced 

Protection of Pupils Against Infection 
The government has recentlj put into effect a new regula- 
tion for the protection of pupils against the results of contact 
with contagious diseases developing m the personnel of the 
instructional corps Anj applicant for a permanent posi- 


tion in an institution of public instruction cannot be admitted 
unless he furnishes a certificate, dated back no more than set 
months, showing that he is not affected with tuberculosis The 
public health officer having jurisdiction may require any mem- 
ber of the personnel of an institution of learning to submit to 
a reexamination with a view to securing a new certificate 
The health officer and the examining phjsicians have the nght 
to demand the surrender of a certificate previously issued. If 
a certificate is no longer valid or has been withdrawn, an 
instructor must sever his connection with the institution until 
he secures a new certificate. The law provides also penalties 
applicable to school directors who admit to institutions under 
their control persons who are not in possession of a vahd 
certificate 

Traffic Accidents 

Tor the second time, the Central Bureau of Stabshes, with 
headquarters in The Hague, has published a survey of the 
traffic accidents occurring m the Netherlands Conditions m 
general have changed but slightly, although m the large cities 
there has been an upward trend in tlie number of acadents. 
More accidents occur in June and October than in any other 
montlis The sick and the infirm are but rarely the cause of 
traffic accidents The imprudent, the absent-mmded, the violent, 
the careless and tlie daredevils are often found at fault The 
last mentioned class do not slow down at the crossings, do not 
permit others to pass, make turns to suit their own convenience, 
do not dim their lights when indicated, and take no thought 
of the danger associated with driving when mtoxicated. 

The measures designed to prevent traffic accidents are very 
difficult to apply , nevertheless a stnet supervision (likewise at 
night on the cross country highways) exerased by a well 
equipped piohce force will be sure to yield good restllts. Vio- 
lators of traffic regulations will receive heavy penalties, lar£‘ 
fines, prison sentences and, under certain arcumstances, will 
have their driving license revoked. After the application of 
the foregoing measures it will be interesting to make a new 
statistical analysis and to see what progress, if any, has been 
made. 

Films for Instruction in First Aid 

The Netherlands society that gives instruction on the best 
manner of rendering first aid to the injured has adopted the 
plan of using films One purpose to be accomplished is to 
assure uniform instruction in all countries This society bestows 
likewise the diplomas grantmg the nght to render first aid to 
the injured. To secure the best films possible, the admuiistia 
tion and the general assembly of the members have asked the 
opinion and the approval of all physicians who give courses of 
instruction on first aid to the injured. It is desired that as 
many instructing physicians as possible collaborate for this 
purpose, and the administration has invited them to enroll as 
members 

Lead Encephalitis 

Dr F Bezemer has reported a case of lead encephahtis 
resulting from the use of rice powder containmg lead carbonate, 
m a Chinese girl aged 10 Aside from cerebral symptoms that 
pointed to a comatose or encephalic type of malaria (e-xamma 
tion of the blood was negative as regards the presence of the 
parasites of malaria), one observed an erythrocytic basophihe 
granulation, a mild anemia, porphynnuna and a pathologic 
concentration of lead m the unne. 

The Utrecht Institute of Bacteriology and Serology 

The merger of the Laboratoire central de sante publique and 
the Institut de sdrologie d Utrecht has given rise to the Institut 
central de bactenologie et de sdrologic. The bactenolopc 
section will be directed by J F Hulk, the former head of t c 
Service de sante de la marine. Dr A Pondman will be t^e 
director of the serologic section and the assoaate director 
the institute. Dr Reith will head the chemical section. c 
W A Timmerman has been appointed general director of ' 
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institute. The new buildings of the institute are already 
occupied by the various services The old buildings will be 
remodeled To assure a close connection between the new 
institute and the Departement d’affaires sociales, a committee 
has been appointed composed of tlie director general of public 
health tlie president of the samtary council, representatives of 
the Organisation centrale de physique and seseral e.vperts, while 
Dr Timmerman will sene as a member of the sanitary council 

CHINA 

(From Our Regular Correspondent) 

Dec. 7, 1935 

The National Health Service 
The introduction of scientiffc medicine into China has made 
rapid progress during recent years While missionaries have 
done a great service in the past with their hospitals and dis- 
pensaries and were for y ears almost die sole source of medical 
treatment for the people, in recent years the government and 
pniate organizations have come to the fore in a very effective 
manner The national government now has a ministry of 
health under the able leadership of Dr J Hung Lui, a grad- 
uate ot Harvard University and for a number of years the 
director of the Peiping Union Medical College. During the 
few years that he has directed this work there has been rapid 
progress The marked success is due to his untiring energy 
and capable organization witli the assistance of an enthusiastic 
group of devoted young doctors The emphasis of this work 
15 most appropnately being placed on public health and preven- 
tive medicme, which have now been undergoing orgamzation 
and development for the past six years The start has been 
made at the capital itself, where a central field health station 
has been established with a threefold objective establishment 
of experimental and mvcstigating institutions, demonstration of 
practical field work, and training of technical personnel 
The organization is divided into mne departments, which 
carry on their work under the direction of tlie mimstry 

1 Bacteriology and epidemic disease control Under tins 
department active measures are being taken against vanous 
epidemic diseases, such as cholera, cerebrospinal memngitis, 
diphtheria and plague. For the preparation of vaccines and 
serums there is a special organization known as tlie National 
Epidemic Prevention Bureau, whicli is placing these products 
on the market at approximate cost, whicli is far below the 
cost of imported commercial products These are rapidly being 
accepted by the profession as of equal or superior value 

2 Chemistry and pharmacology During the past year this 
department has issued rather stringent regulations governing 

patent and proprietary medicines This work is expected to 
remedi the rapidly growing cnl ot tlie "patent mcdiane’ 
industry, which has taken on great proportions in recent years 
Cliina IS perhaps the most fertile field of all nations for quack 
remedies The investigation of old standard native remedies 
and an effort to put them on a scientific basis is an important 
undertaking The great success of ephedriiic, made from tlie 
old Chinese remedy mah huang, has given much stimulus to 
investigation of other old time empirical drugs There is no 
doubt that the scientific investigation of these long used herbs 
will bring forth mam more valuable remedies 

3 Parasitology In this field a large work has been under- 
taken more cspecialK with kala-azar and schistosomiasis which 
arc less known in other countries and regarding winch there 
IS still room for much research work. 

•4 Sanitary cngmeeniig In a countrv the size of China 
with manv large cities entirely devoid of am sanitarv engineer- 
ing one can imagine the work that is before tlic nation This 
work IS going along under the control of an effective 
Organization 
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5 Medical relief and social medicme It is felt generally 
by medical workers that it is impossible for most localiUes 
in China to afford the cost of scientific preventive and curative 
medicine. For this reason it is now being argued that state 
medicine is the only solution The ministry of health is mak- 
ing a study of this matter and carrying out certain experiments 
E.xperimcntal work is being done in the province of Hunan, 
and if It proves successful it is quite likely that state medicine 
will become an actuality throughout China Vanous other 
experiments with social medicine are being tned by other 
organizations, both philanthropic and missionary Active work 
along this line by the department in the country round about 
the capital during the past year has resulted in a total of 
892,170 treatments and preventive measures 

6 Maternity and child health A midwifery school has been 
established It is the plan to introduce modem midwifery work 
throughout the country as rapidly as possible In close asso- 
ciation with this IS child welfare work Already a large 
number of centers have been opened 

7 Industrial health 

8 Epidemiology and vital statistics The department is now 
receiving monthly returns from 600 different stations regarding 
epidemic diseases The registration of deaths, births and mar- 
riages IS rapidly becoming a routine procedure 

9 Health education This work has been carried on longer 
than anything else and was started by mission medical organi- 
zations years ago The government is now pushing it in a 
most effective manner Models charts and other illustrative 
matenal are being turned out at an enormous rate of production 
These are being utilized all over the counto m schools, hos- 
pitals and other public places in a manner that is making the 
people health conscious The effect of these things is strik- 
ingly noticeable to those who have been in China for fifteen 
years or more. 

All these departments are cooperating in the training of a 
personnel for the condurt of their work as it rapidly reaches 
out into new territory Various groups of workers arc being 
constantly trained Some of these are as follows public health 
medical officers (six months' course for experienced doctors ) , 
sanitary inspectors (six montlis) , public health nurses (six 
months course for graduate nurses ) , school teachers (one 
month), pharmacists (advanced course, two years), students in 
the central school of nursing (three years) students m tlic first 
and the central midwifery schools (two vears) 

On the wall of the department in Nanking is hanging a 
recent photograph of these vanous groups, which arc now m 
training There is a total of 538 individuals in the picture, 
and when one thinks of this as being developed in about two 
years time, one must look with admiration on the wondrous 
achievements of the department of health whose future looks 
bnght 

Besides this training and work which is being done m Nan- 
knng, the department is prepared to cooperate with all medical 
efforts along the lines of preventive and curative work For 
instance, a mission hospital during the past summer undertook 
to give a two weeks intensive course on public health to all 
tlie school teachers of the district in conjunction with the 
school authontics This mission hospital received the most 
enthusiastic cooperation and free help from the department m 
giving this instruction to nearly 200 school teachers 
It would probablv be difficult to find in modem history any 
country where more rapid development of scientific medicine 
can be shown than m modem Oiina If the countrv can be 
saved from militarism and outside encroachments for a fciv 
years, the eyes of the medical world will be turned to China 
for the most striking c.xamp!c in public health v ork that has 
been accomplished anywhere. 
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ITALY 

(From Our Regular Correjpondent) 

Oa 30, 1935 

Proposed Changes in the Medical Curriculum 
The supenor council of the department of public instruction 
has approved the changes in the medical curriculum recom- 
mended by a committee of university professors appointed by 
the minister The proposed changes are based on the principle 
that the subjects of mstniction shall be divided into two groups, 
fundamental and supplementary, and are associated with the 
concept that the university must tram the general practitioner, 
a physician who combines a good scientific mind with a knowl- 
edge of the essential needs of practice, and who is capable of 
deepening his knowledge and taking up speaalties as time 
goes on 

There are twenty-one fundamental subjects recognized, and 
an exammation m each is obligatory There are fifteen sup- 
plementary subjects, for which only three evammations are 
required, the three to be chosen by the student The complete 
medical course is subdivided into three two->ear courses, 
termed the biologic course, the propedeutic course and the 
clinical course. The student will not be permitted to take up 
the studies of the succeeding two-year course until he has 
passed all the obligatory evaminations of the present course. 

In the first two-year course the present subjects of botany 
and zoology will be replaced by general biology, which will 
include genetics and racial biology Physics and chemistry 
will be taught m speaal relation to mediane. The greatest 
range is given to anatomy and to physiology, in which the 
instruction is biennial, extending over the whole two years 
In the second two-year course, the student is trained m the 
methods of examining the patient and in the use of curative 
measures The courses in general pathology and pathologic 
anatomy are coordinated with the two courses in special pathol- 
ogy All these courses are biennial 

The third two-year course is devoted entirely to clmical 
instruction The clinical courses, medical and surgical, are 
biennial The courses m obstetrics and pediatrics cover but 
one year The five other clinical subjects are completed in 
one semester, with not less than twenty-five lessons Before 
graduation a student must serve one semester as intern m a 
large hospital 

Meeting of Medical Academy of Rome 
At a recent session of the Accademia medica di Roma, pre- 
sided over by the surgeon Prof Roberto Alessandri, Professor 
Jura spoke on preoperative and postoperative glycemia, which 
he studied in numerous patients operated on for such disorders 
as appendicitis, hernia, cholecystitis and gastroduodenal ulcers 
The examinations were made before the mtervention and during 
the first ten dajs following, ivith repeated estunaUons on dif- 
ferent days In all the patients the preoperafave glycemia was 
within normal limits, following the operation, changes occur 
depending on the nature of the disease and the condition of 
the patient But as a rule, withm the first ten days there 
was a return to normal The same investigator studied also 
the behavior of azotemia, chloridemia and the alkali reserve m 
eighty patients subjected to abdominal operations Durmg the 
ten to fifteen days following the intervention, the azotemia 
showed an increase m comparison with the preoperative values, 
the most conspicuous increase was observed the second day, 
with a return to normal after from six to eight days When 
the course of the operation w-as normal a reduction of the 
chlondemia corresponded to the increase m azotemia. In the 
cases m which intestinal paraljsis or lomiting occurred it was 
found that, even before the intervention, the azotemic values 
tended toward the highest normal or were higher than normal 
The postoperative chlondemia was normal or presented only a 


slight diminution In such cases, after the operation no strict 
parallelism between azotemia and chlondemia was obsened 
The alkali reserve is usually normal before the operation m 
patients with appendicitis and henna, below normal m gastric 
and duodenal ulcers, and high m cholecystitis. After the 
operation it is lowered in cases of appendicitis and cholecvs- 
titis, it IS increased in hernias and m ulcers These vanations 
were more enduring than those observed with respect to aio- 
temia and chlondemia 

Professor Jura likewise studied in fifty -five patients with 
gastroduodenal ulcerative disorders the behavior of chlondemn 
and alkalosis in relation to gastnc acidity, before and ahtr 
the operation It appeared that, taking especially into con- 
sideration the chlonne of the blood plasma and the corpuscles, m 
almost all the cases observed the chlorine values were a little 
below normal After the operation there vras an innease of 
the chlondemia A similar behavior was noted with regard 
to the alkali reserve. 

New Hospitals 

The new hospital for infectious diseases was opened in Rome, 
October 28, on the Via Portuense. Located on a plot of about 
35 acres, it is suffiaently removed from habitations but is 
easily accessible The general servuces are entirely sepante 
from the departments for infectious diseases, the fumigatwo 
plant being located between them The departments for infec 
tious diseases compnse the “casa dei contumaci” for grartlj 
contagious diseases, with three pavilions of 130 beds each, 
which may be e.\panded to 200 an observation pavihon with 
a men’s department and a women’s department, each diwdnl 
into four wards for various diseases, and five pavilions for the 
ordmary mfectious diseases — one for pay mg pabents 
The Association of Italian Clergy has acquired a large villa 
at Vigne d’Arco, where the first Italian sanatorium for priests 
will be located Until now, members of the clergy affected 
with tuberculosis have had no sanatorium of their onm 
France a well equipped sanatonum for priests has been func 
tioning at Thorene for some time. 

Exhibit of Old Medical Works 
In connection with the numerous medical congresses to be 
held this year at Bologna, an exhibit of old medical books 
was organized. The organizer of the exhibit was Professor 
Sorbelli, director of the Bibhoteca comunale di Bologna Tbe 
exhibit contained important medical works dating down through 
the sixteenth century to the time of Malpighi. Particularly 
noteworthy, and interesting for its antiquity, was a codex 
dating back to the thirteenth century, which was admired by 
Dante Alighieri for its magnificent miniature illustrations from 
the hand of Franco Bolognese. 


M&rriages 


Edwaud Kesslzk, Greystone Park, N J , to Miss Barbara 
Marilyn Ncwblatt of Brooklyn, Oct. 20, 1935 
Horace J Hansen, Sheboygan Falls, Wis, to Miss E u* 
beth Huibregtse at Oconto, Oct 26, 1935 , 

Manly E Hutchinson, Columbia S C , to Miss Hildega 
Schroder of Charleston, Nov 30, 1935 
Leland Floyd Hobbs, Jewell Ridge, Va., to Miss Cath 
Jones of Tazewell, Nov 30, 1935 
Lyon Steine, Valley Stream, N Y , to Miss Jane 
Shulof of New York recently r 

Robert Bruce Hart, Hope, Ind., to Miss ifargaret Sage 
Brownstown, Nov 28, 1935 
Herbert Parsons to Miss Margaret Worrall, both ot 
York, Nov 30, 1935 , 

SiDNEV Alosxowrrz to Miss Gladys C King, both o 
York, Dec. 29, 1935 
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Nathan Porter Colwell ® for many years Secretary of the 
Couna! on Medical Education and Hospitals of the American 
Ifedical Association, died of cerebral hemorrhage at his home 
in Wilmette, 111, January 6, aged 65 years. Dr (^Iwell was 
born in Osceola, Iowa, May 25, 1870, and received his medical 
degree from Rush Mescal College in 1900 He became 
nate instructor m otology at his alma mater and served at the 
same time as assistant dean m Rush Medical College 
In 1901 The Journal published its first Educational Number, 
which included a survey of American medical colleges, and in 
1903 Its first annual State Board Number Apparently as a 
result of these surveys the House of Delegat..s of the Associa- 
tion was stimulated to the formation of the Council on Medical 
Education in 1905 and Nathan P Colwell became its first 
secretary m 1906 
From that time he 
made numerous con- 
tnbutions to the sub- 
ject of medical educa- 
tion As secretary of 
the Council he bore a 
large share of the re- 
sponsibility for direct 
mi estigation and re- 
port on medical 
schools, for aiding the 
trend of discussions at 
the annual conferences 
on medical education, 
and for setting forth 
clearly the facts in 
relationship to medical 
education in the United 
States He was also 
instrumental in organ- 
izing the Federation of 
State Medical Boards 
of the United States 
and drew up its first 
constitution, which was 
adopted in 1912 He 
aided in establishing 
the monthlv bulletin 
of the federation and 
served as its managing 
editor until tlic time of his retirement as secretary of the 
Couna! on Medical Education and Hospitals in 1931 Each 
of tlie annual reports on medical education and on hospitals 
published bj the Counal on Medical Education and Hospitals 
during his tenure of office was drawn up under his personal 
supervision Moreover, from 1904 to 1915 he compiled the 
statistics of deaths associated with Fourth of Julj accidents 
and did much in the campaign to lower this morbidity and 
mortality 

From 1913 to 1930 he was a collaborator of the United Stales 
Bureau of Educalioa During the World War his knowledge 
of medical education was put at the disposal of the United States 
Army and he served as contract surgeon in the office of the 
Surgeon General He was a member of the Institute of Medi- 
cine of Chicago and of Alpha Omega Alpha 

During the twenty -five years of liis work with the Amencan 
Medical Association he rendered devoted service at a great 
sacrifice of his health and leisure In 1931 he was retired and 
since that time had been living at home, concerning himself 
partially with the preparation of a history of medical education. 
He was an earnest and consoentious worker, devoted to the 
single purpose of raising standards in medical and hospital care. 
His temperament was judiaal and his nii ij analytical To 
him must be assigned a large portion of the credit for the 
persistent and steady advances made m medical education in 
this country dunng the past quarter century 

William Krausa ® Meridian Miss , Memphis (Tcnn ) 
Hospital \fcdicat College 1889, emeritus professor of tropical 
mcdiane. University of Tennessee College of Mediane, Mem- 
phis dean and professor of pathology, clinical branch medical 
department, University of Mississippi Vicksburg 1909-1910 
professor of pathology and tropical mediane. College of Phy si- 
aans and Surgeons Memphis 1906-1909, teacher of chemistry 
and histology Memphis Hospital Afedical College, 1891-1903 
and assistant demonstrator m anatomy 1889-1891 , secretary of 
tlK board of health of Memphis, 1890-1893 acting assistant 
snrgcon n the U S Public Health and Marine Hospital Ser- 
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vice, as diagnostiaan, dunng the yellow fever e^dOTic m 
1897-1898 and in 1905, fellow of the Amencan College of 
Physicians , past president of the Memphis and Shelby County 
Medical Society, at vanons times on the staffs of the Memphis 
General, Baptist and St Joseph’s hospitals, Memphis , formerly 
research pathologist to the Western State Hospital, Bolivar , 
chairman of the National Malana Commission and formerly 
chairman of the Tennessee Pellagra Commission, aged /4 died 
Dec 21, 1935 in the Gartly-Ramsay Hospital, Memphis of 
carcinosis onginatmg m x-ray bums of the hand 

C Norman Howard ® Warsaw, Ind. , Columbian University 
Medical Department, Washington, D C, 1898, member of the 
American Academy of Ophthalmology and Oto-Laryngology , 
past president of the Kosciusko County Medical Society and 
the Indiana Academy of Ophthalmology and Otolaryngology 
served during the World War aged 60 died, Nov 11, 1935, 
of coronary thrombosis and infection of the tongue 

Herbert Clayton Sumney ffi Omaha, Jefferson Medical 
College of Philadelphia, 1890, member of the Amencan Uro- 
logical Association, fellow of the American College of Surgeons , 
at one time professor of dermatology syphilology and genito- 
urinary diseases, John A Creighton Medical College, formerly 
on the staff of the Douglas County Hospital , aged 65 , died 
Nov 21, 1935, of cerebral hemorrhage. 

Charles Francis Kuhn ffi Detroit, Michigan College of 
lifcdiane and Surgery, Detroit, 1901 member of the House of 
Delegates ol the Amencan Medical Association in 1917 , fellow 
of the Amencan College of Surgeons, past president of the 
board of education, medical director of tlie Warren Avenue 
Diagnostic Hospital, aged 65, died, Dec 10, 1935 of acute 
dilatation of the heart 

Budd Van Swermgen ® Fort Wayne, Ind , University of 
Painsylvania Department of Medicine, Philadelphia 1888 
served dunng the World War, formerly professor of theory 
and practice. Fort Wayne College of Medicine, at one time a 
city councilman, on the staff of the Methodist Episcopal Hos- 
pital, aged 68, died Dec 18, 1935, of cerebral hemorrhage 

Homer Riale Lathrop ® Casper, Wyo , Rush Medical Col- 
lege, Qncago, 1901 , member of the House of Delegates of the 
American M^ical Association, in 1911, m 1919 and in 1930 
fellow of the Amencan College of Surgeons, on the staff of 
the Memorial Hospital of Natrona County, aged 58, died, 
Dec 4, 1935, of hemorrhage from a ruptured gastric vanx 

Alvm T Lipphard, Irvington, N J , New York Homeo- 
pathic Medical College, 1915, member of Uie Medical Soaelv 
of New Jersey, aged 46, on the staffs of tlie Newark Eye and 
Ear Infirmary, Elizabeth (N J ) General Hospital and the 
Irvington Genera! Hospital, where he died Nov 14, 1935, of 
lobar pneumonia, following a ruptured appendix 

William Otis McBnde ® Fort Wayne, Ind , Northwestern 
University Medical School, Chicago, 1903, member of the 
American Academy of Ophthalmology and Oto-Laryngologv , 
oculist and aunst to the Duemlmg Clinic, was connected with 
the Lutheran Hospital in various capaaties, aged 57, died, 
Nov 5 1935 of monocytic leukemia 

Wade Moss Gibson, Richmond, Ky Hospital College of 
Medicme, Louisville, 1897, member of the Kentucky State Medi- 
cal Assoaation, owner of a hospital bearing his name, aged 
60, died Nov 8, 1935, m the Southern Baptist Hospital, New 
Orleans, of chronic myocarditis thrombophlebitis of both legs 
and ulcer of the stomach 

James William Gray, Oarksdale, Miss , Kentucky School 
of Mediane, Louisville, 1890, member of the House of Dele- 
gates of the Amencan Medical Assoaation in 1916 member 
of the Mississippi State Medical Assoaation, formerly secrc- 
ta^ of the school board, aged 70. died, Nov 7, 1935, of a sclf- 
mnicted bullet wound 


Arthur Wildman ® Brooklyn, Fordham University School 
of Mediane, New York, 1912, secretaiy of the National Asso- 
aatiOT of Police and Fire Surgeons and Medical Directors of 
pjj' Service Commissions, served during the World War 
Jewish Hospital where he died 

Dec 14, 1933 


Henry Marshall Fullilove ® Athens, Ga University 
^llege of Mediane, fochmond 1899, past president of tlic 
Qarke (^untj Medical Soaety, on tlie staff of the Athens 
^eral Hospital aged 58 part owner and medical director of 
St Mary s Hospital where he died Nov 17, 1935, ol pneumon a 
Carlos Theodore de Rivas, Panama Republic of Panami, 

'■“r'® o^'fedicmc, Philadcipha, 

1931 assistant m dimcal pathology U oman s Medical Colleuc 
Philadelphia 1933-1934 pathologist to the 
Santo Tomas Hospital, aged 30. died Nov 13, 1935 
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Herman Benjamin Miller, St Louis, Washington Uni- 
\ ersity School of Medicuie, St Louis, 1901 , fellow of the 
American College of Surgeons , served dunng the World War , 
aged S 6 , on the staffs of the Deaconess Hospital and the Jewsh 
Hospital, where he died, Nov 16, 1935, of pneumonia 

Carl F M Mueller, Brooklyn , Bellevue Hospital Medical 
College, New York, 1893, member of the Medical Society of 
the State of New York, on the staffs of the Wyckoff Heights 
Hospital and the Bethany Deaconess Hospital , aged 71 , died, 
Nov 29, 1935, of coronary embolism 

Herbert D Knapp, Flint, Mich , Columbian Umversitj' 
Medical Department, Washington, D C , 1893 , member of the 
Michigan State Medical Society , on the staff of the St Joseph 
Hospital, aged 68 rvas killed, Nov 10, 1935, when his auto- 
mobile was struck by a tram 

James Carlisle Moore, McColl, S C , Medical College of 
the State of South Carolina, Charleston, 1901 , member of the 
South Carolina Medical Association, aged 57, died, Dec 13 
1935, in an infirmary at Florence, of angina pectoris and pul- 
monary embolism 

Ralph H Parker ® Des Moines, Iowa State Umversity of 
Iowa College of Mediane, Iowa City, 1898, fellow of the 
American College of Surgeons, on the staff of the Iowa 
Methodist Hospital, aged 62, died, Nov 13, 1935, of carcinoma 
of the pancreas 

J Eaton Johnston, Santa Momca, Calif Chicago Homeo- 
pathic Medical College, 1891 , Hahnemann Medical College and 
Hospital, Chicago, 1905 aged 90, died, Oct 21, 1935, in a 
local hospital, of shock due to injury received m a fall, and 
arteriosclerosis 

Feim John Hart, Phoenix, Ariz Eclectic Medical College 
of the City of New York, 1883, College of Phjsicians and 
Surgeons of San Franasco, 1901 , veteran of the Spanish- 
Amencan War, formerly mayor of Tempe, aged 76, died, 
Nov 9, 1935 

Patrick Albert Smith ® Faribault, Minn , Jefferson Medi- 
cal College of Philadelphia, 1893, past president of the Rice 
County Medical Society, on the staff of St Lucas Evangehcal 
Deaconess Hospital , ag^ 69 died, Nov 27, 1935, of cerebral 
hemorrhage 

James Francis Prendergast, Stemauer, Neb , John A 
Creighton Medical College, Omaha, 1908, member of the 
Nebraska State Medical Association, aged 52, died, Nov 15, 
1935 at Pawnee City, of pentonitis and ruptured appendiceal 
abscess 

Reavill Millard Walden ® Evansville, Ind., University of 
Lomsville (Ky ) School of Mediane, 1913 , served during the 
World War on the staff of St Mary's Hospital, aged 46, 
died, Nov 28, 1935, m Rochester, Minn, of cirrhosis of the hver 
Frederick Spencer Ball, Ontano, Calif , Umversity of the 
Citv of New York Medical Department, 1895, College of Physi- 
aans and Surgeons, Baltimore, 1904 , aged 63 , died in November 
1935, of cerebral hemorrhage and malignant hypertensioa 
William Little Bradley ® New York College of Physi- 
cians and Surgeons, Medical Department of Columbia College 
New York 1^5 , aged 65 , died, Dec 19 1935, m the Roosevelt 
Hospital, of injuries receiied in a street car acadent 

Charles McDuffy Wilder, Washington, D C , Umversity 
of Pennsylvama School of Mediane, Philadelphia, 1919, aged 
41 , died, Nov 27, 1935, of subacute bacterial endocarditis fol- 
lowing an acadental abrasion of his hand 

Clyde Martin Balsley ® Jophn, Mo , University of Louis- 
ville (Kj ) School of Mediane, 1915, on the staffs of the 
Freeman and St John's hospitals, aged 46 was found dead in 
his office, Nov 12, 1935, of heart disease 

Clinton L Ayers ® Kearney, Neb Lincoln Medical Col- 
lege of Cotner Universitj, 1906 on the staff of the Good 
Samaritan Hospital, aged 58, died, Dec 5, 1935, in Lincoln, 
of heart disease and cerebral atrophj 

William Burdick ® Baltimore University of Pennsylvania 
Department of Medicine Philadelphia, 1907, supervisor of 
physical education m the state department of education of Mary- 
land aged 64, died Dec 21, 1935 

Carl Welland, Wildwood Crest N J , Jefferson Medical 
College of Philadelphia, 1890, member of the Medical Societj 
of the State of Pennsylvania, aged 75, died, Nov IS 1935, of 
a gunshot wound self-inflicted. 

William Raymond Doctor, Des Moines Marquette Uni- 
versity School of Mediane, Milwaukee, 1915 on the staff of 
the Veterans Administration Faahty aged 48 died, Dec 5, 
1935 of coronarv thrombosis 


Alice K Brown, Wildwood, N J , Hahaemann Medial 
College and Hospital, Chicago, 1882, aged 87, died, Nor 5 
1935, m the Sea Isle City (N J ) Hospital, of valnilar bean 
disease and arteriosclerosis 

Benjamin F Crabtree, Dallas, Texas, Fort Worth Sekd 
of Mediane, Medical Department of Fort Worth Uavenitr 
1910, member of the State Medical Association of Texas, ud 
62, died, Dec 3, 1935 

Samuel B Miller, Fort Worth, Texas, Amencan Medal 
College, St Louis, 1908, member of the State Medical Asscoa 
tion of Texas, aged 55, died, Oct 31, 1935, m a local hos^ 
of coronary occlusion 

William Edward Young, Three Forks, Mont Univenitj 
of Michigan Department of Medicine and Surgery, Ann Arbor 
1882 also a pharmacist, aged 80, died, Nov 11, 19ii, of 
coronary occlusion. 

Seth Willard Coy, Boston, Boston University Sebod oi 
Medicine, 1889, aged 72 died Nov 28, 1935, in the Wmthrop 
(Mass ) Community Hospital, of mjunes received when stmd 
by an automobile 

William Henry Mountain ® Clean N Y , University of 
Buffalo School of Medicine, 1898, physician m charge oi fa 
Mountain Clinic, aged 59, died, Nov 27, 1935, of cardiovascubr 
renal disease 


George Andrew Miller ® Hudson, Ohio, Tufts CoUigi 
Medical Scliool, Boston 1908, served during the World War, 
formerly member of the board of health, aged 60, died, Dec 
11, 1935 

Philip Herbert Federman, Newark, N J , Illinois Medial 
College Qiicago, 1902, member of the Medical Soaety of 
New Jersey, aged 56 , ched, Nov 26, 1935, of coronaiy occlusion. 

Matilda Arabella Evans, Columbia, SC, Woman's 
cal College of Pennsylvania, Philadelphia, 1897, aged 66, dud, 
Nov 17, 1935, of nephntis and cerebral hemorrhage 

Edward Mornsh, SL Louis, Beaumont Hospital Medi^ 
College, St Louis, 1900 aged 63 , died, Nov 27, 1935, m fa 
Afissoun Baptist Hospital, of diabetes mellitus. 

Lucian L Noble, Holmesville, Neb , Northwestern Wei 
cal College, St Joseph Mo, 1^4, aged 64, died, Nov 11, Iw 
in the Beatrice (Neb ) Sanitanum, of malaria. 

Edward Henry Thompson, Hampton, N H , 

Afedical School, Hanover, 1896, member of the New Hampsw 
Medical Soaety, aged 72, died, Nov 20, 1935 
James Davnd Stalsby, Crosby, Texas, Memphis 
Hospital Medical College, 1898, formerly chairman ol ur 
school board, aged 64, died, Nov 1, 1935 

Clarence E Neipling, Philadelphia, Medico 
College of Philadelphia, 1911, aged 47, died, Nov 7, Iv" 
emphysema and dilatation of ffie heart , 

George Lawson Wilkins ® Baltimore, 

Maryland School of Mediane, Baltimore, 1870, aged 
Dec 14, 1935, oi bronchopneumonia . 

John L Cottrell, Elizabethton, Tenn., Maryland 
College, Baltimore, 1900, aged 65, died, Nov 24, 1 • 
cerebral hemorrhage. , 

Martin S Cramer, Ohio City, Ohio, Starling W 
College, Columbus 18^, aged 73, died, Dec. 15, iw, 
cerebral hemorrhage. 


Albert Chester Hanson, Portland Ore , Uni'cn'V ^ 
Oregon Medical School, Portland, 1905, aged 54, 
"ovember 1935 .. 

John Donald Cunningham, Alhston, Ont, ^ 

rsity of Toronto Faculty of Medicine, 1909, aged > 
i\ov 17, 1935 

James T Morris, Stanford Ky University of 
Medical Department, 1889, aged 74, died, Nov 5, 1935, 


disease. 
Robert 


M Kuglar, Conley, Ga Georgia 
Mediane and Surgery, Atlanta, 1905, aged 66 , died, U 
Edwin Thomas Hall, Fullerton, Calif , Kentudo 
of Mediane, Louisville, 1^3, aged 70 died, Nov 7 - j 

Lord Byron Barnes, Tulsa, Okla , Barnes Mroio 
lege, St Louis, 1907, aged 50 died in November j 

John Walter Hodges ® Miami Fla Baltirnore 
College, 1892 aged 78 died, Nov 27, 1935, of neP>”^"= 

Joel Bartleson Million, Newby, Ky , hospital Co 
ilediane, Lxiuisville, 1906 aged 56, died, Nov 19, rr ,-,( 3 ! 

Cuvier Robb Marshall, Springfield Pa Belief' 
Medical College 1885 , aged 73 died, Nov 16, 1935 
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Burena of Investigation 


INTERNATIONAL RESEARCH LABORA- 
TORIES, INC 

Nicholas R West and His Consumption Cure “Resla” 
During the past three or four jears the Bureau of Investi- 
gation has received inquiries regarding an alleged cure for 
consumption exploited by the International Research Labora- 
tories, Inc, which IS apparentlv a trade name used by one 
Nicholas R West, uho has his office m the Hobart Building, 
San Francisco, Calif It may be said at the outset that Nicholas 
R. West IS not a graduate of any reputable medical school 
or licensed to practice medicine in any state in the Union, 
nor, so far as we know, has West ever held himself out as 
a physician. 

In April 1931, when West and his remedies were first 
brought to the attention of the Bureau a letter was written 
to Dr C B Pinkham, Secretary -Treasurer of the Board of 
Medical Examiners of the State of California asking for mfor- 
mation on the man Dr Pinkham assigned an investigation 
of West to one of the effinent special agents of the Board of 
Medical Examiners of California The agent reported that he 
had a personal interview with Nicholas R. West and that 
West had stated that he was bom in Russia of a Russian 
fatlier and a German mother He is also said to have claimed 
tliat he was a graduate in chemistry of the University of St 
Petersburg and had done post graduate work in other Euro- 
pean institutions It mav be stated inadentally at this point 
that we have been unable to find the name of Nicholas R 
West in the membership list of the American Chemical Society 
West is said to have told the agent of the board, furtlier, 
that he came to San Francisco at the close of the Russo- 
Japanese war and had resided in that city ever since To 
quote from the agents letter to Dr Pinkham 

He [W«t] elates that he has a remedy with which he hns cured 
himself of tuberculoils whicTi is lued »s an inhalant that will abtoluteb 
inhihlt and destroy tubercnloaia and he haa written to Henry Ford 
the Roclcefeller Inititute and to president Hoover offering his remedv 
free of charge to any reputable institution that will give it a fair trial 
and that he does not have it for oaie at the present time, that he 
ctaima 100*1, cures m incipient tuberculosis and a large percentage of 
cures in more advanced cases that he haa had his remedy tided out under 
the supervision of phjsiaans and surgeons both here and abroad whose 
names he declined to give and tliat he has records of over 400 cures 

About tbe same time the San Francisco Tuberculosis 
■kssociation turned Us attention to coiisumption-curer 3Vest 
Mr Paul Neiman General Secrctarv of tliat association, inter- 
V lew cd West and iii a letter lias giv en tlie results of tbe intcr- 
view In addition to finding out that West was a native of 
Russia, be learned tbrougli an application for a marriage 
license that West was about fiftv or fiftv-onc vears old at that 
time (1931) klr Neiman also ran through a file of San Fran- 
cisco city directories In 1913 one N R West appeared as 
being with the Union Oil Company and this listing continued 
until 1916 when tbe names Nicholas R West chemist and 
tbe Nicholas R. West Laboraton were listed. These continued 
to appear until 1920 at winch time Bests name appeared m 
the classified section under Oil Refiners At that time 
apparently. West was using the trade name Master Refining 
Company and was exploiting Master Oils " Tins listing also 
continued until 1926 In 1927 and 192S the name Nick R. 
IVcst appeared as manager of the ^faster Candle Companv 
In 1929 the same name was given as bookkeeper for the Master 
Caudle Companv In 1930 the name appeared Nicholas R 
West Investment Securities with an office at aS2 Market 
Street and a residence at the Union League Club 

Mr Neiman reported further That W est told him that 
when be came out of tbe Russo lapanese war be had tubercu- 
losis of which he cventuaUv cured himscU that a reputable 
phvsiaan of Sail Francisco who specialized in tuberculosis had 
suggested that W est might make sqnic demonstration in the 
idusiciaiis Laboraton but this West was unwaibng to do that 


West claimed his “treatment” w*as introduced into the lungs, 
where it kalled the germs 1 

A statement reported to have been made by West both to 
Mr Neiman and to the agent for the California Board was 
that West had declared that tlie report published fifteen years 
previously (1915) in the Datly Commercial Netvs a San Fran- 
cisco paper, to the effect that 3Vest had discovered a cure for 
tuberculosis, was premature and that it was not until March, 
1931, that he was thoroughly convinced that his treatment was 
perfected Nevertheless, in August, 1931, kVest w*as sending out 
reprints of the 16 years old Daily Commercial Ncios item as 
part of his advertising ballyhoo The item stated, among other 
things, that West was formerly a chemist for the Russian 
government and was in San Francisco on “leave of absence,” 
which had been extended by the government of the Czar to 
West 

One of West’s methods of publicity has been to write letters 
to various wealthy men and organizations, in tlie hope, appar- 
entlv, that financial aid would be given him West is said to 
have remarked of his “cure’ that “there could be enough 
money in it to make millionaires out of fifteen men” 

Following the investigation in 1931 by the Board of kledical 
Examiners of California, nothing was heard from that source 
until November, 1933 At that time the boards agent reported 
to Dr Pinkham that he was now m possession of documentary 
evidence, including canceled checks and other material that 
proved, not only a violation of the section of the California 
law tliat prohibits unqualified persons from practicing medicine, 
but also showed a conspiracy to violate the terms of the medi- 
cal practice act It appears that West liad been treating a 
seventeen-year-old boy for pulmonary tuberculosis In Octo- 
ber, 1932, the lad was attending high school when he had a 
heraorrhage, for which he was treated bv a reputable physician, 
who advised that he go home, where he could have a rest for 
a considtrable penod of time. In the meantime the boy’s aunt 
was alleged to have heard a radio broadcast from Wests 
organization relative to the alleged cure and she advnsed the 
boy s mother to get m touch with West Subsequently West 
IS said to have called on the family and to Iiave assured tliem 
that he could cure the boy, and to have stated in a letter 
written in April, 1933, tliat tlie boy would be cured vvitlmi 
six months Tlie state, however liad a death certificate show- 
ing tliat the boy had died of pulmonary tuberculosis m less 
than SIX months I 

The board’s agent reported further, that West had pre- 
scribed remedies of his own selection examined X-ray films 
furnished him bv tbe mother of the boy, and m other wavs 
obviouslv practiced medicine within the meaning of the act 
Tliere was also evidence to show that someone representing 
himself as ‘ H W Dav idson” from the so-called International 
Research Laboratories Inc the trade name used by Nicholas 
R West purchased supplies of medicine from Boencke and 
Rum on of San Francisco and relabeled them as “Resla” prod- 
ucts purporting to be the “natural elements” discovered by 
Nicholas R kVcsL In addition, ‘H W Davidson" is said to 
have purchased remedies from the Fredenck Steams Company, 
Fan Francisco branch, which in turn were sent out as prod- 
ucts of the International Research Laboratories 

The state authorities proceeded against West and m a jury 
trial m Department 12 of the Superior Court Superior Judge 
I L. Harris presiding on June 20, 21 and 22, 1934 Nicholas 
R- )Test and H W Davadson’ went on trial following a 
grand jury indictment for conspiraev to vaolatc the medical 
practice act UnfortunafeU , the case fell to pieces when it 
was brought out m court that H W Davidson did not 
exist but was a name used b\ Nicholas R. Best Incidentally, 
It was developed that an affidavit made by B^cst m 1932 pur- 
suant to the demand of Dr Pinkham of the Board of Medical 
Examiners for the names of persons associated with the Inter- 
national Research Laboratories was a perjured affidavit m that 
West appeared before a notarv public and made affidavit that 
he H W Davadson, was president of the International 
Research Laboratories and executed and signed the affidavit 
as H* B’ Davadson. 
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PNEUMOCOCCIC MENINGITIS 
To the Editor — In The Journal, Dec 7, 1935, two authors 
report Cases of pneumococcic meningitis with recovery follow- 
ing different methods of therapy While it is certain that both 
patients had meningitis, it is by no means proved that the 
pneumococcus was the cause m either In both cases the etio- 
logic diagnosis ^vas based solely on the recovery of gram- 
positive diplococci in the spinal fluid Observers of long 
expenence know that it is impossible to differentiate pneumo- 
coca from certain other cocci on a morphologic basis alone 
To identify pneumococci as such it is necessary to test the 
character of growth on blood agar, the bile solubility and mouse 
virulence, and to determine to which serologic type the organism 
belongs From recent studies it is known that practically all 
strains of pneumococci can be classified into one of thirty-two 
recognized types by fairly simple technic 
Unless authors exercise more care in the etiologic diagnosis 
of infections in general and of memngitis m particular, or 
refrain from applying unqualified positive terms to unproved 
diagnoses, reports of cases of this kmd merely serve to encum- 
ber the literature and statistics with misleading data 

Hobart A. Reimann, MD, Minneapolis 


TREATMENT OF COMMINUTED 
COLLES’ FRACTURE 

To the Editor —In re Dr Haggart’s report on the treatment 
of comminuted Colies’ ‘fractures in The Journal, Novem- 
ber 30, I do not doubt that his results represent the peak of 
achievement in the present methods of treating these fractures 
This IS true despite the differences of opmion as to treatment 
among those who discussed his paper 

Possibly in no other class of fractures is nature more con- 
siderate of the surgeon’s inefficiency than in its overcoming his 
shortcomings in these cases 

If Dr Haggart, instead of showing a roentgenogram fifteen 
months after injury had shown the roentgenogram taken unme- 
diately after reduction, presenting also the roentgenogram of 
the normal wnst for comparison, he would have supplied a 
better measure of the efficiency of his treatment 

My expenence with these cases has convinced me that manual 
traction, various flexions and the postural splinting are but 
child s play 

At the recent session of the American Medical Association 
Dr Magnuson stated that from the earliest known manusenpt 
to the present time the principles of treatment of fractures have 
not changed. He need not have been so recent Doubtless the 
first Neanderthal hunter who broke his leg in the chase implored 
his companions to pull it straight and bind it up with sticks 
and pliable roots This principle of treatment dominates m 
most of the fracture practice of today 

Exjension and immobilization of the fracture are fundamental 
necessities However, the prartice of these powers is still in 
the elementarj plane. It seems that the demand for a more 
advanced grade of applied mechanics is distasteful to medical 
men 

Modem textbooks are given to dogmatic statements as to 
the best methods of treating indivndual fractures All unite m 
proclaiming that certain fractures will demand special treat- 
ments However, an investigation will disclose that there is 
no unanimitj as to the speaal treatment required All fail in 
givmg an> commensurate space to the discussion of the virtues 
of the mechanical details 

The idea of studjing the bodj framework, skeletal and 
superficial, as it lends itself to the application of more efficient 


corrective powers fails to register The present splint anm 
mentarium is totally deficient to utilize these better powtn 
They seem to be considered all that can be hoped for A 
splmt equipment possessing these powers and adaptable to each 
fracture encountered is imperative 
My labors have been spent m the development of what las 
become a very simple and inexpensive splmt equipment. For 
any limb fracture the splints can be assembled to exenast 
definitely planned and measured nonoperative skeletal traction 
and countertraction, lateral control and immobilization of the 
fracture They give, in fact, smooth human machine shop con- 
trol and efficiency "Human” means a better regard for the 
physiologic, functional and tissue vitality of the parts 

Of course Dr Kennedy and all the others need an anesthetic. 
My splints never need an anesthetic in simple fractures of any 
long bone. 

Harvey C Masland, M D , Philadelphia. 


A DIAGNOSTIC SIGN FOR VIABILITY 
OF THE FETUS 

To the Editor — During the past few years I have been 
employing, along with the other better known signs of death 
of the fetus in utero, a test that I have not seen desenbed. In 
rectal or vaginal examination on the pregnant woman with a 
fetus past the period of viability, gentle pressure on the head 
will stimulate immediate and rather vigorous fetal movements 
In cases in which the baby is thought to be dead because of 
failure on the part of the mother to feel fetal movement', 
because of the inability to hear fetal heart sounds, because of 
the failure of the uterus to grow or because there have been 
other sigpis poinbng to an unfortunate outcome, this test his 
proved of definite value. Artive fetal movement is regularly 
provoked by usmg this simple maneuver when the babj is alive, 
while the failure of fetal response to this manipulation has 
settled, in several instances, the question of fetal death in cases 
in which even roentgen examination was inconclusive. 

I was recently impressed with another application of this 
test A question arose as to the definite diagnosis of preseirta 
bon in a patient in acbve labor The differential diagnosis 
between face and breech presentabon could not be made h) 
abdominal and rectal palpation, but the failure of the fetus to 
respond to gentle pressure on the presenting part led to a 
diagnosis of breech presentatioru This was venfied as the labor 
progressed. 

The general applicahon of this simple test will act, m many 
cases, to settle the question of death or presentation of the fetus. 

Aaron E Kanter, if D , Chicago 

From the Department of Obstetrics and Gynecology Rush Medi 
College of the Unwerjity of Chicago 


SKIN GRAFT 

To the Editor — In the Davis modification of the Reverdm 
skin graft, the technic usually desenbed calls for many hemo- 
stats, needles and two or more assistants 
I have recently used a technic that calls for only a hypo- 
dermic syringe a knife, a thumb forceps and an office nur'C 
as assistant, making this an office or home operation if necessary 
After the anesthebc solubon has been mjected, the 
allowed to remain to fix the point in skin to be exased 
the knife, with thumb forceps the graft is removed Iron ' 
hypoderrmc needle by the nurse and placed on the prepa 
granulabons j 

By this technic the hypodermic needle is in no 
contamination by contact with the granulating surface a" 
needle can be used throughout the operabon. 

R R. Sullivan, M D , Lakeland, Fla 
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Queries &nd Minor Notes 


A''Omyuoos CoiiMOKicATiosB and queries on postal cards mil not 
lie noticed Every letter must contain tie writer t name and address 
but these will be omitted on request 


TREATMENT OF SCIATICA 

To the Editor —Ace mud baths ot any therapeutic benefit In sciatica? 
Are there any reliable places you could recommend? I have a patient 
(a man aged 51) who suffered from sciatica four years ago He gradu 
oily was relieved For some months past he has had pain along the same 
sciatic nerve on standing but is relieved by rest in bed All tests. Was* 
sermann unne, blood pressure and nutnuon are normal Could you 
give me any suggestions? jxuzs H Rosechaks M D Hobohen, N J 

Answer.— Sciatica should be regarded as a symptom, not as 
a disease. Although it occurs without demonstrable cause it 
IS often secondary to disease of the lower part of the spinal 
column and pelvis, particularly arthritis and fibrosibs If a 
roentgenogram reveals h) pertrophic arthritis of the lower 
lumbar vertebrae or sacro iliacs, it may be necessary to use 
physical therapy and to reduce the trauma of activity and weight 
bearing to the affected areas by the application of a properly 
fitting support The fact that the patient is relieved when in 
bed but has pain on standing suggests that factors of postural 
trauma are present regardless of whether other agents, such as 
infection, are operating or not. Reduction of trauma and the 
use of a support would therefore be expected to gne some relief 
The treatment of sciatica m general first consists of rest m 
bed, heat, and the use of analgesics Various forms of heat 
and other types of physical therapy are helpful, among them 
mud baths , to simpler measures, more readily available, arc 
preferred, such as the use of hot compresses, a “baker,’ or 
diathermy Immobilization of the lower part of the spine bv 
strapping with adhesive plasters or the use of a cast for a 
short period may be necessary Epidural injections are some- 
times of value. 

A combination of therapeutic procedures is more likely to 
give relief than reliance on one measure alone, according to the 
expenence of Craig and Ghormlev (The Journal, April 15, 
1933, p 1143), who analyzed results of treatment in 159 cases 
of sciatic pain Of these patients, 177 were ambulatory and 
forty-two bedfast In the former group of eighty treated with 
epidural mjeaions alone, only 52 per cent were completely 
relieved Obviously other measures are indicated Diathermy 
alone completely relieved 33 per cent of thirty -six patients, a 
belt and diathermy completely reheved 33 per cent of fifty-two 
patients Injections and diathermy helped more, but the best 
combination was the use of epidural mjections, diathermy and 
a belt, by means of which 85 per cent of the group so treated 
were completely relieved Of those confined to bed, 86 per cent 
of twenty-eight patients were completely relieved by the use 
of a double Bucks extension, diathermy, epidural injections, 
intravenous foreign protein, and removal of foci Of fourteen 
patients treated similarly, except that epidural injections were 
omitted, 63 per cent were completely relieved. Thus epidural 
injections gave added relief From 40 to 60 cc. of a 1 per cent 
solution of procaine hydrochloride seem favored 


SUGGESTION TREATMENT AND WARTS 
To the Editor — Whxt is there tq the claims that warts can be Temoved 
hy tucseilion’ Several phyiicians have asked roe what it meant and I 
have replied that I tuppoved it was all a roiiuke that had inadvertently 
gotten into Tnc JoeavAL. But after the apparent confirmation m a 
recent itiue it beeini to dawn on me that there ii Kunething behind it 
all Please enlighten me j Durv M D Cairo III 

‘kxswcR.— Warts are benign epithelial growths caused by 
infection and inoculable, as Jadassohn demonstrated in 1895 
They arc caused by a filtrable virus, which was demonstrated 
by Serra and confirmed by Wile and Kmgery and others The 
incubation period is long from four weeks to twenty or more 
motuhs, and the inoculation must be made into the epidermis 
or there will be no take. 

As Prof Bruno Bloch writes (Ueber die Heilung dcr Wart- 
zen durch Suggestion hint tVchiisclir 6 2271 (Nov 26], 2320 
[Dec. 3] 1927) It IS a general belief of the people of all 
nations that warts arc curable by suggestion. There is hardly 
another disease m whicli the belief in the value of suggestion 
IS so strong There is no doubt that warts of many v cars' 
duration can disappear over night spontaneously The results 
of suggestion cannot, however be laid to this alone” 

Professor Hcim a Swiss geologist as a boy about 1862, 
saw his father cure the warts on the liands of hts little sister 
bv pointing to them and saving for each This one goes awav ” 


Years later, when his son was afflicted and the warts did not 
yield to caustic treatment, Professor Heim attempted sugges- 
tion and was successful He first treated the warts on one 
hand. As they disappeared m four days he treated the vmrts 
on the other hand, and in four days the warts on the fac^ 
After that he treated many people with a good measure of 
success One resistant person he had to hypnotize m order to 
cure. He always felt that unless he could embarrass the patient 
he would not obtain a cure. Stupid cliildren he could not 
cure. After the age of 60 he gave up the attempt as the 
effort was too great 

Two things are necessary for such cures the conviction on 
the part of the physician that the method is successful and, 
on the part of the patient, a distinctly emobonal condition 

Bonjour, a neurologist of Lausanne treated warts by this 
method and claims no failures He made no detailed report 
but his veracity is not questioned. Because tliey can be cured 
bv suggestion, Bonjour thought that warts are of nervous 
origin 

Because of these reports. Professor Bloch, dermatologist of 
Zurich, became interested and treated many cases His success 
with this method was as great as with any other method, 
medical or surgical There were 179 cases m his senes m 
which follow up was possible Of common warts he was able 
to cure 44 per cent, of the flat juvenile vanety 88,4 per cent 
Forty-three per cent of the cures occurred in the first month, 
39 per cent in the second month and 18 per cent after two 
months Most of these cases had been treated by other methods 
without success In one case the mother reported that all the 
warts swelled up a few days after the treatment and that some 
of them still showed blood crusts when observed by the physi- 
cian, In four weeks all were gone except a few filiform ones 
on the bps and about the nostnls These disappeared during 
the second month K. G Zwick (Hygiogenesis of Warts Dis- 
appearing Without Topical Medication, Arch Dcrmat &■ S^ph 
25 508 [March] 1932) uses this fact of hemorrhage m warts 
after psychotherapy to support his theory that such treatment 
acts by dilatation of blood vessels, just as emotion causes 
blushing 

Professor Bloch devised a more complicated procedure than 
that used by Professor Heim After carefully examining the 
wart he blindfolds the patient and leads him into an adjacent 
room, where he places him with his hands spread out, if the 
hands are involved He then draws an outline of the hand, 
drawing in each wart life size. Then he starts a machine 
which produces some noise but makes no connection with the 
patient He then paints each wart with some vivid color, red, 
green or blue, leads the patient back to the consultation room 
removes the blindfold, and orders that the color be not removed 
from the warts or the treatment will be less effective. ’The 
patient is asked to return in two weeks and is kept under 
observation for several months 

One patient treated by Professor Bloch was a neurologist 
who was told that he would be treated by suggestion He 
was indignant and expressed his disbelief m any such treat- 
ment but submitted because of his great desire to lose the 
warts In spite of his disbelief and to his great astonishment, 
all the warts disappeared m two weeks From the dermato- 
logic standpoint, this is a delectable history 

Bloch proposes and answers the following objections 1 
That the senes is too small to prove anything He answers 
that, because of the large percentage of cures, it is large enough 

2. That the coloring matter may have exerted a chemical 
effect. Several different colors were used intentionally to over- 
come this objection. None of the colors are known to have 
any direct effect. 

3 That a part of the cases were cured. Answer As many 
as by any other method 

4 That the cures were due to spontaneous healing There 
IS such a thing as spontaneous healing of warts Every one 
knows that, but there could not be so high a percentage at 
any one lime. If, after any treatment, warts tlat havx been 
present for months or years and have been treated in many 
ways without effect disappear vvuthin two to eight weeks, one 
IS logically bound to grant a causal connection between the 
treatment and the cure. There arc no statistics on spontaneous 


Memmcsheimer and Eisenlohr attempted to assemble such 
totirtics (Untersuchungen fiber die Suggestivfaehandlung der 
Wamcn Dcniiof Ztschr 62 63, 1931) They ran two scries, 
one of those treated by suggestion, the others of those sent 
away without treatment Their success with suggestive treat- 
ment was not so great as Bloch s, and tliey found that of those 
sent away without treatmem about as many were well in six 
months as m the senes of treated cases Among the latter 
however, the cures were more prompt and there were more 
cures among adults 



236 


QUERIES AND MINOR NOTES 


Of twenty-eight patients under 10 years of age, the warts 
of ten cleared spontaneously, 35 7 per cent. 

Of twenty-five patients from 11 to 20 years, the warts of 
SIX cleared spontaneously, 25 per cent 

Of seventeen patients over 20 years of age, the warts of four 
cleared spontaneously, 23 5 per cent 

After suggestion Of thirty-one patients under 10, four were 
healed, 12 9 per cent Of twenty-two patients between 11 and 
20, SIX were healed, 268 Mr cent Of seventeen patients over 
20, seven were healed, 41.2 per cent 

While these figures are not large, they present a most inter- 
esting problem Is Bloch’s claim admissible that the very act 
of dismissing the patient without treatment may be suggestive 
More likely the suggestion occurred at the later visit of the 
physinan or his assistant at the patient’s house to get further 
data no matter how casual he tries to make his examination 
This would fit in with the fact that file so-called spontaneous 
healing occurred in most cases later than the suggestive cure 

The facts of the suggestive therapy of warts seem to make 
a strong case in favor of the reality of such a process 

1 The physician must have confidence Professor Jadassohn 
of Bern, who first demonstrated that warts are inoculable 
tried the psychotherapy of warts for twenty jears without suc- 
cess until convinced by Professor Bloch that it is a genuine 
cure Then he could succeed also 

2 When the phjsician is burned, ill or tired, his results are 
not good 

3 Some physicians get better results thgn otliers 

4 Stupid persons are harder to cure in this way 

5 The method has been repeatedly successful in cases that 
have resisted many other methods and e%en previous psycho- 
therapy 

6 As Sulzberger and Wolf (ill Rec 140 552 [Nov 21] 
1934) say a wart is an excellent subject to demonstrate the 
cure on, for it does not depend on any impression or feeling 
of the patient or on indirect physical or chemical methods of 
demonstration It is a pathologic tissue caused by infection 
and the proof of its cure by psychotherapy should be a great 
stimulus to the wider use of the mefiiod Heim Bloch Bon- 
3 our and many others have demonstrated that the sometimes 
harmful hypnotism is not necessary, and that the cure can be 
effected at times on the most skeptical 


TREATMENT OF ACUTE GONORRHEAL URETHRITIS 
and of GONORRHEA IN WOMEN 

To tUt Editor — In a new case of acute gonorrheal urethritis is it not 
better treatment to abstain from urethral instillations for a nreek or ten 
days? What is the best and accepted treatment for acute gonorrheal 
urelhrittsf Instillations of strong protein silver after about a week and 
conbnued once daily for a period of about a month provided there are no 
complications' Then the use of astringents? Copper sulfate' If 
properly handled shonid there be any complications' What will deter 
mine a cure? How soon will it be safe to hare sesual intcrconrse again? 
How soon will it be safe to have Intercourse with a woman again whom 
the patient inadvertently iniected? Granted that a cure in a woman if 
ever accomplished is more prolonged than in a man and therefore if the 
aforesaid man who bad inadvertently infected the woman and the urethral 
discharge from the man cleared up prior to the discharge from the 
vagina from the woman can the man be reinfected by intercourse with 
this woman’ la a woman with chronic nongonorrheal cervicitis and cystic 
manes hkcly to become infected with gonorrhea more severely? What is 
the best and accepted treatment of gonorrhea in a woman' The woman 
in question has not yet shown any sjmptoms of gonorrhea Please omit 
name M D Missouri 

Answer — In a new case of acute gonorrheal urethritis, early 
treatment and care are advisable The patient must be warned 
about the imixirtance of abstaimng from alcohol and all forms 
of sexual excitement, and the importance of cleanluiess In the 
male an acute anterior urethritis may be treated immediately 
with' daily urethral (anterior only) irrigations with a mild 
1 8,000, potassium permanganate solution and instillations of 
an\ of the milder siK er solutions (5 per cent mild protein silver, 
from 0.25 to 0 5 per cent strong protein silver or 5 per cent 
neosilvol) If the mfechon is anteroposterior as denoted by 
cloudmess in both glasses of urine, the necessitj of mild treat- 
ment must be stressed No local treatment, except some mild 
anterior urethral instillations is perhaps best until the second 
glass of urme is dear When this occurs, through and tlirough 
irrigations with the permanganate solution may he instituted. 
When both unnes are dear, regular prostatic massage should 
be started and continued for two or three months as necessam 

A cure should depend on the absence of discharge, crystal 
dear urine, and negative prostaUc secretion When this results 
a good therapeutic test of cure is found by the patient takmg 
some alccihol by mouth No reaction to this is sufficient e\i 
dence to suggest cure when all physical signs are ncgatiye. 
Intercourse should never be attempted for three months after 
a supposed cure without the protection of a condom It is no 
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safer to have intercourse with the woman this man mftclt' 
than with any other vvoman who recently had gonorrhea. Th; 
man may be reinfected with the same organism be paised « 
to her 

Chrome nongonorrheal cervicitis may allow a ImJe arfa 
penetration of the gonococci hut should not necessanly prodat 
a more severe infection Cystic ovaries play no part 

The treatment of gonorrhea in the female depends, of com!, 
on Its location The urcthntis should be treated by gmi 
massage to empty the ducts, followed by the instillation oi icv 
of the mild solutions, as used in the male. In a penistcct 
skemtis, cauterization of Skene’s glands may be ntcessaij 
Cerv icitis m the acute state should have no active local Irat 
ment other than warm low pressure douches with a miH, 
1 8,000, potassium permanganate solution When the aralt 
stage has subsided, tampons to the cervical- os and vagnal tam- 
pons are of value The use of hyperpyrexia m females u cl 
the greatest value and should be resorted to whenever posiiUt. 


PARENCHAMATOUS MENINGOVASCULAR 

neurosyphilis 

To the Editor — About two years ago a mamed man pratoltd 1®- 
self at my office with a genital lesion of two weeks daiabcffl. Ih 
admitted extramarital relations A Wassermann report the otat <Ej r 
his semen was 4 plus I convinced him of the neceasity of tabej i 
Wassermann test on his wife The first Wassermann teat was oepbreha 
the Eagle flocculation waa posilivc A repeated Wasiemaan ten de 
next week waa positive as was the Eagle test. Both httsband and tit 
received three courses each of neoarsphenamme and a blsmath coo- 
pound Each scries consisted of eight intravenous injeclitms ei eei 
araphenamine 0 6 Gm and 2 cc. oi bismuth In oil At tie tad d di 
first course of neoarsphenamme the serologic reaction m both [Shrti 
became negative There were no rest penods and at the end of m 
months they would not permit any lumbar puncture. At the end of tie 
third course of bismuth they refused further treatment end ajttn 
lumbar puncture The serologic reaction remained negahve Donut th 
entire treatment which took about forty-eight weeks rtaehoni to 
arsphcnamine never developed no secondarv eruption appeared sad K 
patients were in good physical condition as ascertained prior to the dvt 
mg of the syphilitic treatment About a week ago the wife presented ^ 
self at my office complaining of headache and diplopia The butory of^ 
present illness dates back four days prior to her present Tint 
was some dull pain along the muscles of the back of her neoE ska 
radiated up toward the base of the oeapiit The pam seas 
motion but there was no stiffness nor was the condition prretdeo f 
an infection of the upper respiratory tract She used 
salicylic acid nnd was symptomatically relieved Three days 
onset of the pam she awoke one morning with a pain over tbe IdU^ 
double vision and infernal strabismus The following day 
to consult me as to the likelihood of the condition being tbe 
syphilitic infection I immediately made a Wassermann test shirs 
reported negative She refused to permit a lumbar pnacturt. 
rologic, opbtbalmolopc and physical examinations were all 
for involvement of tbe third nerve. Finally she was conmictd 
necessity of a spinal puncture and reluctantly agreed Thu as* 
and the following is a report from the laboratory 
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Wassermann reaction negative 
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I was rather surpnstri at the report in view of the early t™ 
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practicallj adequate amount the mpiditj of involvement and tW 
tive blood Wasaennann reaction Am I corfect in jt* 

of central nervous system syphilis a memosTOvaKular type 
Wassermann reaction suggests more the parctic type wbUe the 
mastic i> approaching a paretic curve? The patient has 
s>’mpton38 and is well aware of her condition I have 
tryparaamide and a bismuth compound giving ten or twelve 
of the former in 3 Gm doses at weeUj inlerrals *nd ^ ^ 
latter c>thcr at the same tunc as the tnparsaraidc or 
each mtraiicnoos injection Potassium iodide in 15 gram (I 
three times a daj gradually to be increased is also going ^ ^ ^ pjjjt j 
At the end of the twelfth injection of tryparsamide I intend ^ 
lumbar puncture and if there is e^udence of serologic and 
improvement to permit her a rest penod of six or eight 
■which I intend to resume treatment Of course prior ^ for 

about cverj four weeks during treatment examination of toe 
visual acuity and penmetne helds will be made I Qrti 

your criticism of this treatment and any suggestions >ou ® 
how long a period must the treatment ■with tryparsaimde n 

including the interval rest periods’ Do >ou think malarial prtf 

indicated instead’ How soon mav I expect rebef from tbe o ' 


from 


present condition of internal strabismus’ 


ViD Miryb*'*- 

Answer. — H eadache and diplopia follovved in a ^ji > 
pain m the orbit, double vision and internal strabismu (.-pcfi 
history of a sj-philitic infection a jear previous 
clinical picture of earlj parenchvmatous meningovascro ^ 
svphilis The spinal fluid tests confirm this diagn 
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proposed course of treatment with tryparsamide and a bismuth 
compound with a periodic dieck up for visual acuity is an 
excellent plan for this type of neurosyphihs It is a general 
axiom that the clinical outcome is in inverse ratio to the dura- 
tion of the disease and to the amount of preexisting damage. 
Complete return of the abnormal spmal fluid to normal cannot 
be expected in more than 50 to 60 per cent of the cases even 
with persistent treatment From thirty to forty mjections of 
tryparsamide should be admmistered if necessary along with 
large doses of wdides Relief from the orbital pain should be 
prompt The internal strabismus will probably be permanent 
Much depends on whether the paralysis is partial or complete 
klalaria therapy is indicated onlv m case of failure of clinical 
improvement or m case the cell count and spinal fluid Wasser- 
mami reaction fail to return to normal The following recent 
article on tryparsamide therapj maj be consulted Cormia, 
F E Tryparsamide in Treatment of Syphilis of Nervous 
System, British Journal of Venereal Diseases 10 99 (April) 
193d 


ADIPOSOGENITAL Dt STROPHY 
To the Editor — I ba\c a pabent (a wWte man aged 22) who was 
examined in a hospital clinic in June 1934 and the diagnosis was hypo- 
thyroidisra (?) and unrestrained appetite He was advised to take 1 
grain (0 065 Gm ) of desiccated thyroid three times a day and follow a 
1^200 calory diet The basal metabolic rate was — 13 hemoglobin 8S per 
cent roentgen examination negative, and the unne normal A feminine 
distribution of weight was found The height was 5 feet mebca 
(1/0 enu) the weight 207 pounds (94 Kg ) The genitals are small 
but not atrophic There is a history of family obesity The bait 
is thick on the head but thin elsewhere The blood pressure is 124 
systolic 78 diastolic The reflexes arc normal The patient bad infantile 
paralysis at 18 months of age The patient t tolerance for thyroid was 
less than half a gram three times a day, the blood pressure nsing to 140 
and descending when thyroid was discontinucii. He has reduced 32 
pounds (14 5 Kg ) h»8 present weight being 17S pounds (79 Kg ) The 
patient s breasts appear to be as large as they were before he reduced 
and he state* that they arc embarrassing to him when he docs not wear a 
coat jn public What Ireatraent t£ any should I administer? Would 
preparations of the anterior pituitary be advisable’ I would appreciate 
any xnforroation you sec fit to give me Kindly omit name and town 

M D North Carolina 

Answtr — F rom the description given this patient may have 
a mild form of adiposogenital dystrophy The breast enlarge- 
ment then is probably due to adipose rather than lactic gland 
tissue. Two lines of attack should be tried (1) the adminis- 
tration m 100 rat unit dosage, subcutaneously, three times a 
week for six weeks of pregnancy urine extract (either antuitnn- 
S or follutem) or if this fails (2) surgical ablation of the 
excessive tissue A reduction diet, especially low m fat and 
high in protein, should be continued. If the pregnancy unne 
material is effective, increase of pubic hair, slight enlargement 
of the small genitalia, and redistnbution of fat would be 
expected. If so, several courses at intervals of a few months 
might be given If it is found that this patient has gynecomastia, 
an interesting discussion of the subjert wiU be found m tlie 
paper by Geschickter, Lewis and Hartman on ‘ Tumors of the 
Breast Related to the Oestnn Hormone” (Am J Cancer 21 828 
[lug] 1934) 


OCCUPATIONAL DISEASES ASSOCIATED WITH 
ARTIFICIAL FERTILIZER 

To Itic Editor * — I have two patients workirg m a fertilizer factory 
1 Both complain of bronchitis and some dysuna and frequency Another 
worker in the factory told me that he had to quit this year ou account 
, of the same symptoms These men have all worked off and on for years 
and hale never been troubled this way before The factory is using for 
the first time this year super phosphate (ammonialed) The other cbeml 
call being used arc magnesium sulphate ammonium sulphate, sodium 
I nitrate calcium cyanamidc potassium chlondc ammonium phosphate 
potassium nilrate fish meal and whole meal The super phosphate is a 
mivturc of calcium phosphate and calnum sulfate Can you tell me 

whether any of these things would cause dysuna? Also tell me the 
hazards of the fertilizer industry and means to prevent them if nny 
f n S E\ rasrrr M D SL Stephen N B 

Answer. — Qicmical’ fertilizer has long been regarded as a 
I prolific source of occupational diseases Among otlier agents 
I that arc associated with some branches of this industry, injury 
Ims been caused b> ammonia hjdrogcn arsenide ("arsme’), 
licnztne, carbon dioxide cyanamidcs evanogen compounds, 
hvdrocblonc acid hjdrofluonc acid lead compounds, manganese 
compounds nitrates and nitrites or their acids certain phos- 
* pbonis compounds sulfates, sulfur dioxide bvdrogcn sulfate, 
^ suliunc acid silica and silicates 

^ Ordmarilv it is preferable to regard most of the occupational 
I diseases arising in fertilizer manufacture as products ot mixed 


intoxicants Several of the substances mentioned are capable 
of inducing inflammation of the respiratory tract A smaller 
number may be regarded as irritants of the urinary bladder 
Calcium cjanamide, for e.xample, is one of the substances that 
may produce disorders of the respiratory tract If benzene or 
benzine is used for the defatting of organic materials, the vapors 
may give nse to bladder inflammation Extensive exposure 
to various mineral acids may occasion a highly acid unne, vnth 
subsequent bladder imtation. Alcohol apparently plays ® 
tmet part in intoxications from calcium cyanamide. \\Tien 
calcium cyanamide dust is inhaled, symptoms are said not to 
appear until some alcoholic beverage is taken, the amount being 
unimportant The duration of the attack depends in some 
measure on the amount of alcohol imbibed A few hours’ 
exposure m a fertilizer plant associated with intake of alcohol 
may make a workman vulnerable to a cyanamide poisoning 
attack, Nondrmkers are not involved So different are the 
chemicals used in varied fertilizer plants, and so numerous are 
the possible intoxicants, that it is not possible to furnish m this 
answer adequate information mdicatmg protective measures In 
the International Labor Office publication entitled "Occupation 
and Health,” one section, devoted to fertilizers, contains some 
data on protective measures. In general, protection is to be 
found through installation and maintenance of ventilating and 
exhaust systems for protection against gases, vapors and dust, 
through the wearing of respirators in some cases for protection 
agamst dusts, by the use of protective garments for warding 
off bactenal invasion and stan diseases, and through strict 
avoidance of alcoholic beverages by workers in plants m which 
cyanamide is used 


COTTON DYES AND FOL\ NEURITIS 


To the Editor ' — I have a patient, a white woman aged 34 about 5 feet 
7 Incbea (170 cm) tall, weighing 90 pounds (41 Kg), whom I saw for 
the first time about five days ago She states that she baa always been 
slender but has lost from 35 to 40 pounds (about 17 Kg ) since Christmas 
Beginning last Christmas there was a feeling of malaise without any 
particular outstanding symptoms save loss of energy and general acbings 
which bowercr were not severe enough to stop her from working Apnl 9 
she became acutely ill vomited for three ^ys and nights and noticed 
extreme weakness of all four extremities which in a period of five or 
ten days became a total paralysis She thinks that at the onset she had 
a very high fever So far as I can detenmne there was no ngidity of 
the neck vomiting was not projectile and was accompanied for about 
twenty four hours by diarrhea and then constipation At present there 
is occasional nausea very little headache, no salivation, and extreme pain 
in all four cxtremitiea particularly the legs She has ^d no incontinence 
or retention of cither unne or feces at any time. The patient s eyes are 
rather staring, she i* emaciated and the skin is rough over the entire 
body there arc decided trophic changes The temperature is 98 8 F 
the pulse rate 120 the blood pressure 114 systolic 90 diastolic and the 
unne normaJ The eyegrounds arc not remarkable the pupils are dilated 
but react both to light and in accommodation The throat and the mouth 
arc not remarkable there is no line on the gums The heart is normal 
save for the fast rate The chest is not remarkable nor is the abdomen 
The pelvis is normal Both arms are capable of slow wavy motion in 
all directions but accompanied by a bilateral wnst drop and complete 
flaccid paralysis of the bands making it impossible for her to move her 
fingers or feed herself The lower extremitic* show complete flaccid 
paralysis from the hips down All the reflexes in all the extremities are 
absent The Wassermann reaction is negatuc The hemoglobin is 90 
per cent Blood smear shows no stippling or abnormality of any cell 
cither red or white. Sensory paralysis is not complete some areas dJs 
tinguish a pm pnek, and heat is felt in most areas Careful qaestioning 
disdoses no cases of anterior poliomyelitis anywhere in the surrounding 
community There is no possibility of food poisoning The patient lives 
on a farm about IS miic* from any town but I find that she has been 
working on bedspreads for a concern that furnishes the yam to private 
indiMduaU and allows them to do the work at home She did this work 
at intervals for two or three months preceding the first feeling of malaise 
and since Chnsttnas or about three months before the acute onset bad 
been working coniUntly at this occupation. I find that these women arc 
in the habit of moistening this dyed yam with their mouths Since seeing 
this case I recall another patient doing the same type of work who com 
plained of mild pains in ail extremities particularly the wnsts and who 
had no demonstrable focus of infection to account for her symptoms 
Please furnish me with information as to whether the dye could be 
responsible for this condition Any comment* or suggestions as to treat 
ment and prognosis would be greatly appreciated 1 lease omit name 

M D Alabama 




-nunian inciinanon, as found m the lay mind and 

sometimes in the medical mind is to attach undue significance 
to common circumstances m the living environment as causes 
of disease states It is scarceh believable that the d>cs found 
m coUon j’arns might bnng about the profound pol\ neuritis 
described in this quen Aniline dNCs m their finished state 
arc u-mally jnthout harmful properties There are a few 
exceptions Diamine d>cs such as arc still frequentU used m 
colonng hair arc dangerous substances A icv. persons arc 
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prone to become sensitized to the action of various dyes, but 
such sensitivity usually manifests itself through dermatoses or 
asthmatic reaction rather than through such severe disturbances 
as described m this query In the manufacture of dye sub- 
stances many intermediate materials are exceedingly dangerous, 
but these harmful agents are nearly always removed or altered 
prior to the attainment of the finished product The query 
indicates that these dyed 3 ^ms may be moistened in the mouth 
So far as known, this practice is limited to the wetting of an 
occasional end of the thread or yarn in order to push through 
an ejelet. It is not understood that any general wetting of the 
yam takes place through contact with the mouth The stand 
IS therefore taken that from the information now in hand it is 
not possible to accept any probability that the dyes as described 
caused the severe neurologic condition indicated Schwartz 
(Dermatitis in the Synthetic Dye Industry, Pub Health Rep 
49 1176 [Oct S] 1934) says “By far the greater number of 
fimshed dyes are mnocuous, but the followmg have been known 
to cause dermatitis ” He then cites a list of twenty-five dyes, 
mcludmg bismarck brown, hydron blue, methyl violet, orange Y 
and MCtoria green Later in the same paper he says “An exces- 
sive amount of papillomata and carcinoma of the bladder has 
been noted among workers in synthetic dyes ” Vanous sub- 
stances — aniline, benzidme, toluene, dmitrophenol, beta-naph- 
thjlamme — have been blamed as causative agents In the 
present instance it is believed that a careful neurologic exami- 
nation may establish an ultimate cause of this apart from the 
use of cotton yarns in consignment work at home. 


POISONING FROM PAINT 

To the Editor — A man was applying paint with a briuh ta steel ban 
After he had worked five days a dermatitis developed between the fingers 
of his bands and from the tops of his shoes spreading over the entire 
body within about four weeks The man had not previously worked with 
paint The paint contained lead chromate 25 per cent ferrtc oidde 23 
per cent and silica 52 per cent and was in a vehicle consisting of proc 
essed linseed oil and tung oil 75 per cent od drier 10 per cent and 
mineral spirit 15 per cent An analysis of the paint from the mans 
clothing showed no arsenic The dermatitis exfoliated and was followed 
by vomiting and pain in the abdomen he vomited red blood from the 
throat and stomach apparently he bad spasmodic fits of gagging and 
vomiting there was alternate constipation and diarrhea with much mucus 
and bile the man was rational practically all the time he had a penpb 
eral neuritis two thirds the distance of the arms to the tips of the fingers 
and two thirds the distance of the legs to the tips of the toes Early m 
his affliction he began to lose hts gnp and sensation of touch and hts 
wnsts dropped. There was no lead line around the gums there was some 
optic neuritis a spinal puncture showed nothing abnormal and the 
blood count and the urinalysis showed no lead or arsenic The man con 
tracted the dermatitis June 5 and died about Aug 12 1934 An autopsy 
was held but no tests were made of the liver skin or other glands for 
lead or arsenic Hair from the body was delivered to a chemist who 
made the Reinsch test and the Gutreit teat on the hair and found that 
the hair contained 0 8 mg of arsenic in 100 Gra of hair It was positive 
for arsenic and the controls were negative In the Reinsch test it was 
positive for arsenic and microscopic examination of sublimate was mdio 
ati\*e but not entirely conclusri c The chemist stated that the hair 
contained approximately ten times as much arsenic as is found in normal 
hair I cannot say and nobody seems to know whether or not the hair 
was washed before it was tested The attending physicians state that 
the clinical picture was that of arsenical poisoning but in view of the 
fact that all the tests for lead and arsenic produced nothing positive at 
to cither of these poisons they were not certain and could not make a 
diagnosis bat at the present time they are very much influenced by 
the finding of the arsenic in the hair The paint contained lead and tung 
oil and It seems that nobody knows very much about the poison in tung 
oil Have you any literature or any information that would help in a 
discussion of the matter and with the doctor* who attended the mao? In 
view of the fact that the man apparently did not handle arsemc it would 
seem that he was poisoned from the lead or from the tung oil Queries to 
the state department of health and the United States Public Health 
Service have received courteous answers but no real information 

MJD 

Tung oil has been used in \Tirnishes and paints 

for many jears and has never been classified as an industrial 
hazard No cases have been reported to our knowledge from 
Its use in paint It is obtained from the seeds of aleurites and 
has been applied to the skin in certain cases Taken internally 
It mav act as a cathartic and emetic. It is not volatile. Lead 
chromate can produce lead poisoning: The chromate radical 
IS probably set free m the bod> and may cause systemic sj-rap- 
toim and dermatosis m very rare cases The patient iray 
sweat profusely and show marked tenderness of the muscles 
The wnst drop ma> be due to the action of lead. In that case 
lead should have been found m the unne and stippled cells in 

*^The°^ecrops} should have revealed a damaged liver with 
areas of necrosis if the arsenical poisomng was severe enough 


to cause the symptoms reported. The presence of arsemt n 
the hair is of no diagnostic value. Part of the patients troilt 
may have rested in his inexpenence and he mav have brotei 
the skin between his fingers, allowing the mgredients of tk 
paint to come in contact with the abrasions This might [cb- 
sibly have caused him to become susceptible to some of tk 
ingredients of the paint It is improbable that he couH bn 
inhaled enough of the ingredients of the paint to cause hi 
symptoms mside five days 

This case would require more mformation as to the Decropn 
and impurities in the paint as well as to tlie manner m vtei 
the patient worked to jusbfy any conclusion as to the caiut 
of death 


PREVENTION OF EXPLOSION IN USING ETHYLEVT 

To the Editor — I have recently been asked as to the adrisabllrty rf 
using portable shock proof radiographic and fluoroscopic equipment in tit 
operating room when ethylene is being used as the anesthetic agent R 
operating room in question is considered safe in that the opentmff tilb 
and floor are all metal equipment and electrical connections are groondcA 
and there is adequate provision for grounding the x ray equipment li n 
should be used It is my own opinion that in spite of the shock pitri 
nature of the equipment ttere is still danger in its use under ibcie cwtiS 
tions but I know of no recent authentic data and would appreciate ytiiir 

opinion 51 Hjpou. 

Answer — There need be no fear, pro\nded the apparatm is 
properJy designed If the sparking parts or such parts as arc 
likely to give trouble are protected properlj (e. g,, under oil) 
there is no danger If provided, fui^ermore, T\ith a raernny 
switch or a bellows foot switch, the utmost safety is assured 
when using either ethylene-oxygen, nitrous oxide-ether or ether 
through a \’aporizing device. Professor Hodges of the 
Hospital, Unnersity of Chicago, has recently demised such an 
“ensemble ” 


UNILATERAL EDEMA 


To the Editor ' — A girl aged 13 months admitted to a bwpttil 
of swelling of the left side of the body» of one day's daration derdopri 
mumps about one week before. Conco^tant with this she had a Krut 
cough slightly productive in character The night prenous to idtois^ 
her mother noticed that her left eye the left side of her neck, the hn 
arm and the left leg appeared swollen The mother stated tb*t ta 
child had a slight fever and was restless dnnng the night 
history revealed no previous illnesses and was essentially negative.^ 
cal examination on admission showed edema of the left . 

nasopharynx, left arm and leg and consolidation in the left lung 
gen examination the day of admission revealed lobar pnctinwma ri 
left lung accompanied by some fluid which was probably both fr« * 
encapsulated in the left pleural cavity The trachea was not 
and no abnormality of the spine was seen Blood count showed 
cytosls to the extent of 17 000 white blood cells 83 per cent 
phonuclcara 10 per cent large mononuclears and 7 pc^ {te 

mononuclears The temperature on admission was 102 F >>“ 
child was in the hospital the temperature pulse and 
progressively daily and the child kept her head retracted and ^ 
more comfortable in that position Two days after 
resection was done. Frank pus was found Third day after a 
the child died The temperature chart showed tie 

102 on admission to 106 at death. Antopsy was negative except ^ 

following The thorax showed considerable edema and 
the antenor and middle mediastinum. This edema and iwelhog ^ 
upward along the arch of the aorta especially on the left 
invohed the thymus which was pale in appearance but u a 

enlarged The left thoracic cavity was plastered on its ^ 

thick, purulent exudate which also covered the disphrag®. 

DO adhesions found nor free fluid or pus m the thoracic cavity 
lung showed a wedge shaped infarct in the upper Jobe and a 
in the lower lobe I would appreciate it if you would state yow 
at to the cause of this edema and why it should be localucd o 
aide of the body Our diagnosis was pneumonia accompioT*®^ 
tinitis and empyema Please omit name Jf D Coonccticot- 


Ansvv'ER. — In considering the answer to the quuti^ ^ 
the first reaction is one of regretful wonder wh) w: 
and nature of the edema and the appearance o* ^ i 

parts, before as well as after death, are not desenw 
full> also, why the extent and the objective ■'cs*' 
necropsy are not recorded in detail. While it is 
to explain a tnilj unilateral edema on the basis the 

mation at hand the clinical history and the I'P® a 
necropsy, mcomplete as they are, contain indicano 
ma> have been a case of secondary infection, possible i 
The edema and the pulmonary infection appear to ,nfarrf 
oped during or shortly after an attack of mumps l Pyfop! 
m the upper left lobe points directly to embolism 
the pneumonia m the left lower lobe was toni 

and gave rise to suppurative pleuritis, from ormOT 

developed acute mediastinitis But where was tn P 
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focus’ The edema of the left eiehd and of the left naso- 
pharynx suggest the possibility of a thrombophlebitic process 
on the left side of the neck, ^\hlch might have had its starting 
point in a parotitis The subsequent retraction of the head 
might have been due to meningeal imolvement The exact 
situation cannot be known however, because the necropsy is 
silent on the structures of the neck on the brain and its mem- 
branes and on the vems of the extremities 


LOSS OF \YEIGHT DURING NIGHT 

To ihe Editor — A man aged 61 loae* 3 pounds (1 360 Gni ) each night. 
He vreighs stnpped before going to bed He r^eighs again on 

ansing in the morning before he has unnated or bathed I have been 
treating him clinically for osteo-athntis and hypothyroidism. He takes 
2 grains (0 13 Gm ) of thyroid each morning at breakfast but has taken 
no other drugs as his arthritis is of a mild type I am at a loss to 
explain his loss of vcight during the night He doea unnate once during 
the night but I am sure that the weight of the unne would not be 3 
pounds and being hypothyroid he hardly ever perspires Please omit 
name and address 3t D Georgia 

answer — L oss o! weight during the night is a norma! phe- 
nomenon and, m this patient, consists of two factors (1) 
insensible loss of weight and (2) urination. 

Insensible loss of weight has been thoroughly studied m the 
last few years bj Newburgh and his associates and others It 
can be roughly regarded as the amount of water es’aporated 
from the skin and lungs (not including frank perspiration) plus 
the amount of carbon dioxide exhaled minus the amount of 
oxjgen retain^ This loss of weight, in the absence of mus- 
cular work, IS proportional to the total energy expenditure of 
the induidual In normal adults it vanes from 1,000 to 1,500 
Gm dailj The administration of thyroid to this patient may 
be causing a metabolism higher tlian normal and therefore a 
greater insensible weight loss But e\en at the normal lerel 
of metabolism the loss of weight during the night due to this 
factor might be about 600 Gm, or pounds 

The normal adult excretes as much as 600 cc. of urine during 
the night hours This patient being 61 years old and having 
perhaps some impairment of kidney function, excretes at least 
600 cc., probably more. This means a loss of another lyi 
pounds m weight 

The total estimated weight loss due to these two factors 
2/} pounds (1,210 Gm), is sufficiently close to the weight loss 
observed to obviate the assumption of any abnormality 


tENOPLASTIC DISORDERS AND RA\NAUDS DISEASE 

To the Cdtlor — I have under mj charge a voung man a college alhtelc, 
TVho doe* a great deal of rowing but who complains that when his hands 
get wet or cold they become blanched from the raidphalangeal jomt* to 
the finger tip* There is a tendency in other member* of the family for 
the hands and fingers to become slightly cyanosed when *ubjcct^ to 
cold This young man appear* m perfect health and »how* no abnormal 
changes in the chest cavity and no cervical nb or other obstrncUon to 
arcniation I should like to be advised as to the proper method of 
handling thi* case Please withhold my name D Massachusetts 

Answer — Blanching of the digits from cold represents a 
vasospastic disorder This mav be pnmary as observed in 
Raynaud s disease, or secondary as a result of organic disease 
of the digital arteries, neuritis, scleroderma and other organic 
conditions Ravnauds disease is rare among the male sex, the 
incidence being about 9 1m favor of tlie female sex. Mam 
vasospastic disorders that affect males subsequentU have proved 
to be thrombo angntis obliterans (Buerger s disease) The 
pulsations in the ulnar and radial arteries should be observed 
from time to time. If the condition is thrombo angntis 
obliterans one or botli of these vessels are likely to be occluded 
An arteriogram frequently is necessarv to determine occlusion 
ol the arteries distal to tliose palpable at the wrist Scleroderma 
should be suspected and the condition of the skin should be 
noted for edema slight stiffness or loss of elasticitv in the skin 
Treatment of a vasospastic disorder depends on the primarv 
cause If it IS Raynaud s disease and if it has progressed to 
tile point at which it has produced some disabilitv a ccrvico- 
tlioracic ganghonectomy is advisable If thrombo angntis 
obliterans is eventually diagnosed prophv lactic care of the 
fingers protection from cold and trauma and measures to 
increase circulation mav prevent trophic disturbances If these 
supervene more active forms of treatment to increase the em- 
ulation arc indicated Cerv icothoracic ganglionectomv is bene- 
ficial m cases of tlirombo-angntis obliterans in which the disease 
lias progressed so fjy rhat there are ulcers or gangrene. In 
some rases thrombo angntis obliterans docs not progress or 
cause disabihtv and needs no special form of treatment. It is 
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important not to create an anxiety neurosis, which fr^i^tly 
develops because of the rather alarming appearance of the digits 
when blanched. 


AMERICAN COLDEGE OE EHTSICAE THERAPT 
To the Editor — ^Pleaw tell me something about the American College 
of Physical Therapy The enclosed announcement of short courses m 
physical therapy for physicians was received a few days ago 

ir D Indiana 

Answer. — The American College of Physical Therap>, 5 
North Wabash Avenue, Chicago, is an organization owned by 
laymen, which has for its mam function the training of techni- 
cians in massage, electrotherapy, colon therapy, physical therapy 
and so on Its present postgraduate faculty is made up of 
physicians who are not members of the Chicago hledical Society 
or Fellows of the American Medical Association 
There is no evidence available that the faculty members 
possess any particular skill in these various fields The courses 
mentioned are of less than one dav s duration 
The Council on Physical Therapy prepared an article for 
The Journal, Sept 23, 1933, page 999, which stated that 
"one may be justified m assuming that tlie background of such 
an institution as the Amencan College of Physical Therapy 
is more commercial than educational Certamly one would 
hesitate to regard it as a reliable place m which to receive 
instruction in physical therapy Of course, the ‘College’ has 
not been approved by the Council on Medical Education and 
Hospitals of the American Medical Association 


SENSITIVITV TO IODIDES 

To the Editor — I have a patient who has a fungous infection of his 
throat and was advised to use iodides This medication is the only form 
that has given him rehef However he has of late been very sensitive 
to iodides (al! common preparations) Can yon suggest some prepara 
Uon (iodide) he can try) Kindly omit name j[ D New Jersey 

Answer. — ^The patient may possibly tolerate better an organic 
iodide such as calcium lodobehenate, also known as Cahoben or 
Sajodm an msoluble, almost tasteless substance, best prescribed 
m powder form, that may be given in doses of from 0 5 to 
1 Gm three tunes daily 


StMMETRICAL FAT ON ANKLES AND LEGS 
To the Editor — A white woman aged 20 63 Vj inches (160 cm ) in 
height weighing 128 pounds (58 Kg ) has consulted roe concerning the 
reduction of diffuse areas of fat sjunmetncally located on the ankles and 
knees Her general physical ciiaroination a* well as roemgenograras of 
the lower eatrcmitics reveal no pathologic changes Please oirtlinc a 
method for the redncUon of this fat jj O Xcw Tork, 

Answer — It would be necessary to examine the patient m 
order to satisfy oneself tliat the areas symmetrically located 
on the ankles and knees are truly areas of fat If thev are fat, 
the suggestion is that they are lipomas, m which case tlie onlv 
wav that they can be removed effectively will be by operation 
The fat in lipomas seems to be unusually stable so that gen- 
eral reduction methods are ineffective so far as such a fat 
tumor IS concerned. 










To the Editor- — In Tun JonaHM.. April 13 1935 page 13a9 appeared 
a tenutive answer to a question from Dr E O Giere of Minneapolis 
with regard to the pollen content ot the air in Alpena Mich Aug 3 
1935 page 387 Tnn Jonasat. published a comment by Dr E. S 
Parmenter ol Alpena MlcK who quoted W cather Bureau statistics on 
prevailing wind directions in Alpena and concluded that the amount of 
ragweed pollen in the air at Alpena must he very small 
I am now abie to fnmish pollen figures for Alpena for the ragweed sea 
son of 1935 Slides were exposed at usual at the VI S W eather Bureau 
station The total number of ragweed pollen granules falling on the 
unit area of the slides (1 8 sq cm ) during the fifty two days from August 
10 to September 30 was 1 124 This is considerably more than the average 
total found during the past two ragweed seasons at Peloskcy SI Itnace 
.I**'* Mane The daily fluctuation of atmospheric contamination 
at Alpena followed very dosely the fluctuaUons at Peloikey and SL 
Jgnace showing that the weather cnnditions causing atroosphenc contam 
ination «, the no^eni end of the Michigan (cmnsula were general 
rather than local TTe day of highest pollen concentration was Scplemher 
'Lv jartieular day the pretwij/ng winds at Alpena were from the 

general weather conditions on that day 
It seems quite evident that the pollen came from Vi isconsin and was blown 
around or aero,, the upper end of Lake Michigan 

, 1 .^” “^vs of heaviest concentration were those on which 

^vT” \*°““''rly direction The ragweed bay fever teasro 
“ northern Michigan evmsislcd of seven diilinet waves of 
blown from doirnstate or from the west -hare of Lake Jlichigan 

O C DCKnaii North Chicago III 
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EXAMINATION AND LICENSURE 


Medical Examinations and Licensure 


COMING EXAMINATIONS 

Alaska Juneau March 3 Sec Dr W W Council Juneau 
American Board op Dermatology and SYpniLOLOcv Written 
cxarmuatton for Group B apphcanls will be held in various aties 
throughout the country March 14 Oral examination for Group A and 
B applicants will be held in Kansas City Mo May 11 12 Sec Dr C 
Guy Lane 416 Marlboro St Boston. 

American Board of Obstetrics and Gynecology Written examma 
tion and review of case histones of Group B applicants will be held in 
vanous cities of the United States and Canada March 28 Appltcattons 
must be jited not later than February 28 Oral clinical and pathological 
examination of all candidates will be held in Kansas City Mo , May 11 12 
Applications must be received not later than APnl 2 Sec Dr Paul 
Titus 1015 Highland Bldg Pittsburgh (6) 

American Board of Ophthalmology Kansas City ^[o May 11 
and New York OcL All apf’lications and ease reports must be filed 
sixty da^s before date of esmmxnation Asst, Sec Dr Thomas D Allen 
122 S Michigan Ayc Chicago 

American Board op Otolaryngology Kansas City, Mo May 9 
Sec , Dr W P Wherry 1500 Medical Arts Bldg Omaha 

American Board of Pediatrics Kansas City Mo May 9 Sec 
Dr C A, Aldnch 723 Elm St Winnetka 111 

American Board of Radiology Kansas City Mo May 8 10 

Sec Dr B R Kirklin Mayo Clinic, Rochester Minn 

Connecticut Baste Science New Haven Feb 8 Prerequisite to 
license examination Address State Board of Healing Arts 1895 Yale 
Station New Ha\en 

Illinois Chicago Jan 28 30 Superintendent of Registration, Depart 
nient of Registration and Education Mr Homer J Byrd Sprtngueld. 

Iowa Dcs Moines Feb 25 27 Dir Division of Licensure and 
Registration Mr H W Grcfe Capitol Bldg Dcs iloincs 

^Iinnesota Minneawlis Jaiu 21 23 Sec Dr Julian F Du Bois 
350 St Peter St St Paul 

National Board of Medical Examiners Parts 1 and 11 Feb 12 
14 May 6-8 June 22 24 and Sept 14 16 Ex Sec Mr Everett S 
Elwood 225 S 15th St Philadelphia 

Neyada Rccifyrociiy Carson City Feb 3 Sec, Dr Edward E 
Hamer Carson City 

New York Albany Buffalo New \ork and Syraense Jan 27 30 
Chief Professional Examinations Bureao Mr Hcrb^ J Hamilton 315 
Education Bldg Albany 

Puerto Rico San Juan, March 3 Sec Dr O Costa Mandrj Box 
536 San Juan 

South Dakota Pierre Jan 21 22 Dir Division of Medical Licen 
sure Dr Park B Jenkins Pierre. 

Vermont Burlington Feb 12 Sec, Board of Medical Registration 
Dr W Scott Nay Underhill 

Wyoming Cheyenne, Feb 10-11 Sec, Dr G M Anderson Capitol 
Bldg , Cheyenne 


Colorado October Report 

Dr Harvey W Snyder, secretary, Colorado State Board of 
Medical Examiners, reports the written examination held m 
Denver, Oct 2-4, 1935 The examination covered 8 subjects 
and included 80 questions An average oi 75 per cent was 
required to pass One candidate was examined and passed 
Twelve physicians were licensed by endorsement The follow- 
ing schools ^\ere represented 


Osteopath* 


licensed by endorsement 


School 

Medical College of Alaba^ 

College of Medical Evangelists 
University of Colorado School of Alcdiane 
Northwestern University Medial Siiool 
University of Illinois College of Medicine 
University of Kansas School of Medicine 
Barnes Medical College 
Washington Unhcrsity School of Mwicinc 
Creighton University School of Mediane 
University of Nebraska College of Media^ , j t i, 
Hahnemann Med College and Hosp of Philadelphia 
Marquette University School of Mediane 

* Licensed to practice mediane and surgery 


Per 
Cent 
85 1 

\ear Endorsement 
Grad. of 

(1900) Alabama 
(1933) California 
(1934)N B M Ex 
(1910) 


(1930) 

(1926) 

(1906) 

(1924) 

(1928) 

(1928) 

(1931) 

(1927) 


Illinois 
Illinois 
Kansas 
Kansas 
Missouri 
Nebraska 
Nebraska 
Kentucky 
Wisconsin 


West Virginia October Report 
Dr Arthur E McClue, State Health Commissioner, reports 
the oral and ritten examination held in Huntington, Oct 28-30 
1935 The examination covered eleven subjects and included 
110 questions An average of 80 per cent was required to pass 
Eight candidates were examined all of whom passed Twelve 
phjsicians were licensed bj reciprocity The following schools 
were represented 

Gnid. Cent 


School 
ituh Medical ColIeKe 
:ndiana University School of 
: niversity of Kansas School of Medicme 


(1931) 

(1932) 

(1934) 


86 3 
84 9 
83 4 


Tofts College Medical School 

UniYcrsity of Cinannati College of Mediane 

University of PennsyU'ania Sefiool of Mediane 

Medical Ollcge of Virginia 

University of Virginia Department of Mediane 


licensed by reciprocity 

George Washington University School of 'Mediane 
Rush Medical College 
Johns Hoplans University School of Mediane (1924) Idaho, ilarylial 
St Louis University School of Mediane (1933) Musemn 

University of Cincinnati College of Mediane (1933) Obo 

Jefferson Medical College of Philadelphia (1922) Ohio (1929) S Carohna 
UniYcrsity of Pennsylvania School of Medicine • (1931) Pcnin. 

Medical College of Virginia (1932) n933) \irpma 

University of Virginia Department of Mediane (1934) ^lrflIlu 


JODB 

A M A 

J*K 

18 1936 

(1932) 

8S.5 

(1935) 

86 

(1933) 

84 8 

(1934) 

S6J 

(1934) 

£6.1 

"Vear Rcaproalj 

Grad. 

with 

()93l)DisL(iiiim, 

(1934) 

Illinois 


Indiana June Examination 
Dr William R Davidson, secretarji Indiana State Board of 
Medical Registration and Examination, reports the written 
examination held m Indianapolis, June 25 27, 1935 The exann 
nation covered 15 subjects and included 100 questions One 
hundred and fifteen physicians were examined, 111 of whom 
passed and 4 failed The following schools were represented 


School 

Loyola Univcrsttv School of Mediane 
Northwestern University Medical ^bod 
Rush Medical College 
Indiana University School of Mediane 
(1935) 78 8 78 9 78 9 79 79 1 79 3 t 

79 9 80 80.2 80 2 80 3 80 3 80 4 80 5 

80 7 80 7 80 9 t 80 9 80 9 81 1 81 1 

81 3 81 3 81 5 81 5, 81 6 81 7 82 82 

82 1 82 1 82 1 82 2 82 3 82 3 82 3 82 3 
82 5 t 82 5 82 S 82 6 t 82 6 82 6 82 6 

82 8 82 9 82 9 83 83 83 1 83 1 83 2 83 3 83 3 83 3 

83 3 83 3 83 4 83 4 83 4 83 5 S3 6 83 6 83 6 83 6 

84 84 1 84 2 84 2 84 3 84 4 84 4 84 5 84 7 84 7 

85 85 I 85 1 85 2 85 3,J 85 9 86 8 

State University of Iowa College of Mediane (1934) 

University of Louisville School of Mcdidne 0?^^^ 


\ear Per 
Grad. Cent 

(1935) 8U*81J 
(1935) 80 7 8U * 85J* 
(1935) 87J* 

(193 4) 83 7 

79 8 79 8 

80 5 SO 5 

81 2 81 3 

82 I 82 1 
82 3 82 4 
82 7 82 7 


83J 

/89 

83^ 

sV 


83 9 


University of Minnesota Medical School (1932) 

Creighton University School of Mediane (1935) 

New York Homeopathic Medical College and Flower 
Hospital (1935) 

Eclectic Medial College Cinannati 0^35) 

Jefferson Medical College of Philadelphia (1935) 81,8 8^,- 

University of Pennsylvania School of Mediane (1935) 83 4 

Licentiate of the Boyal (Allege of Physiaans and of the 
Royal College of Surgeons Edinburgh and of the 
Royal Faculty of Physiaans and Surgeons Glasgow (1934) 83J 

\car 

School FAILED Grad. 

Loyola University School of Mediane 
Indiana University School of Mediane 

University of Manitoba Faculty of "Medicine (Ir^; 

Universitatea RegeJe Ferdinand I lu dm Ouj Facultalea oc 
SlcdicinS ?i Famweie (19J3)I 

• Tills applicant has completed the medical course and mil receire ^ 
SI D degree on compleUon of internship License has not been issiica. 

t This applicant will rcceue the AID degree In June 1936 Lictnse 
has not been issued 

} This applicant has completed the medical course and will rccelic bil 
M D degree on completion of internship 
I A^nhcation of graduation in process 


Arizona October Report 

Dr J H Patterson, secretary, Arizona Board of Afediol 
Examiners, reports the Avritfen examination held at Phoeniw 
Oct 1-2, 1935 The examination covered 10 subjects aa 
included 100 questions An aAcrage of 75 per cent Avas requirw 
to pass Five candidates Averc examined, 4 of whom^ 
and 1 failed Four physicians were licensed by reaprocitj and 
2 physicians were licensed by endorsement The follomng 
schools Avere represented 

Year P"; 

School Gmd Cent 

George AVashington University School of Aledianc (1934) 76 1 
School of Med of the Division of the Biological Sac7ices(1935) 
University of Oregon jMcdial School (1934) 

Year 

School FAILED Grad. 

University of Southern Cahfornia School of Mediane (1935) 

\car Reciprj«^ 

LICENSED BY RECIPROCITY Qrad 

Tulane University of Louisiana School of ^lediane 

Univ of Michigan Medical School (1929) New "iork (1932) Xoca^ 

Baylor Lniversity College of Mediane (1931) 

Year Endor«i^> 

uiceeslD bt E.-tnossEUEVT "f 

College of ‘Medical Evangelists 


Per 

Cent 

71.9 


(193S 2)b B ^ 
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Book Notices 


A Text Boole ot Frartoroi and DUIocatlont Covorins Tholr pathology 
DItgnotli and Treatment By Ketlo{* Speed S3 M D FACS Pro 
ftoaor of Clinical Sureery Kush Medical Collcee of the TJnlvoralty of 
ChlcoEo Third edition Cloth Price til Pp 1 000 with 1 042 Ulus 
trotlons Philadelphia Lea & Feblser 1935 


This standard textbook on fractures and dislocations for tlie 
general practitioner was written by a man of large experience 
at Cook County Hospital and a member of the fracture com- 
mittees of the American College of Surgeons and the American 
Medical Assoaation Fractures incidental to industry and 
domestic life have gradually diminished m proportion to tlie 
present preponderating ratio of these injuries sustained from 
automobile accidents In tlie United States the number of indi- 
viduals injured per annum by the automobile has been about 
1000,000, while the deaths from such causes hasa been more 
than 30,000 The standard of care has been raised by efforts 
of the vanous medical organizations and the necessity of obtain- 
ing results satisfactory to the patient Hospitals likewise have 
been forced to raise their standards of care. Even in remote 
distncts there is a rapidlj spreading knowledge of the modern 
treatment of fractures supplemented by mechanical apparatus 
to carry it out Progress has been stimulated by the influx of 
young men recently taught the subject in medical schools 
When all patients are given proper first aid and reach the doctor 
or hospital already splinted gross deformities and most of the 
pam have already disappeared The exact tjpe of fracture 
should be determined from the history and the examination 
Local complications must not be overlooked If further trans- 
portation to another place or hospital is necessary, tlie imme- 
diate dressing should be one that fixes the limb m the best 
position obtainable after gentle efforts at reduction or straighten- 
ing It 

In every traumatic injury in which fracture or disloca- 
tion IS suspected roentgen examination should be used. From 
the medicolegal standpoint a roentgenogram carries great 
weight The influence on treatment is also far reaching One 
should kmow the relative position of the fragments in every 
fracture both before and after attempts at reduction This 
knowledge may lead to repeated attempts to better the displace- 
ment and bnng about a more favorable final result 

Coxa valga may occur after fracture of the neck of the femur 
In coxa valga the limb is abducted with external rotation and 
limitation of adduction, the bip joint is painful and the gait is 
rolling and unsteady with a limp, the trunk being inclined 
toward the affected side The striking symptom is a lengthening 
of the limb of from 2 to 3 cm Treatment advised by the 
author consists in fixing the limb in plaster in adduction or 
performing cuneiform osteotomy at the neck, to straighten it , 
Many surgeons strive to obtain coxa valga 

The volume does not contain any discussion of callus forma- 
tions and bony union or a descnption of Shenton s line, Skinner s 
line or Lcadbctter s method of treating fr*cturc of the neck of 
the femur No relerencc to phosphatase appears in the index. 
The statement is made that Sayres adhesive tape dressing lor 
fracture of the clavicle is satisfactory routine treatment of frac- 
ture of the clavucle in adults," though manv modem surgeons 
refuse to employ this method 


Chronic Nuaf SInutUli and Its Relation to Mental Olcorder An 
Apniled Pathotopy of Abnormal Conditions of the Nasal Sinuses Found 
In Menial Hospital Patients. Kj- F A 1 Ickirorth B Sc MB B S 
director Jaiat Board of Kcseerrlj for Slenlal llincasc City nnd Lnlreralty 
of Blrmlnchnm Clotli Price ICx Pp loC irlth 83 Ulustmllons 
London H K Lewis & Co Ltd. 1035 

The author concerns himself in this work with a detailed 
discussion of a topic often underappreciated bv rhmologists 
namclv, the relationship between chronic suppuration m the 
accessory nasal sinuses to mental disorders He makes clear 
with a wcillli of data obtained from clinical examination and 
postmortem evidence how frequently in the in'anc disease con 
ditions may be found m these chambers so closelv placed to 
the contents of the cranial cavntv Tlicrc is sober consideration 
ol the tvpes ot sinusitis found in these cases and manner m 
which the brain and its function may be disturbed. It is a fair 


conclusion that many times unsuspected sinus disease may be 
the overlooked cause of the patient s disabilities and there is in 
the author’s work and m the observation of others enough 
reliable evidence to confirm his thesis Rhmologists and 
psychiatrists both would do well to acquaint themselves with 
this careful study, an awareness of the implications involved 
would undoubtedly aid more than one suffering, for mstance, 
from loss of memory, melancholia and even suicidal tendencies 

The Olegnotli and Treitment of Varletloni In Blood PreMoro and 
Naphrftfa. By Hennan 0 Moaenthal M D Profeaaor of Medicino and 
Attendinc Physician bew-Tork Post Graduate Medical School and Hos 
pital Lew Tork N T tReprlntlne of Oxford vlonotraph Vol Vll 
The Dlnunoals etc.] Ooth Price ?9 Pp 616 with 7 Illustrations 
hew York Oxford Unlrerslty Press 1931 

This IS not a new book or even a new edition It is a new 
bmdihg of the pnnted sheets of the seventh v'olume of tlie 
senes of loose-leaf monographs on diagnosis and treatment, 
which appeared m 1930 under the editorship of Dr Henry A 
Chnstian The pages are identical with those of a copy of 
the original volume from the set of ten volumes, the hole for 
the loose-leaf binder is apparent despite the new and more 
conventional binding There is much that is highly commendable 
m this bnef and most readable monograph It is not as large 
as suggested by the number of pages, for the type is unusually 
large and the spaang most liberal The discussion of the 
diagnosis and treatment of nephritis is saentifically far better 
than the discussion of hypertension In delineating the normal 
mechanism of renal secretion, Mosenthal follows closely tlie 
concepts of Richards and almost wholly ignores tubular secre- 
tion The discussion of the methods of studying the renal 
function in Bright's disease reveals Mosenthal’s clarity of 
thought and rational attitude but suffers from the fact that in 
the five years smee tlie publication of the book many significant 
data have come to light In some 400 references to the 
literature which were carefully inspected, there were but three 
or four as recent as 1931 , the literature of the nineteen twenties 
IS adequately reviewed The chapters on hypertensive disease 
are even more obviously out of date It is suggested that 
arteriolar constnction is a compensatory mechanism to protect 
the capillanes from excessive active hyperemia and that hyper- 
tension IS due to increased resistance m the larger vessels 
proximal to the artenolcs Such a concept is grossly at variance 
with the present ideas of circulatory dynamics Prognosis 
received less than three pages of consideration In view of the 
title of the work the discussion of treatment is inadequate a 
short sketch and enumeration of the vanous mctliods of thera- 
peutic attack, but almost no cntical discussion The section on 
diet IS admirable and emphaticallv stresses the necessity for a 
sane, w-ell' balanced dielarv In summation it may be said that 
Mosenthal s views are well worth studying by those with speaal 
interest in. these related problems, but the book fails to fulfil the 
promise of its title Medical progress lias become so rapid that 
a book five years old is already somewliat behind the times 

Boot* of Crime Piychoenalyllc Studies By Franr Vlexandcr M3 
Inslltulc for Paycboenalrsla Clilcaro and WTlllam Jlealr M V iudgo 
Baker Guldence Center Boston Clotli Price f3 Pp 30j Xcw York 
& LoDdoD a&lfrtd A Knopf 1933 

This volume is based largely on actual psychoanalyses of 
offenders earned out by the first named author in the Judge 
Baker Guidance Center, with which Dr Healy is associated 
The various chapters deal, therefore, witli the records of cases 
giving first the history of the patient, then the results of the 
psyxhoanaly SIS and the investigations of the patient’s dreams 
The chapters arc variously charactenzed by figurative terms 
such as The Victim of Loyalty ’ Die Undetected Shoplifter,” 

A. Favorite of Women and Nobody s Son. In four 
instances the investigators failed to win cooperation for psycho 
analytic studv or thcrapv — tlirec of these were adolescents and 
Ihc fourth a pronounced schizoid personality The authors arc 
convinced that investigation of the individual by the psycho- 
analvtic technic brings out much that was not knowm and could 
not be known even through good case studies These fartors 
are dynamic m producing Uie antisoaal trends They sec in 
the psychoanalytic research method a most useful technic for 
solving the cases of crime and aiding m its prevention 
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The Radiology of Bonei and Jointi. By Jamea F Brallaford MD 
MJl C S Radiological Demonstrator In Living Anatomy The University 
of Birmingham. Second edition Cloth Price *9 Pp B71 tvllh 340 
Illustrations Baltimore tVIlUam Wood & Company 1935 

The first edition of this book was reviewed favorably m these 
columns about one year ago Some of the original illustrations 
have been replaced by roentgenograms of better specimens, and 
over thirty additional roentgenograms have been included. The 
chapters dealmg with osteochondritis, bone dystrophies and 
spondylolisthesis have been rewnttea A chapter has been added 
on dental radiography The index has been changed so as to 
enable the reader the more readily to refer to information on 
specific roentgenographic appearances as well as on classified 
diseases Unless he is content to adopt the position of a quali- 
fied technician, the details and technic of radiography not only 
demand a specialist in execution and interpretation but also 
compel the radiologist to take an active climcal part m scientific 
medical research, differential diagnosis, treatment and prognosis 
The advent of radiography has considerably extended taowledge 
of the growth, development and structure of the bones and 
joints in health and m disease. Today the saence with its 
advanced technic graphically provides delicate details of osseous 
changes that may clinch a diagnosis when clinical signs and 
symptoms are mdefinite. The fascinating study of living bone 
disorders by the aid of radiography is ever revealing additional 
features which assist in the diagnosis and treatment of local 
and systemic disease processes 

Traltement ds I iclampile Technique ectuelle du traltement prdphy 
laotlqne Par B Stroganoff Preface de H VIgnea Paper Price 18 
franca Pp 111 Paria Maaaon & Cle 1935 

In this little book Stroganoff gives the history of his prophy- 
lactic method in eclampsia, the pathogenesis of the disease with 
the rationale of his treatment, and the results obtained by 
prophylaxis not only by himself but by obstetriaans in vanous 
parts of the world Among 7,344 cases of eclampsia treated 
by the Stroganoff method and reported by sixty-one 
different authors, the maternal death rate was 9 7 per cent 
In a series of 1,113 Russian cases treated or supervised by 
Stroganoff, the maternal mortality was only 3 7 per cent and the 
fetal death rate was 20 per cent The author points out that 
his conservative method yields far better results than any form 
of active therapy of eclampsia In a group of 1,863 cases of 
eclampsia Stroganoff approved of cesarean section only twice 
when eclampsia was the sole indication for the operation At 
the end of the blook is an outline of the method, the essentials 
of which are the administration of morphine and chloral under 
chloroform anesthesia, venesection, delivery by forceps or version 
and extraction as soon as this may be accomplished without 
harm to mother or baby, rupture of the membranes if there 
are no contraindications and the patient is in labor, and stimu- 
lation of such vital organs as the kidneys, skin, lungs and heart 
The book is well written and is naturally a classic on the 
prophylaxis of eclampsia, which is at present practiced in one 
form or another m many parts of the world 

Child NutrllloB on a Low Priood Diet with Special Roforenco to the 
Supplementary Value of an Ego a Day the Effect of Adding Orange Juice 
and of Replacing Egg by Liver By JInry Swarti Bose Professor of Nutri 
tlon Teachers College Columbia University and Gertrude II Borgeson 
Child Development Monographs Number 17 Paper Pp 109 with 24 
illustrations New York Bureau of PubUeatlons Teachers College 
Columbia University 1935 

Gains and losses in weight in children are often small and 
]s need for refined standards for judging their growtli 
Then, too, the growth of all children is affected to a great 
extent by the diet which they employ The study presented m 
this volume was started in October 1923 in an effort to deter- 
mine what foods had best be made the basis for an economical 
and yet satisfactory diet Sixty children were chosen for the 
study They were divided into two groups One group received 
an egg a day while the others did not receive this food The 
diet was so adjusted that the egg did not increase the total 
calones in the diet over that of the control group A constant 
record was kept of the physical condition of the children, the 
condition of their teeth, and their weight and growth through- 
out a period of observation lasting twenty-one months The 
study indicates the efficiency of a very inexpensive diet for 


young children , but the diet must be chosen with a knowldgt 
of the nutntive value of the foods given Cereals fnmisbd 
30 per cent of the calones, fruits and vegetables 20 per cent, 
while milk furnished 36 per cent The milk as a rule was not 
less than 25 per cent of the total calones Fats and sugan 
furnished 13 per cent Meats and eggs, the most expensive 
Items, fumishri only about 3 per cent A study of this tjpe 
does much to aid in the improvement of child ribtntion. 

The Schoolboy, A Study of HIi Nutrition Phyilcal Developaut ul 
Henith By G E Friend MJt C 8 LJl C J> Medicsl OlHcer ot OrUi 
Hoapltnl Honsham With a foreword by J C Drummond D 8c, FJLC, 
Professor of Biochemistry University College London Cloth. Price 
7s ed. Pp 128 with 31 Illustrations Cambridgs W Heifer t Smo, 
Ltd 1035 

Most studies on nutrition have been earned out on animals, 
because of the obvious difficulty m makmg nutritional e-xpen 
ments on human beings The life span of an animal in com- 
parison with that of the human is short, so that sometimo 
misleading results are obtamed from such work. This book 
describes some observations made over a penod of years, 
starting m 1913 and terminatmg m 1933 A record was kept 
of the food consumption and the types 6f food eaten dtmiig 
the war and postwar penods Dunng the war period, deli 
ciencies, such as limitations of the milk supply, butter and 
meat, occurred During this time the boys were on a diet that 
was practically devoid of vitamm D, except for a few indi- 
viduals who were treated with some form of cod liver oil 
And the effects of this deficiency were noticeable in the cbiiica! 
disturbances that developied. The chief usefulness of this 
dietetic survey is in its confirmation of many of the facts con 
ceming nutrition which have been presented as the result of 
animal expenmentatiorL It is hoped that through it mlproT^ 
ment m the nutrition of school boys will occur Those who 
have the welfare of young persons at heart will find in this 
little volume a wealth of information. 

The Dlieaiei of Children A Work tor the Practicing Phyilelio Eifflri 
by Dr SI Pfflundier Profeeaor of Children a Dleeeeee et the UnlTcrnty 
of Munich and Dr A Schloeemann Profeeaor of Children i Dlieeeri R 
the Medical Academy In DOeseldorf Written by 01 Eminent Pedlilric 
Autfaoritlea Englleh tranelatlon by the American Editor In Chief 3L 5 
Peterman Sc B AJU ifj) Profeeaor Department of Pediatrics W 
quette Unlverelty Medical School with the cooperation of SI 
Pedlatriats [Tranalated from the fourth German edition 1 InflreToli^w 
Cloth Price *45 per aet Pp 544 512 689 575 646 wHn jj"" 

llluetratlona Philadelphia and London J B LlpplncoU Company I» 

The publishers have made available in five handsome 
an English translation, well edited, of the famous Pfaundler isa 
Schlossmann system of the diseases of children Many famous 
foreigtn physicians collaborated m produnng this raonumenw 
work, and now twenty-two well known American physicri® 
have collaborated in preparing a translaUon of the fourth ucr 
man edition They have added comments reflecting Amcni^ 
developments m points of view wherever these seemed i 
cated. The books are handsomely printed on fine enamel 
stock The five volumes cover the entire field of pediatnoS' 

beginning with its history and then discussing hygiene, bio^ 
etry, infant welfare, and pathology Then come sections 
premature infants and additional volumes covering the com 
tution, deficiency diseases, the diseases of the blood, the 
tious diseases and those diseases related to vanous 
sy'stems of the body The illustrations are of the 
of halftone and colored reproductions Thus this 
one of the most complete and satisfactory systems of peda 
now available 

Clinical Bio Cbemlttry By Ivan Maxwell MJ) B S ^ 

In Physiology and Clinical Bio Chemistry University of " ^ 

Third edition Cloth Pp 297 with 6 lllustraUons llelMunir 
Ramsay (Surgical) Pty Ltd, 1935 ^ 

This IS a comprehensive and well organized compdkU®® ^ 
vanous laboratory tests ivith their clinical application 
a valuable aid to the clinician and also to the rt, 

teacher of biochemistry The treatments of renal 
hepatic effiaency and gastric function are exceptionally 
ough The chapters on acidosis and pancreaDc ^ 
not so cntical and modem as one might expect root 
for unnary and blood dextrose and for serum calcium, 
and cumbersome methods for blood urea and nonprolcin 
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gen are recommended. The unc aad methods are not presented 
cntically The presentation on enzjTne methods and reversible 
reactions could have been more critical The book contams 
references to e-vcellent fundamental monographs, papers and 
renews It is well indexed. 

The Obstetric Pelvli By Herbert Tboms MJ) FJLC B Aiaoclate 
Professor of Obstetrics and Gmecologr the School of Medicine Yale 
TJnlrersltr Cloth Price J! 50 Pp 115 irith 50 llluatrallona. Baltl 
more Williams & Wilkins Company 1935 

This book was presumably written to prove the author’s 
contention that roentgen pelvimetry should form part of the 
antepartum e.xammation of every pnmiparous woman He 
emphasizes the inadequaci and often incorrectness of e.xtemal 
peine mensuration as an inde.x of the size and shape of the 
pelvic inlet when done wnth the ordinary pelvimeter On the 
other hand, the inlet of the pelns can be accurately measured 
by means of roentgenograms Whereas the author has little 
faith in the external measurement of the pelvic inlet, he points 
out the great importance of properly measuring the outlet of 
the pelns with an outlet pelvimeter His own instrument for 
this purpose has proied highly satisfactory One chapter is 
deroted to the authors own technic of pelvic roentgenometry 
The procedure is simple, rapid, accurate and adequate for all 
obstetric purposes At the end of the book is an Cxtenswe 
bibliography, from which one learns that the author has written 
twenty articles during the past twenty years on the subject of 
the obstetric pelvis The book contams much useful informa- 
tion and should prose helpful not only to specialists m obstet- 
rics but also to general practitioners 

Incompatibility In Pnicrlplloni and How to Avoid It with a Dictionary 
of Incompatlbllltlea By Tbomas Stepbenson D Sc PteC FB S E 
Fourth edition Cloth Price 6s Pp 62 Edlnburrh The Prescriber 
Offlees J935 

In discussing a recently issued French book on incompatibili- 
ties, a reviewer e.xpressed the opmion that a new Enghsh book 
on incompatibilities was just about due That this was prophetic 
IS endenced by the appearance of this volume which should 
be in the library of etery presenber, for even if one has the 
older books on the subject there are many of the newer and 
now extensnely used drugs that require an up-to-date guide 
If one IS to find fault — and a critic is, of course supposed to 
do that — one might e.xpress the ivish that the “Dictionary of 
Incompatibihties” were more complete than it is Whether a 
reallj complete dictionary on incompatibilities is possible is 
another question 

BIcloelCMl Pellllct An Aid to Clear Thltikloo By F Tlllllpm Inm an 
MB, ChJB CToUj Price fS Pp. 258 BilUmore WlUIcm Wood & 
Company 1635 

There are ele\en chapters on different topics e. g., sentiment 
and reahty, the mechanism of inheritance, disease and inheri- 
tance, the ascent of man European races, education. Most of 
the chapters were prepared onginally as lectures and the book 
is dedicated to “the Wallasey Medical Society to whom part 
of the original paper was read as a presidential address” The 
general purpose running through the book is to discuss impor- 
tant biologic considerations — man as an animal — m relation 
to certain modem political theones and practices The author 
announces himself as fasonng the siew that by copying and 
allowing nature to ha\-e her head the greatest happiness of the 
greatest number can be ultimately secured. No attempt will 
be made to assess the ments and shortcomings of the discussions 
m the book, they are, howeser readable and mformatue 

l•l«c^Ien^ of th« Urioary Tract By T E Hammond F B CB Surcaon 
The Royal Inflrmary Cardiff CToth Price 10/ C Pp 2 j 0 wllh 6 llliu 
traUons London H K Lerrij A Co Ltd 1835 

This book consists of a senes of talks to practitioners by the 
bedside of the patient on the subject of infections of the unnarv 
tract The author has made an attempt to help them in the 
problems wath which the\ are confronted For this reason 
the book IS of some value to the general practitioner In the 
discussion the author stresses the practical side of each question, 
girtng considerable space to diagnosis and treatment The 
bwk IS dmded into nineteen chapters with two ajijiendixes 
Because the author has put in writing his remarks at the bedside, 
this little TOlume has not the ordcrh arrangement and the 
completeness of a textbook 


Awaken Yoor Sleeplnp Beauty By Lllyan Malmstcid Cloth Price 
$1 TS Pp 96, wHh IHuatratlons Rew York E P Dutton & Co Inc 
1935 

The desire to achieve balance, poise, perfection and individu- 
ality is a natural urge in the consaousness of all women. 
‘Lengthen the line between the chin and the svaist" says Lilyan 
Malrastead, “and y ou wall lengthen your years ” The authorejs 
uses the word “erectitude ’ to mean not only upright standing 
but a dynamic posture "which arouses the slumbering beauty 
and suffuses it through the entire body and face, thus bnnging 
health confidence and longevity” The tvnter belieyes that 
deliberate forward bending exercises are drastically incorrect 
and inconsistent, and m order that one may retain poise and 
proper proportions, one must take the opposite attitudes , namely, 
backward bending — "nature’s corrective.” The statement is 
made that “your toes should touch the floor first and be sure 
your step is neither too short nor too long, as either will throw 
the body out of balance and give your walk an awkward appear- 
ance.” The writer advises against clumsy shoes A shoe with 
a short I’amp fits higher up into the arch, she states, at the 
same time giving the foot a graceful appearance. All together, 
the book is unworthy of senous critical consideration 


Streamllaa lor Haslth By PblUp B Han’t Founder of Food Beaeareh 
Laboralorlca Inc Cloth Price 52 50 Pp 186 with illuitratlona by 
Dnrld Oser Ben York & London Harper & Bmthera 1935 

To the multipbaty of books heretofore available in this field 
Dr Hawk now adds a contnbution that is largely personal 
It IS written in a bght vem, illustrated with cartoons and 
quotations The author draws heavily on the pages of The 
Journal for his scientific data concerning reducing nostrums 
An appendix gives the usual tables of diets with calonc con- 
tents and food \-alues The book is m general quite sound in 
the material presented but contains apparently nothing that 
will produce in those who ought to eat less the necessary will 
power to do so This would seem to be the really essential 
factor involved m any reducing campaign 

Handbcck ol Therapy Edited by Morris Flshboln MJ) Editor Journal 
Americas Medical Aeaoclatlon Cbicaeo From the Handbook of Therapy 
By OllTtr T Osborne and Morris Flshbeln Tenth edition Imitation 
leather Friee $2. Fp 765 Cbicaeo American Medical Aasoclitlon 
1936 

The alert physician is constantly seeking therapeutic methods 
that are sound and are atuned to medical progress For this 
reason "The Handbook of Therapy” is revised at frequent 
inter\-als The latest revrsion includes a compilation of the 
material describing the newer therajieutic meth^s Revisions 
of style and presentation of this material ha-ve also been made, 
so that the vanous subjects can be easily found Much sub- 
ject matter has been added, therapeutic suggestions that are 
obsolete have been deleted. The therapy of syphilis is not 
described, but other disorders requiring medical treatment have 
been mcluded. Material concerning agranulocytic angina and 
prophylaxis has been added, and the treatment of measles and 
scarlet fever with convalescent serum is also desenbed With 
each revision, the usefulness of this well tried and tested hand- 
book seems to be improved. 


Eiitntlali of PhyileloelMl Cberolrirr By Arthur K Andenon Ph D 
Professor of Pbysloloclcal Cbemlstiy The Fennsylranla Bute Collece 
Cloth Price *2 75 Pp 257 with 31 IHuatratlons Ren York John 
Wiley i Bona Inc 1935 


As technical saences related to medicine hav e developed there 
has become apparent the need for speaal textbooks not so com- 
plicated and e-xtcnsive as those used by the medical student. 
Among the fields in which such textbooks have been needed 
espcciallv is physiologic chemistry— a field studied by nurses, 
laboratory technicians, anesthetists, x-ray technicians, and simi- 
lar workers in medical fields The volume prepared by 
Dr A K. Anderson has been designed especially for students 
of this type It has promptly found a place in teaching and 
is now gcnerallv recommended by teachers in many univer- 
sities There are nineteen chapters, discussing tlic nature of 
food substances, the processes of digestion, the character of 
metabolism and examinations of the blood the unne, the endo 
enne DfSans and the vitamins The illustrations are simple 
and well designed. The volume can be generally recommended 
as a most useful textbook m this field 
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Dental Practice Acts Practice of Dentistry by Dental 
College — The Atlanta Southern Dental College was indicted 
for illegally practicing dentistry m Georgia. The college 
demurred to the indictment as a whole and to each count in 
the indictment The trial court decided adversely to the college 
on certain of the demurrers and the case was brought before 
tlie court of appeals of Georgia, division 1 
The dental practice act of Georgia providesrm part, that 

All pcraonj who shall charge a fee for operations or parts of 

operabons of any kind m the treatment of diseases or lesions of the 
human teeth mouth gums or jaws or extract teeth or attempt to correct 
the malposibon thereof or who shall fill or crown a human tooth or teeth 
or do any operation whatsoever on the human tooth or teeth gatna or 
jaws or who shall make examination of any haman tooth teeth gums 
or jaws, or take an impression thereof for the purpose of treating 
or operating upon the same shall be held to be pracbciog 

dentistry 

The first count in the indictment charged that the college, a 
corporation, collected from a named patient a stated sum as 
payment for a full upper rubber plate and a partial lower rubber 
plate, prepared for the patient by a dental student in a clinic 
conducted and mamtained by the college, such student not having 
obtained a license to practice dentistry m the state The college 
contended that this count did not charge the doing of any act 
that would constitute the practice of dentistry within the mean- 
ing of the dental practice act, that the preparing or making of 
an upper and lower rubber plate by a student was not prac- 
ticing dentistry, unless it was alleged that it was done as a part 
of the treatment of the teeth, mouth or gums of the patient or 
that the impression had been made by such student for the pur- 
pose of treatment or operating , and that the preparing or mak- 
ing of the plate was a purely mechanical act often done by 
laboratones for practicing dentists The trial court erred in 
overruling the demurrer to this count, said the court of appeals 
The count did not charge the doing of any act constituting the 
practice of dentistry The making or preparing of an upper or 
lower plate may be an act purely mechanical which is not per se 
practicing dentistry The taking of an impression and the fitting 
of a plate made from such an impression to the mouth of a 
particular person may constitute the practice of dentistry, but 
such acts were not charged in the count 
The second count alleged that the college charged and col- 
lected from a named patient a stated sum as payment for repair 
to an upper partial dental plate, by replaang a broken tooth 
therem, the service being performed by a student who had not 
obtained a license to practice dentistry In the opinion of the 
court of appeals, the trial court erred again in overruling a 
demurrer to this count Repairing a broken tooth in a plate 
does not constitute the practice of dentistry in Georgia 

The third count charged the college with havmg collected 
from a named patient a stated sum as payment for the cleaning 
of the patient’s teeth at the clinic of the corporation, such 
service being performed by a student who had not obtained a 
license to practice denbstry Cleaning teeth, said the court of 
appeals, does not constitute the practice of dentistry within the 
meaning of the dental practice act and the trial court erred in 
overruling the demurrer interposed by the college to this count 
The fourth count charged the dental college with collecting 
from a named patient a stated sum as pa>ment for the extrac- 
tion of a tooth, such service being performed by a student who 
had not obtained his license to practice dentistry This count 
said the court, charged an act falling within the statute defimng 
what shall constitute the practice of dentistry, and the trial court 
committed no error in overruling the demurrer to the count 
The dental practice act of Georgia provides, further, that 
"No person lawfully authorized to practice dentistry m said 
State at the time of the passage and adoption of this Act shall 
be required to obtain any license or additional authority to 
practice dentistry in said State.” The college contended that 
all the counts in the indictment were deficient m that they did 
not allege that the persons performing the acts charged in the 
indictment were not, at the tune of the passage of the dental 
practice act practiang denUstry, and hence authorized by the 
act to continue to practice without a license. But, said the 
court of appeals, the dental practice act also provides that on 


the trial of any person for alleged violation of the dental pne 
tice act, It shall be “incumbent on the defendant upon proof 
that he practiced dentistry in said State, to show that ht hd 
authonty under the law to so practice dentistry to exempt hmi- 
self from the penalty of such violation " The foregorag pro- 
vision, the court said, makes the havmg of a bcense or otki 
authority to practice dentistry at the time of the passage of 
the act a defensive matter It was not incumbent on the state 
to allege or prove that the defendant was not lawfully praebe 
ing dentistry at or prior to the passage of the dental pnctice 
act The trial court propierly overruled the demurrer to tie 
indictment as a whole. 

The judgment of the tnal court in overruling the detmirrcn 
mterposed to counts one, two and three of the mdictmeirt wai 
reversed and its ruling on the demurrers to the fourth count 
and to the indictment as a whole was affirmed . — Allanla Smih 
ern Denial College v State (Ga ), 180 S E 620 

Workmen’s Compensation Acts Diabetes Mellitns 
Following Trauma — As the workman was loading a 2:0 
jiound tank into a truck, he slipped and caught its weight o 
his arms as he was in a bent over position. He felt a slnm 
or soreness through the stomach and across the back, but ik 
soreness seemed to disappear dunng the day About a iredr 
later he began to be troubled with frequent unnation and mil 
extreme hunger and thirst Within two weeks he had lost 
25 pounds in weight He had to qmt work within a nioDth. 
Later a diagnosis of diabetes melhtus was made. Attrihirtiag 
his condition to the industrial accident, the workTiian luslitctri 
proceedings under the Kansas workmen’s compensation act A 
decision of the compensation commissioner denying him com- 
pensation was reversed by the district court. Chase county, and 
the employer and his insurance earner appealed to the Supreme 
Court of Kansas 

The only question to be determined, said the Supreme Court, 
IS whether or not the accident caused or accelerated dsbetes 
melhtus in the workman to the e-xtent that it disabled hun. 
only evidence on the matter was the testimony of the work 
man’s phj sician that it tvas possible for an injury to the heao, 
spme or pancreas to produce diabetes In his opinion, it rr** 
jxjssible for the strain which tlie workman underwent to cause 
the condition but he could not say whether that condition srt* 
caused by the injury or by something else. The workman 
relied on the fact that he was apparently in good 
before the accident and began to be sick soon thereafter oA 
said the court, the evidence produced by the claimant tends 
prove nothing more than that the acadent might have cam 
his condition Before a claim for comjiensation can be snstamw 
there must be substantial competent evidence to 
Claims cannot be sustained that rest purely on conjecture 
conclusion to be drawn from the evidence here presented an^ 
but little higher than a surmise or conjecture The 
accordingly, resersed the judgment of the trial court and ord ^ 
a judgment entered agrainst the workman — Whitaker v rflo 
handle Eastern Pipe Line Co (Kan), 46 P (2d) 862 

Compensation of Physicians Fraudulent 
tions as to Ailment and Necessity for Medical Tre ^ 
ment. — Barker brought suit to recover a balance 
alleged was due him for “medical” services rendered to j 

dant and her children The defendant filed a 
asking, among other things, to recoser back $775 alreaaj 
Barker, claiming she had been induced to employ him J ^ 

misrepresentation that he was a duly qualified of 

surgeon and misrepresentations as to the physical condi 
herself and children The trial court found that Barker ® ^ 
to practice medicine wms illegally issued to k'™' jja 
obtained it from the board of medical examiners of Was 
in 1918 on the strength of a diploma from an osteopat , .^,5 
whereas the then existing law, in effect, required 
from a college conferring the degree of M D The cou 
found (1) that Barker had falsely represented fact 

of the defendant and her children were diseased j ^ ^oeirt, 

their colons were normal and required no medical r 

(2) that by reason of these false representations me 
submitted herself and children to an extended 
treatment consisting, apparently, of numerous mg 
irrigations, and paid Barker $775 therefor, and (V 
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treatments were not beneficial The tnal court, however, 
dismissed both Barkers complaint and the defendants cross- 
complamt and both parties appealed to the Supreme Court of 
Washington 

In the opinion of the Supreme Court, the findings of the trial 
court nere sufficient to establish that Barker falselj and fraudu- 
lentlj misrepresented the phjsical condition of the defendant 
and her children to secure employment and that the defendant, 
rebung on those misrepresentations, employed and paid him 
Since, said the court, fraud vitiates every contract that may 
be based on it, money obtamed by false and fraudulent mis- 
representations may be recovered. The court accordingly 
entered judgment for 5775 in favor of the patient — Barker v 
IVccks OVasli ), 47 P (2d) 1 
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COMING MEETINGS 

Aitierican Collece of Pbysicjana Detroit Mar 2-6 Mr E R LoveUnd 
133 South 36th Street Philadelphia Executive Secretary 
American Heart Aoociation New York^ Fehruary 3 Dr H M Marvin 
50 West 50lh Street, New York, Acting Executive Secretary 
American Orthopsichlotric Association Cleveland Feb 20 22 Dr George 
S Stevenson 50 West SOth Street New \ork Secretary 
Annual Congrcn on hledical Education Medical Licensure and Kos 
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The President, Dr Cvrus C Sturgis Ann Arbor Mich , 
in the Chair 

Alterations m Serum Proteins as Index of 
Liver Failure 

Dr, Edmund Folev, Dr. Robert W Keeton Aaron B 
Kendrick, Ph D, and Duant Darling, B S , Chicago Dur- 
ing the last two years serum albumin and serum globulin 
determinations have been made in cases of obvious or suspected 
liver injury When there was advanced liver damage as sub- 
stantiated by the clinical course of the case, tlie serum albumin 
was reduced with a reversal of the albumin globulin ratio, vvntli 
less damage the changes were not so marked. The alterations 
m the serum proteins in control cases of starvation, congestive 
heart failure and caranomatosis with asates were not signifi- 
cant This evndcnce combined with that in the literature would 
indicate that the liver is an imjxirtant site of serum albumin 
formation and that alterations in the serum proteins are an 
index of liver failure 

DISCUSSION 

Dr. Robert W Keeton, Chicago There were four cases 
of stone in the common duct In three death followed within 
a short jicnod in spite of conservative operative procedure 
These three had a reversal of the albumin-globulm ratio with 
a lowering of the serum albumin prior to operation There 
was another case of splenomegaly in which we were consider 
mg diagnoses of cirrhosis and Hodgkin s disease. When it 
was found that the serum albumin value was not reduced a 
diagnosis of Hodgkins disease was adopted We were able 
to confirm this later bv biopsy and autopsy 
Dr. Dwid P Barr, St Louis Mo IVas there am rcia 
tion between the chemical observations the number of tappings 
and the rapidity wnth which the fluid reaccumulatcd ’ 

Dr Leon Schiff, Cincinnati I should like to ask whether 
the authors performed the Takata test on the same speamens 
of blood on which they made protein determinations 
Dr. Albert M Snfll, Rochester ^fInn. My associates and 
I have made scrum protein defcnnmations m a number of cases 
of hepatic diseases of various types wath results that arc almost 
identical to those reported bv the authors M c thought at one 


time that there might be some correlation between increases in 
serum globulin and a positive Takata-Ara reaction, but our 
subsequent experience has not confirmed this In both clinical 
hepatic disease and experimental hepatic injury with phenyl- 
hydrazme vve have noted that a rise m globulin and a fall in 
albumin indicate increasing hepatic damage, whereas during 
penods of improvement the reverse is noted Changes of this 
sort are so striking that we feel that alterations in the albumin- 
globulin ratio must have a definite prognostic significance 
De. Edmund Foley, Chicago In these cases particular 
attention was given to whether the indwdual was tapped before 
the determination was made. None of these patients were 
tapped We felt that if the individual had multiple tappings 
before the serum albumm-globulm determination was made, it 
would be evudent that there would be sufficient loss of albumin 
to deplete the liver Recently some work has been done in 
which tapping had been performed at regular intenmls and 
the aspirated amounts of albumin lost were determined and 
found to amount to from 10 to 18 Gm a day, with no rela- 
tionship behveen the amount of albumin in the fluid and blood 
proteins We were interested in the Tak-ata test for several 
reasons, one of which was that it was originally brought out 
for pneumonia and then applied as a differential diagnostic 
point between ordinary meningitis and syphilitic meningitis, and 
finally came down to be one of the liver function tests Our 
experience with the Takata test has been very disappointing 
Whether there was a misunderstanding of the technic or we 
did not carry it out as it should be, I do not know, but we 
were not able to get results We were also interested in the 
relation to the Weltmann reaction, which was originally a 
liver function test and is now being used for the diagnosis of 
pneumonia 

Effects of Hypertonic Sucrose Solution on 
Patients with Hypertension 

Drs Franqs D Murphn, Alex M Katz and Ran mono 
Hershberg, Milwaukee Our study includes eighteen cases of 
benign essential hypertension, eight cases of malignant hn>er- 
tension and two cases of chronic glomerular nephritis with 
hypertension All spinal fluid pressures are obtamed by using 
an indwelling spinal tap needle, and readings were taken every 
fifteen minutes after the mean level of the blood pressure and 
pulse wras established The investigation m each case was con- 
tinued as long as the patient was able to retain the indwelling 
spinal tap needle We reached the following conclusions 1 
Intravenous hypertonic sucrose (50 per cent) solution causes 
prolonged and pronounced reduction of spinal fluid pressure 
2 Intravenous hypertonic sucrose solution causes a slight reduc- 
tion of the blood pressure 3 Hcadaclies and convulsions are 
controlled more readily with hypertonic sucrose solution than 
with otlier forms of treatment used by us 4 Following such 
treatment, the patients seem to be clinically improved. 5 Fur- 
ther data on the effect of the administration of such solutions 
on tlic changes in the cyegrounds arc being collected and will 
be ready for presentation in the near future 

DISCUSSION 

Dr. Francis D MuRPnv, Milwaukee I should like to 
discuss the therapeutic implications suggested by this report 
In cases of chronic nephritis with hypertension and in malig- 
nant hypertension there are times when the most aggravating 
symptoms arc due not to renal failure hut to increase of intra- 
cranial pressure It is desirable at times to reduce the intra- 
cranial pressure to avoid convulsions and other unfavorable 
sequelae. In 1908 Cushing did subtemporal decompression to 
save the evesight of patients who had hypertension Lumbar 
puncture has been used for the reduction of increased cerebral 
pressure However undesirable results may follow this pro- 
cure Cases have been reported in which the patient died 
following lumbar puncture and at autopsv it was found that 
the medulla oblongata had been pressed into tlic foramen mag- 
num. Following the experimental work of Weed and McKib- 
ben m 1919 wherein they showed that intravenous hypertonic 
saline and dextrose solutions reduced intracranial pressure, this 
measure vvas applied clinicallv, cliiefly bv surgeons More 
really however Masserman and others have shown that the 
introduction of hvpertomc dextrose solution is followed by a 
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drop m cerebrospinal fluid pressure, but that within a few 
hours there is a secondary nse above the basic level, thereby 
aggravating the symptoms that the treatment was supposed to 
cure. Recent work in the physiologic laboratory by Bullock, 
Gregersen and Kinney showed that 50 per cent sucrose solution 
would reduce the cerebrospinal fluid and sustam the reduction 
for hours, and there was no secondary rise above the basic 
level Taking advantage of this work, we have used sucrose 
solution, SO per cent mtravenously, in an attempt to reduce 
spina) fluid pressure in patients with hypertension, especially 
those with the malignant form We were impressed with 
sucrose because, first, it is nontoxic , second, it reduces the spinal 
fluid pressure and sustains the reduction, third, it is a power- 
ful diuretic We believe from this preliminary work that 
sucrose solution is worthy of trial It does not affect the pri- 
mary lesion in the disease but it makes the patient fee! better 
Dr. M W Bingee, Rochester, Minn My associates and I 
have been using concentrated sucrose solution in cases of 
malignant hypertension but not in the concentration used by 
the authors We gave it mtravenously in 25 per cent solution 
with 3 per cent acacia We have had good results in patients 
with severe headaches that were not amenable to other methods 
of treatment We have noted the powerful diuretic effect I 
should like to ask whether they have had any experience in 
cases of congestive heart failure and myocardial degeneration 
and, if so, whether it changes the final outcome of these cases 
Our experience wnth malignant hypertension is that the disease 
progresses regardless of therapy 
Dr Alex M Katz, Milwaukee We gave sucrose in two 
cases of myocardial degeneration, one in which gallop rhythm 
was present and the other with congestive failure. In giving 
sucrose solution one must be careful to run the solution very 
slowly 

Studies on the Physiology of Fever 
Dr Walter M Simpson, Dayton, Ohio The development 
of a relatively simple air-conditioned apparatus, known as the 
Kettering hypertherm, for the induction and maintenance of 
artificial fever, has provided a suitable means to study the 
physiologic effects of fever, uncomplicated by infection. The 
hyperventilation that accompanies fever causes considerable loss 
of carbonic acid. Blood and tissue chlorides are lost m the 
sweat This loss of aad ions induces some degree of alkalosis 
in patients who are subjected to high fever for several hours 
Supplying large quantities of chloride by mouth (from 2 to 4 
liters of 0 6 per cent sodium chloride solution), and the inhala- 
tion of oxygen-carbon dioxide, helps to combat the alkalosis 
The basal metabolic rate is elevated 5 5 per cent per degree 
(Fahrenheit) of temperature elevation during the maintenance 
period The electrocardiogram shows only minor transient 
alterations The pulse rate increases 7 beats per degree 
(Fahrenheit) of temperature elevation during the maintenance 
period There is no evidence of essential difference in pulse 
rate or other physiologic responses to fever induced by either 
air-conditioned external heat or so-called mtemal heat (high 
frequencj) methods Direct leukopoietic stimulation is indi- 
cated by the marked and sustamed increase of polymorpho- 
nuclear leukocytes, with a distinct shift to the left m the 
Schilling hemogram The normal thermometnc gradient of 
deep and superficial structures is abolished dunng sustained 
artificial fever The rectal temperature provides a reliable 
index of the temperature attained in the deep structures during 
fever The mouth temperature is not reliable. 

DISCUSSION 

Db. Paul S Barker, Ann Arbor, Mich I should like to 
ask Dr Simpson whether the patients who showed electrocar- 
diographic changes had significant degrees of alk-alosis 

Dr. Philip S Hench, Rochester, btmn Dr Simpson and 
his colleagues have demonstrated many phjsiologic reactions to 
artificial fever, some of them beneficial, others to be avoided 
or minimized if possible. In spite of these dnerse reactions, 
many of which are profound the procedure is essentially a safe 
one and through their work they have helped to make it safe. 

I am sure therefore that he would want us to know that every 
now and then the most profound phj siologic reaction of all 
may occur, namely, death. In spite of careful selechon of 
patients and the supervision of a trained hospital staff, this 



catastrophe may occasionally eventuate Dr Simpson has, 1 
believe, treated more than 400 patients without a single doth, 
which IS an excellent record A few months ago the Council 
on Physical Therapy of the Amencan Medical Associattoa 
reported on the national experience with fever therapy to date. 
Of 4,809 patients with various diseases who were treated by 
different physiaans throughout the country, twenty nme died, 
a mortality of 0 6 per cent Many of the patients had advanced 
neurosyphihs, and undoubtedly some of the deaths should have 
lieen ascribed to that and not to artifiaal fever At the Mayo 
Clinic we have had only one death among more than SH 
patients who were treated in this manner Although the one 
patient who died, a young woman, was given a very careful 
prelimmary physical examination, she died shortly after the 
mitial session of fever The cause of death could not be deter 
mined We have a right to conclude that the administratwa 
of artificial fever is an essentially safe procedure when applied 
in a hospital by a specially tramed personnel Under these 
circumstances the mortality should be very small Neverthe 
less, the fact should be faced that such therapy, even a hen 
carefully administered by approved technic, will be followed 
every once in a while by a serious uncontrollable physiokgK 
reaction 

Dr. Walter M Simpson, Dayton, Ohio Since some degree 
of alk-alosis is uniformly present in persons subjected to high, 
sustained artificial fever, it is quite likely that some of the 
alterations in the electrocardiogram are related to this distur 
bance in acid-base equilibrium I am glad that Dr Hench his 
reemphasized the fact that artificial fever therapy is not with 
out hazard While its usefulness in the treatment of gono- 
coccic infections, syphilis and chorea has been demonstrated, its 
application to other diseases is still in the expenmental stage. 
Artificial fever therapy should be undertaken only in institu- 
tions with skilled physiaan and nurse personnel It is uol 
adaptable to ordinary ofiBce practice. We have subjected our 
400 patients to some 20,000 hours of sustained fever therapy 
without fatality 

Direct Venogyaphy in Obstructive Vein Lesions 

Drs Nelson W Barker and John D Camp, Rochestw 
Mmn Previous roentgenographic visualization of vems ato 
mtravenous injection of opaque mediums has been limited 
largely to the study of varicosities A sunple techmi^ 
described for use, particularly in obstrucuve lesions Tw 
medium Diodrast (3 S-</nodo-4-pyridone-At-acetic aad am 
diethanolamine) is harmless, is rapidly excreted from the bod) 
and IS sufficiently opaque. Studies have been made of 
who had both intnnsic and extnnsic obstructive lesions of r 
saphenous, femoral, iliac, subclavian and jugular veins, 
knowledge of venous pathology and physiology is necessaiy 
correct interpretation of the plates It is felt that m certain 
cases direct venography may be of definite diagnostic aid. 

Arteritis of the Temporal Vessels 

Drs Bayard T Horton George E. Brown and 
B Magath, Rochester, Mmn This report presents a n ^ 
climcal syndrome, the etiology of which is still obscure, 
subjects who had temporal arteritis and periartentis, with 
and systemic manife^tions, were studied The 
symptoms was from four to six weeks Raised, red, 
areas were present along the temporal vessels and over ^ 
scalp Fever, weakness anorexia, loss of weight, anemia 
mild leukocytosis were present eosinophilia was absent 
ments of the temjwral artery from each patient were 
for microscopic study, culture, and inoculation 
Each patient made a satisfactory recovery Both 
the vessels and e.xpenmental studies on animals g^e n^^^^ 
results Microscopic sections of the artenes showed 
subacute thrombosis and round cell infiltration in the wv 
and media, with almost complete destruction of the media 
and its replacement ivith a granulomatous-like tissue 
numerous giant cells Reports of similar cases have no 
noted in a review of the literature. 


DISCUSSION 

Dr W M Craig Rochester, Mmn Having operatrij"' 
a number of the cases presented by the authors, I was 
ested in the amount of clmical relief secured folloning 
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non of the vessels, and also in the gross appearance of the 
lesion. The operations were earned out under local anes- 
thesia, mth >ery little discomfort to the patient, the mvolved 
sessels nere ligated above and below and resected. There was 
much less localized periarteritis than we had anticipated, mak- 
mg resection quite easy The wounds healed satisfactorily and 
there was very little postoperative discomfort 
Dr. Harry A. Singer, Chicago I should like to report 
two instances of arteritis, one involving the temporal vessels 
similar to the series just described and the other affecting the 
artenes of the gallbladder The first patient was a woman in 
her late fifties, who was admitted to the dispensary of the 
University of Illinois m 1930 She had suffered during the 
previous j-ear from symptoms referable to a polyarthntis, and 
a polyneuntis accompanied by fever, asthenia and a loss of 
60 pounds (27 Kg ) Her chief complaint at the time of admis- 
sion to the dispensary was pain in the head associated with 
the presence of pea-sized, red, tender nodules along the course 
of the temporal vessels A clinical diagnosis of penarteritis 
nodosa was made and a nodule removed for biopsy The 
microscopic section showed an artery cut longitudinally together 
with the overljing skin. A dense infiltration of inflammatory 
cells about and within the wall of the blood vessel was observed 
The inbma of the arterj was greatly thickened and the lumen 
corresponding!) narrow^ After a few weeks of symptomatic 
treatment the jiatient recovered and felt well during the 
remainder of the period of observation, which was one )ear 
The second patient, a man in his middle forties, died in what 
appeared to be a uremic state He had had a positive Wasser- 
mann reaction and had received intensive antisyphilitic treatment 
The autopsj was performed by Dr R. H Jaffe, who found a 
ruptured gallbladder filled with clotted blood No stones were 
present On inspecting the lining of the gallbladder, Dr Jaffe 
observed peculiar superficial ulcers with geographic outlines and 
from the gross appearance diagnosed periarteritis nodosa He 
removed an unusually large number of blocks of tissue from 
various structures and organs for microscopic e,xaramation, 
expecting to find changes m the blood vessels elsewhere Sur- 
prising as It may seem, the vascular changes were found to 
be restricted to the gallbladder A section of the wall in the 
mtact portion showed considerable to extreme thickening of 
the intima of the arteries In a microscopic section of an 
ulcerated portion of the gallbladder wall the lumen of the blood 
vessel was seen to be practically obliterated and the wall and 
the surrounding tissues infiltrated with round cells Elastica 
stains demonstrate that the vasculitis was not syphilitic. The 
changes in the gallbladder were obvnously recent and those m 
and about the artenes were old The ulceration was therefore 
on an ischemic basis The cases presented by Dr Horton and 
his collaborators and my first case indicate that there exists 
a benign form of penartentis nodosa My second case sug- 
gests that arteritis may be localized in various parts of the 
bod) 

Dr. John A MacDonaui, Indianapolis I should like to 
ask whether resection of the vessels influences the clinical 
course. In m) one case of temporal arteritis, m all vvajs iden- 
"hh those described bj the authors, in a woman, aged 
60, resection of the vessel was followed by immediate cessation 
of the fever and rapid recovery 

Dr David P Barr, St Louis I should like to ask 
Dr Singer whether the vessels involved in the gallbladder 
were veins or artenes Some time ago Dr Kountz had the 
opportunity of studying a case of periarteritis nodosa and 
found mvolvement of the arteries in many parts of the body 
but no involvement of veins except in the gallbladder 

Dr. Singer The vascular alterations m the gallbladder 
affected the artenes 

Dr. Bavard T Horton Rochester Minn No doubt more 
CMes of artcntis of the temporal vessels mil be recognized 
after the medical profession has become acquainted vvitli the 
interesting clinical syadromc that we have just described. Six 
weeks ago Dr George E, Brown receiv^ a detailed letter 

rom a Dr Mathew C Riddle of Portland Ore describing 
an identical case. The patient was a man aged 6S The 
TOurse was sittwlar to that in the cases just reported and 

mplctc recovery occurred We observed our first case four 


years ago The patient was a man, aged 68 at that tune. Six 
weeks ago I had a letter from him saynng that he was per- 
fectly well, with no recurrence whatever 

The Impedance Angle as a Teat for Hyperthyroidism 

Dr. Frankun D Johnston, Ann Arbor, Mich For the 
past twelve months the impedance angle or phase angle of 
normal subjects and patients with hyperthyroidism has been 
measured according to the method described by Brazier The 
jjhase angles of normal adult males and females fall into two 
distinct groups according to sex and while considerable mdi- 
vidual variation is noted, the averages of each group agree 
closely with the results of Brazier Patients with hyperthy- 
roidism show definitely lower phase angles, usually outside the 
limits of normal variation and occasionally SO per cent or 
more below the average normal value for the patient's sex 
The results obtained so far appear to be reliable, and if the 
method is properly used and its accuracy constantly checked 
it may be of clmical value 

discussion 

Dr Areie R. Barnes, Rochester, Minn I am glad this 
subject has been presented in a conservative way and that 
conservative claims have been made for iL Last fall, while 
in London, I had the pleasure of visiting the Courtauld Insti- 
tute of Biochemistry, and this question of the impedance angle 
was bemg investigated in the laboratory of Drs Dodds and 
Robertson at that time They had practically completed their 
investigation and they felt that the work of Brazier was open 
to criticism from two points of new, the first being that the 
values obtained in normal patients were subject to a greater 
variation than she had mdicated and m the second place they 
found that while there was a certain amount of correlation 
between the basal metabolic rate and the phase angle there 
were too many instances m which the two values did not agree 
They had a definitely unfavorable reaction to the employment 
of the phase angle determination as a practical means of diag- 
nosis in hyperthyroidism 

Dr E L Sevringhaus, Madison, Wis Has any informa- 
tion been obtained on the variations of the phase angle caused 
by changing the conductivnty of the body tissues? 

Dr. Alex M Katz, Milwaukee It seems to me that this 
phase angle would measure the vasculanty of the tissues, 
whether it is in venous disease of the extremity, edema or 
cardiac failure Has this study been carried out m abnormal 
patients who imght have changes m the skin? 

Dr. M a Blankenhorn, Cinnnnati Does the phase angle 
vary with age and with sex? This question expresses the 
same idea as Dr Katz bad with regard to the vasculanty and 
nutntion of the skin in hyperthyroidism The bedside physi- 
cian IS impressed with the texture and moisture of the skm 
as observed by feeling What is the phase angle in children 
and m women’ 

Dh. Hugo A Frehnd, Detroit About a vear ago my asso- 
ciates and I began to study hyperthyroid cases by the use of 
the phase angle. We were intngued by the favorable reports 
from Dr Brazier and the German clinics Dr Sneck at Har- 
per Hospital studied a number of cases recently, but his results 
were not as favorable as those reported by Dr Johnson. One 
other very interesting feature that was brought out was that 
the electrolytes of the body change the angle , that if the blood 
chlorides arc low the phase angle will be low and vuce versa 

Dr. Frankun D Johnston Ann Arbor, Midi There 
appears to be considerable interest with regard to this method. 
At the Lahey Clinic in Boston a number of cases were studied 
and It was concluded that the method was not highly reliable. 
It was felt that it fell down particularly m the borderline 
cases m which diagnostic help was needed Children show 
uniformly low phase angles, and no sex difference is apparent 
until puberty As far as I know there have been no careful 
studies made on children of various ages Most of the chil- 
dren we have tested gave phase angles between 0 080 and 
0100 but my present feeling is tliat the method will not be 
of great value m diildrea Regarding dehydration, vve have 
made ohsenaUons on one normal subject who was maintained 
on a drv diet with no added fluid for several days At the 
end of this period although the urinan specific gravity was 


248 


SOCIETY PROCEEDINGS 


JoDR. A II A. 
I*» 18 193S 


one o£ the highest ever attained in a normal subject, the phase 
angle was reduced only about 0 015 from control observations 
and was still well within limits of normal variation In 
response to Dr Katz’s question about phase angle studies in 
patients with vascular lesions, we have made no studies with 
this question in mind There are many diseases and pathologic 
states that remain to be investigated and we hope that the 
presentation of the method today may interest other workers 
We know practically nothing of the actual electrical properties 
of the body or why the phase angle is lowered in hyperthy- 
roidism An observation of Cnle that the tissues of patients 
Avith hyperthyroidism show an mcreased permeability to ions 
may have some bearing on the question Under these circum- 
stances one would expect a reduction m the electrical capaci- 
tance and resistance of the tissues, and both of these changes 
might cause a decrease m the phase angle I wish to mention 
the SIX women with high metabolism tests who showed phase 
angles higher than the average normal value for women 
Three of them had diabetes and the most marked exception of 
the group had a caranoma of the breast It seems important 
to study a number of patients with diabetes and other diseases 
to see whether conditions besides hyperthyroidism may influ- 
ence the phase angle. I have studied a few diabetic patients 
but have found no defimte relation between hyperglycemia or 
acidosis and the phase angle. Finally, the importance of con- 
stantly checking the accuracy of the results obtained by the 
frequent measurement of individuals whose phase angles are 
known cannot be overemphasized It has been found that acci- 
dental mmor changes m the electrical connections or the elec- 
trodes may produce significant changes in the observed phase 
angles, so that frequent control determinations are important 

Induction of the Refractory State of the Thyroid 
to Thyrotropic Hormone 

DrS R C Bruner and Paul Starr, Chicago It was 
shown last year that, during the continuous injections of large 
doses of the pituitary thyrotropic hormone, guinea-pigs sus- 
tained a period of intense thyroid activity followed by a period 
m which the thyroid was refractory to any further injections 
In this paper it is demonstrated that, in guinea-pigs, succeed- 
ing short periods of injections of dosages producing only slight 
thyroid activity with five to ten days’ rest between courses of 
injections will rapidly induce a refractory state, such that the 
injection of 400 times the original dose is often without any 
effect Repeated basal metabolism tests are used to measure 
these effects It is thought that recogmtion of such a phe- 
nomenon may be of clinical importance. 

DISCUSSION 

De, Willard O Thompson, Qiicago I should like to men- 
tion observations that are in agreement with those reported in 
animals by Drs Bruner and Starr and others Drs Taylor, 
Phebe K. Thompson, Dickie and I made a report last year 
before this society on the calorigenrc action of pituitary extracts 
m man and showed that the effect was temporary in spite of 
prolonged administration In some of the patients, subsequent 
injections of the extracts have been made without any increase 
in metabolic rate. In two patients, in whom the administration 
had to be interrupted before the metabolism had returned to 
Its premedication level, a second course of treatment did pro- 
duce an increase in metabolism while in a third patient no 
effect was noted under these circumstances In some patients 
with exophthalmic goiter the metabolism finally dropped to a 
lower level than before the administration vv’as started, usually 
after an initial mcrease 

The Dietary Management of Diabetes 

De. Cyril M MacBryde, SL Louis Although the present 
tendency in the treatment of diabetes is to allow increasingly 
large amounts of carbohjdrate in the diet, students of the 
disease have differed widelj m their opinions concerning the 
optimal balance of the various foodstuffs Even now twelve 
vMrs after the introduction of insulin, there are advocates of 
hich fat diets emplojed with the idea of resting the pancreas 
and raising the tolerance to carbohjdrate, while others advise 
high carbohjdrate to stimulate the pancreas Sinc^ individual 
cases relativelj good results are obtained by apjSEFentlj oppo- 
site tj-pcs of diet. It would seem that the optimum lies some- 
where between. This position has been taken by manj, who 


like Joslm, give moderate amounts of both fat and carbohj draft 
Another possibility may be considered certam diabetic patients 
do best on high carbohydrate and others on high fat This 
was suggested m a study started three years ago, in which it 
was found that diabetic patients fall roughly into two groups, 
the relabvely insulin sensitive and the relatively insulin resis- 
tant The insulm-sensitive or “insular” type seems to be 
caused primarily by decreased production of insulin, while the 
insuhn-resistant, "extra-insular” type may be at least paitlj 
caused by an antagonistic factor or factors diminishmg the 
effectiveness of insulin whether its source be exogenous oi 
endogenous Special studies were then undertaken to determine 
whether the two groups differed m their responses to fat and 
carbohydrate Twelve patients have been intensively studied, 
each of them being observed for from three weeks to three 
months in the hospital and from six months to two years m 
the outpatient department It was found that the sensitive type 
tends to lose tolerance on prolonged carbohydrate feeding 
while fat IS well borne The resistant type gains tolerance 
with high carbohydrate and loses it with high tat It is sng 
gested that m the sensitive type exhaustion of the ovcrfa.xed 
islets can occur, while in the resistant group increased stimulus 
to the islets and inhibition of antagonistic factors results with 
high carbohydrate diets Determination of the relative response 
to insulin would seem important in deciding on the optunal 
diet for each diabetic patient 


DISCUSSION 

Dr Henry J John, Cleveland I should like to ask 
Dr MacBryde whether he differentiates these two groups onljr 
on the dosage of insulin, if so, whether there can be a trans- 
mutation of these cases , whether one will get an insulm resis 
tant case today and in two or three months the same case can 
be insulin sensitive. A httle girl, aged 5 years, for sue weeks 
was given 100 units of insulin each morning and night There 
was no msuhn reaction A month or two later if I gave the 
child more than 20 units of insulm she would have an insulm 
reaction That state has not changed. Consequently, m the 
early period she might have been classed as insulin resistant 
whereas now she is insulin sensitive. Also I should lik'e to 
ask what cnteria he used for his extra-insular group 

Dr. Samuel Soskin, Chicago The differentiation betweffl 
tlie two types of diabetic patients, which have been commonly 
called the older type and the younger or juvemle type ana 
which seem to correspond to the "insulm resistant” and “insulm 
sensitive” types respectively, is familiar to most cliniaans. 
am interested in Dr MacBryde’s classification because of recent 
work m interpreting the metabolic disturbance m diabetes met 
litus m terms of the regulatory mechanism of the liver From 
this point of view the insulm sensitive type of diabetic pahen 
IS one with a disturbed regulatory melanism but a norma 
functional capacity As Dr MacBryde has pointed out, thu 
type IS usually found m the younger age groups The msul 
resistant type of diabetic patient, on the other hand, 
more frequently m older persons In these individuals tlrc 
liver IS not only out of control but has also been relatively 
insensitive to the regulatory hormones because of a long sue 
cession of damaging insults The.-e factors account for 
difference in the reaction of the two types of diabetic 
to insulm and for the more favorable action of de-xtrose ’ll ! 
insulin resistant type. There is evidence as to the bench 
effects of dextrose on liver function m any form of toxemia. 

Dr. Cyril M MacBryde, SL Louis In answer to ^ 
question, none of these cases showed any of the marked 
porary changes usually indicated by the term "insulin resis an ^ 
They did show a relatively poor resjxinsc to insulin . 
long period of time Some of these tests were 
the end of two years There was no obvious reason why 
patients should not react better to insulin 
second question, the term “extra-msular ’ is used only to 
late thought on the subject There is no proof that^m ^ 
tive resistance is caused by extra-insular factors 
many facts to suggest it, however The third „||n 

ceming the role of the liver in causing this relative i 
resistance, I consider very pertinent The liver niust 
of the most important factors but I doubt that it is tne 
one that causes this type of reaction. 

(To be conttnned) 
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American Journal of Cancer, New York 

25 501 720 (Nov ) 1935 

Cbordoraa Study of One Hundred and Fifty Cases R E Mabrey 
Boston. — p 501 

•Bone Metastasis in Carcinoma of Stomach Report of Five Cases 
H P Kerr and R. A Berger Iowa City — p SIS 
Malignant Myoma J McFarland Philadelphia — p 530 
Carcinoma of Stomach in Identical Twins R E Militser Wrentbam 
Mass — p 5d4 

Qusntltative Investigation on Occurrence of Vitamin G in Rat Sarcoma 
Including Comparison with Vitamin G Content of Liver Tissue from 
Same Animals L. B Brabcc, New Vorlc. — p 551 
Relationship Between Vascularity and Reaction to Radium of Squamous 
Epithelium M G Scelig, C T Eckert and Zola K Cooper St 
Louis — p 585 

Effect of Prolonged Cyanide Treatment on Body and Tumor Growth 
in Rats Isabella H Perry San Francisco — p 592 
Genetic Appearance of Spontaneous Carcinoma of Mammary Gland in 
CfH Mice. L C Strong New Haven Conn — p 599 
Effect of Oil of Allspice on Incidence of Spontaneous Caraooma in Mice 
L C. Strong New Ha\cn Conn — p 607 
Metastasis of Carcinoma of Breast to Supradavicnlar Lymph Nodes 
E T Leddy and A U Desjardins Rochester Minn — p 611 
Brtediog Behavior and Tumor Incidence of Black Agouti Stock of Mice 
J J Bittner Bar Harbor Maine — p 614 
Sarcoma of Soft Parts Obsened at the Collis P Huntington Memorial 
Hospital 1924 1929 Results of Treatment C C Simmons Boston 
— p 621 

Statistical Study of Relation of Parity to Carcinoma of Ceme Uten 
P Tompkins Philadelphia — p 624 

Concerning Proper Use of Standard Deviation of Mean Tumor Diameter 
F BiKhoff Santa Barbara Cahf — p 628 
Tumors of Connective Tissue C F Ceschicktcr and D Lewis Balli 
more. — p 630 

Bone Metastasis in Carcinoma of Stomach — Kerr and 
Berger draw attention to the fact that, though carcinoma of 
tlie stomach is one of the most common malignant tumors of 
adult life, bony metastases from this source are infrequent 
The total number of cases showing bone involvement is variously 
stated as from 1 to 22 per cent of the total (Schmi Fraenkel) 
though the usual figure is less than 6 per cent (Muller, Von 
Glahn Colwell, Symmers) The reported incidence depends 
obnously on whether the authors’ observations have been made 
at necropsj or rocntgenographically and in eitlier case, on the 
thoroughness of the search In any event metastatic in\ol\e- 
ment of tlie bones certainly is relatiiely low m gastnc cancer 
as compared, for example to that in carcinoma of the breast 
and prostate The authors collected 143 apparently authentic 
cases in the literature, svith a case or two of direct ms-asion 
and one doubtful case To these they add three cases with 
roentgen ctidcncc of osseous insolvement and two found at 
nccrops), hanging the total number to 148 They obsened 
that metastasis to bone is most frequent at the sites of the red 
niaaow — spine, ribs, femur sternum and pelns Metastases 
are either osteoplastic, osteoclastic or botli without regard to 
tile characteristics of the pnmarj lesions The site, size and 
tn>e of the primary tumor seem to have nothing to do wuth 
the appearance of osseous ins ol\ ement Bone metastasis is more 
frequent in tlie relatiselj young although it mas occur at ans 
^c. Dissemination is probably through the blood stream 
Mme cases show an anemia ssliich morphologically cannot be 
distinguished from a pnmary ts-pc and sshich may shosv a large 
percentage increase in immature cells of the myeloid senes 
Relation of Parity to Carcinoma of Cervix Uten — 
Tompkins points out that although it is generalls belies ed that 
childbirth predisposes to the des-clopment of caranoma of the 
cemx uten, a surscs of the literature disclosed no consunang 
reasons for this belief He has made a statistical inquiry into 


the relaDon betsveen childbirth and cervical carcinoma. The 
data for this study were taken from the Report of the Bureau 
of the Census for 1930, Mortality Statistics for 1930, and medi- 
cal publications The study is limited to svomen in continental 
United States dunng the year 1930 Only women aged 30 or 
more are considered Most parous women (88 per cent) bear 
their first child before this age, and most cervical caranomas 
(96 per cent) occur after this age. In brief, the method of 
the inquiry was to estimate the number of parous and nullip- 
arous women living in the United States in 1930, and the 
numbers of each dying from cervical caremoma in the same year 
From these figures the death rates from cervical caranoma in 
the two groups were calculated and compared. It is doubtful 
whether the relation between panty and cervical caranoma can 
be reliably determined from the staDstics at present available. 
However, from computations based on such data as could be 
secured, it appears that m the Umted States m 1930, among 
women 30 years of age or more, the death rate from caranoma 
of the cervix was at least twice as great among those who had 
borne children as among those who had not 


Amencan J Obstetnes and Gynecology, St Louis 

301 609 762 (Nov) 1935 

Exptnmre with Multiple Dose Roentjen Therapy in hlalignant Diseases 
of Uterus and Ovanes W P Healy New York — p 613 
•Physiologic (Changes Occurring m Urinary Tract During Pregnancy 
J M Hundley Jr , H J Walton J T Hihhitts I A Siegel and 
C B Brack, Baltimore — p 625 

Histogenesis of Certain Ovanan Tnmort and Their Biologic Effects 
S H Gcist, New York — p 650 

Toxemms of Late Pregtuncy W A Thomas E. D Allen, C P Bauer 
and M R Freeland Chicago — p 665 

Treatment of Vesicovaginal Fistulas Past and Present N F Miller 
Ann Arbor Mich — p 675 

Tubal Reimplantation — In Retrospect G de Tamowsky Chicago — 
p 696 

Hemaloroetra J A McGlinn and W B Hartr Philadelphia — p 704 

Consideration of Phenomenon of Ovulation and Its Relation to Sex Cycle 
I F Stem Chicago — p 710 

•Ginlcal Test of Newly Recognized Oxytocic Principle of Ergot and 
New Method of Administration V L Tuck Sherman, Te,xas — 
p 718 

Primary Carcinoma of Fallopian Tube Report of Case W T Dann 
reuther New York — p 724 

MonoAmniotic Twioi One Normal the Other Anencephallc, Multiple 
True Knots in Cords, S Litt and H A Strauss Chicago — p 728 

Chononepitbelioma Following Full Term Pregnancy Case Report 
C B Lull Pbnaddphla — p 730 

Spontaneous Evolution of Transverse PresentaUon W G Fraser 
Brooklyn — p 732 

Brenner Tumor of Ovary P H Smith Evanston HI — p 734 


Changes in Urinary Tract During Pregnancy — Hundley 
and his assoaates studied the ureteral changes throughout the 
entire course of gestation as well as m the puerpertum The 
study ivas begun with thirtj'-fivc normal pregnant women who 
had no past history of any unnarj infection and whose unne 
was microscopically and culturally normal The most constant 
change in the unnary system was a dilatation of the pehns and 
cahees of one or both kidneys, a dilatation and tortuosity and 
kinking of one or both ureters, and a lateral displacement of 
these structures Every patient showed some deviation from 
the normal, ranging from a slight dilatation to a marked degree 
of hydronephrosis and hydro ureter The nght kidney and 
ureter were affected more often than the left, but the left ureter 
was displaced laterally more frequently The portion of the 
ureter that runs ov er the peine wall was not visualized whereas 
the pcKtc ureter was often W'ell outlined In cjcaminations from 
the nintli to the fifteenth week there were thirteen -patients 
studied, and the pclvnc ureter was nsuahzed in all but one 
Eleven of these showed some lateral displacement, while slight 
tortuosity of the left ureter was noted in two Only three 
showed slight dilatation of this pelvic portion of the ureter two 
being on the nght and one on the left With the advance of 
pre^ncy, the dilatation of the ureter and pelns increased 
gradually Following dehverv there is a return of the urinary 
system to normal Of twenty-six patients e.xammed after 
dehverv eighteen showed a return to normal in twenty-eight 
<Hys The presence of frank infertion greatly retards and delays 
the normal involution processes However, the cases studied 
were normal and showed no signs of an inflammatory process 
Dilatation of the unnary tract occurred earlier m the multiparas 
in the pnmi^ras All the patients studied delivered nor- 
mally Tlie authors show that the pnmary changes in the 
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ureter are hormone-like in action and consider the subject of 
pressure, which is the second etiologic factor in the causation 
of dilatation In support of the theory of pressure they observed 
that in catheterizing the right ureter dunng the latter part of 
pregnancy, with a catheter armed with a number 4 mm wax 
bulb, definite obstruction and “hang ’ are encountered at the 
pelvic brim When the same procedure is done following 
delivery, no obstruction or “hang” is encountered, showmg that 
whatever obstruction existed dunng pregnancy was relieved by 
the birth of the child 

Oxytocic Principle of Ergot and Its Administration — 
Tuck thinks there must be many advantages in the use of the 
oxytoac pnnaple of ergot, since the lochia is almost free from 
a bloody tinge after three or four days when the alkaloid has 
been used in the early puerpenum The theoretical objection 
raised by many who have no practical expenence with the rectal 
admmistration of the oxytocic is that there is danger of its 
causmg infection in the gemtal tract, a possible danger which 
has not become apparent in the author’s series The morbidity 
(accordmg to his standard of any elevation of temperature of 
more than 100 F occurring twice in twenty-four hours, after 
the first twenty-four hours after delivery) in 204 patients receiv- 
ing the drug orally and hypodermically was 14 per cent In 
128 patients receiving the drug rectally at delivery the morbidity 
was only 9 per cent No maternal deaths occurred It would 
seem that the rectal route when used properly offers no more 
danger of infecting the mother than the oral and hypodermic 
routes The results in the 332 women were umformly satis- 
factory, regardless of the mode of administration No bad 
results were encountered and the action of the drug indicates 
that It IS far superior to any of the older known oxytocic 
mgredients of ergot Rectal administration is recommended, as 
the contractile response of the uterus is more rapid (from one 
to two and a half minutes) 


Amencan Journal of Ophthalmology, St Louis 

18: 1003 1086 (Nov) 1935 

Studies of Retmal Cifculation by Direct Microscopy R K Lambert* 
New York. — p 1003 

Atiiseikcmia Factor in Functioning of Vision A. Ames Jr Hanover 
N H— p 1014 

Study of Pneumococcus Group from Inflamed Conjunctiva and Lacrimal 
Sac. S H McKee, Montreal — p 1021 

Traumatic Ophthalmoplegias as Workmen s Compensation Problem 
M Davidson New York. — p 1030 

Ulummation Intensities for Reading M A Tinker Minneafiolis 
— p 1036 

Newer Developments in Photography of the Eye W A Mann Jr , 
Chicago — p 1039 

Ocular Chalcosis R- von der Hcydt, Chicago — p 1045 

Lid Qosure Reflex of Pupil B Boshes and L L, Mayer Chicago 
>-p 1048 


American Journal of Pathology, Boston 

111 895 1034 (Nov) 1935 


Studies on Relation Between Microglia Hiftiocytei and Monocytes 
H S Dunning and J Furth New York. — p 895 
•The Cntaneoos Glomus and Its Tumors — Glomangiomas O T Bailey 

Boston. — p 915 

Comeal Reactions of Normal and of Tuberculous Guinea Pigs to 
Tubcrculoprotcin and Tubcrculophosphatidc S W Holley Chicago 

SipuecMM of Cellular VariaHoni Occurring in Normal Synovial Fluid 
C F Warren G A. Bennett and W Bauer Bolton — p 953 
Effect o{ Centnfngaticm on Herpetic Intranuclear Inclusions with Note 
on Cytoplaimic Inclusions of Unlmown Origin in Rabbit Cornea 
A M Lucas and W W Herrmann, Iowa City — p 969 
Primarv Amyloidosis Limited to Tissue of Mesodermal Origin H A 
Remiann R F Koncky and C M Eklimd Minneapobs — p 977 
SponUneous Rupture of Pulmonary Artery J B McNaught and 
W Dock, San Francisco — p 989 

Neurofibroma of Pbaryni Associated with von Reckbnghausen s Disease 
A, H Davis Paterson N J — P 1001 
Technic for Demonstrating Penvascular Nerves of the Pia Mater and 
Central Nervous System W Penfield Montreal —p 1007 

^ H Wells, Kansas City Mo.-p 1011 


Cutaneous Glomus Tumors —Bailey states that the cuta- 
neous glomus IS an arteriot enous anastomosis m the stratum 
rebculare of the cutis, which is homologous with the glomus 
coccygeum and several less important vascular structures It 
has an important function as an arteriovenous shunt in mam- 
tammg the body temperature and perhaps the blood pressure. 
From the cutaneous glomus, tumors anse that form a subgroup 


of the hemangioma. The term glomangioma is suggested 1 m 
them to indicate their derivation and character GloraangMim 
appear as small bluish nodules on the extremities or adjactil 
portions of the shoulder girdle. Very frequently they an 
located in the nail bed Microscopically the tumors are com' 
posed of cells identical with those in the walls of the norma 
cutaneous glomus and its homologues Nerve trunks an 
numerous m the connective tissue about the tumors, and Bern 
filaments pass among the glomus cells m large numbers Occa 
sionally elongate smooth muscle cells are seen either in solid 
masses or adjacent to vascular lumens The glomangHmai 
represent the overgrowth of the entire arteriovenous anaslomo 
SIS and in doing so their cells show a twofold differentratioa 
The elongate smooth muscle cells lose all myofibrils, while tin 
reticulum investing them becomes much coarser and stauu 
intensely vvith collagen stains Secondly, the penglomic nerrtj 
grow into the tumors, and their terminal filaments end abool 
the differentiating smooth muscle cells with the interposrtKB 
of nerve endings These two processes result in the formatior 
of the glomus cells and are apparently interdependent Tb: 
tumors are assoaated clinically with severe radiating pam of 
neuralgic type In character and distribution this has manj 
similanties to the response of the normal glomus to much 
greater stimuli of the same character Glomangiomas (htu 
represent functionally as well as morphologically organoid over 
growths Glomangiomas do not become malignant Local 
excision gives complete and permanent relief from symptoms. 

American Journal of Tropical Medicme, Baltimore 

IB 1 605 722 (Nov) 1935 

SchizogDDOus Cycle of Plasmodium Vivaic, Grasst and Fclctti M F 
Boyd Tallahassee, Fla — p 605 

•Atabnne and Plasmochln in Treatment and Control of Malarli D L 
Seckinscr Atlanta Ga — p 631 

Treatment of Malaria with Short Course of Qmnidinc. J P Saadert, 
Caspiana La. — p 651 

Occurrence of Avrao Malanas in Nature R D ManwcU aad C- 
Herman, Syracuse N Y — p 661 

Protective Action of Neurotropic Against Viscerotropic Yellow Fcrtr 
Vims in Macacus Rhesus M Hoskins Bahia, Brazil South America* 
— p 675 

Method of Producing Encystment In Cultures of Endamoeba Htitolynca. 

W S Stone Washington, D C — p 681 
•Bacteria Free Antigen for Complement Fixation Test m ^mcM^ 
Preliminary Report of New Method of Preparation. W * Swac 
Washington D C — p 685 , 

Self Inoculation with Endamoeba Histolytica Trophozoites Thiocj* 
Vaseline and Longevity of Trophozoites in Vaseline. Bertha hap« 
Spector Chicago — p 689 , 

Blood Studies on Tnchuris Infested and Worm Free Children 
Louisiana G F Otto Baltimore. — p 693 

Atabrine and Plasmochm in Treatment of Malaria*— 
Seckmger gives the effects of atabnne and plasmochm m > 
highly malanous area, in which a thick blood smear index o 
school children m six districts showed 80 1 per cent posi 
for malana m October 1932 Because of the high ° 

subtertian malana, 001 Gm of plasmochm was ^ 

times a week throughout the seasons of malana of 193 
1934, and 0 1 Gm of atabnne three times a day (three ta e 
for five days, whenever the monthly blood smears were post 
or clmical symptoms developed Throughout both seasons 
was a satisfactory control of garoetocyte production, ^ 

It IS believed was due to plasmochm Most striking 
were obtained in the reduction of malana infection . 
treated area as compared with an untreated adjoining ois 
This was due to the effect of atabnne At the °n , 
1933 malana season the rate in the treated area 
cent, as compared with a rate of 60 3 in the untreat 
In October 1933, those m the untreated area receive 
course treatments of atabnne* There was little varo 
the rate dunng the early part of 1934, but as n- 

advanced there was an increase to 288 m the arM o gn» 
untreated, whereas m the regularly treated area the , 
was only aS at the close of the season in October aw 
has been found particularly effective in the rienliMU ^ 
earners Of 186 positive cases before fifteen 

June 1933, only fifteen were positive in October U1 “ ^ 

cases only one was positive m July 1934 and five j^(,fe 
The beneficial effects of both drugs are 
for the lower infection rates among those *,°"‘’,jrotip 

negative m the treated area, as compared with a similar h 
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m the untreated area. With winter intervening in the tem- 
perate rone to aid in malaria prevention it is believed that the 
effectiveness of atabrme and plasmochm marks an important 
advance in the control of malaria in this latitude. The short 
course of treatment necessarj, the effectiveness of atabrme as 
a schironticide, and the efficacy of plasmochm as a garaetocide 
have been proved 

Complement Fixation Test m Amebiasis — Stone 
descnbes a method for the preparation of a pure Endaraoeba 
histoljtica antigen that is practically bacteria free and seems 
to be of greater value as a diagnostic aid in amebiasis than 
those used formerly The procedures for the collecUon, sepa- 
ration from starch granules, washing, breaking up and e.xtrac- 
tion of the cysts are outlined. The antigen appears to be 
speafic in all tests that the author has run up to the present 
time. It does not gi\e cross fixation with syphilitic or other 
complement fixing serums Hoivever, the number of cases 
test^ so far is insufficient to determine its true value as a 
diagnostic agent The antigen prepared by this method is now 
being distributed to several of the leading diagnostic centers 
in which frequent cases of amebiasis are found. 

Archives of Otolaryngology, Chicago 

2» 537-658 (Not) 1935 

RcJalitm of Bronchicctasu to Infection of Paranaeal Sinoics G E 
Ho6cc, Montreal — p 537 

•Neoplaime Involring Middle Ear L A Schall Boston — p 548 
*Gloi5odynia Reflex Irritation from Mandibnlar Joint as Prinapal 
Etiol^ic Factor Study of Ten Cases J B Costen St Loins — ■ 
p 554 

Eralnation of Caloric Tests in Localisation of Lesions of Posterior Fossa 
Study of Forty Verified Cases J L. Majbaum and M Grossman, 
New York. — p 565 

Value of Speech Training in Cases of Cleft Palate and Other Oral Con 
ditions E E Scharfe Montreal. — p 585 
•New Procedure for Treatment of Web in the Larynx Report of Case 
S Iglauer Cinannatl 597 

Staples and Double-Points Tacks as Foreign BSies Mechanical 
Problems of Bronchoscopie ^traction C Jackson and C L. Jack 
son Philadelphia — p 603 

Effect of Expenmental Bilateral Turbinectomy on Deselopment of 
Testes In Rabbit P R Nemours St Louis — p 626 

Neoplasms Involving Middle Ear — Schall asserts that 
neoplasms of the middle ear are not medical curiosities The 
most constant observation, although it may have but a casual 
relationship, is chrome otorrhea. The symptom most suggestive 
of neoplasm is the tendency to bleed from the fe.xternal auditory 
canal This bleeding may be of anj degree of seventy from a 
blood tinged discharge to sesxre hemorrhage after removal of 
granulations or an aural poljp Pam may be an early sjunp- 
tom, but usuall) it does not occur until the growth has attained 
sufficient size to cause pressure. Faaal paraljsis occurred early 
in two casts of a senes of fifteen In the early stage there may 
be no symptom suggestive of neoplasm except the finding of an 
“aural poljp" on clinical examination The removal of this 
polyp IS followed b) excessive bleeding Microscopic examina- 
tion of the speamen reveals the true diagnosis This was true 
in two cases. If every aural polyp were studied microscopicallj 
the earlj diagnosis of a malignant growth would be made more 
frequcntl) In the carlj stage the roentgenogram may be of 
no diagnostic value In a case of hemangio-endothelioma in 
which tile roentgenograms revealed nothing abnormal exten- 
sion of the tumor to the deep posterior canal cells was found 
at operation Radical mastoidectomy vvnfh removtil of the entire 
cutaneous canal followed by irradiation is indicated in every 
case of malignant growth presenting itself in the external 
auditory canal beyond the isthmus That five patients have 
had no recurrence for from two to more than four vears after 
treatment of neoplasm of the middle ear is proof that the prog- 
nosis in the disease is no longer hopeless 
Reflex Imtation from Mandibular Joint as Principal 
Etiologic Factor in Glossodynia — During the observation 
of ninety patients with neuralgia and aural svanptoms associated 
wath destruction and disturbed function of the temporomandibu- 
lar joint, Costen found ten to have burning pain about the 
tongue and pharvaix One varied tlic description to a pncklmg 
sensation along the margin of the tongue Complete relief 
was obtained in most of the cases after repositioning the lower 
jaw to increase its vertical dimension and bringing the condvie 
nut of range of the auriculotemporal and chorda tvanpani nerves 


Irritation of these nerves, especially the auriculotemporal, suffi- 
cient to produce reflex pains m the remaming branches of the 
mandibular nerve is proposed as the principal etiologic factor 
in the production of “burning tongue” or "neurosis of the mouth” 
without gross lesions. 

Treatment of Web m Larynx.— Iglauer applied the pnn- 
ciple of the two stage operation sometimes employed by the 
general surgeon for the treatment of syndactylism m a case of 
a cicatricial web between the vocal cords This consists in 
passing a wire through the proximal portion of the web between 
the fingers and leaving the wire m place until the epithelium 
has grown through from both surfaces, formmg a new commis- 
sure At the second operation the web between the fingers is 
completely divided, the epithehum-lined commissure preventing 
adhesions from reforming 


Arch, of Physical Therapy, X-Ray, Radium, Chicago 

16 643 704 (Nov ) 3935 

Selective Heat Production by Ultra Short (Hertzian) WaiiTS A 
Bachem Chicago — p 645 

Treatment of Acne Vnlgan* with Especial Reference to Physical 
Therapy E P Zeifler Chicago — p 651 

Pundaroenta^B and Indications of Short Wave Therapy, Fulgtiratjon 
and Coagulation L H Stiebock Vienna Austria, — p 657 

Thalassotherapy C I Singer Long Beach, Long Island N Y — 

p 662 

Physical Therapy in Angina Pectoris and Coronary Occlusion H D 
Holman Maaon City, Iowa — p 667 

Control of Pain and Heroorrhage in Electrosurgical TonsiUectotay 
L J G Silvers New York — p 671 

Physical Therapy in Allergic Diseases H B Wflmcr and II M 
Mfllcr Philadelphu — p 674 

Physical Therapy in Fractures V W M Wnght, Philadelphia — 
p 678 

Delaware State Medical Journal, Wilmington 

7 219 236 (Not) 1935 

•Spcafic Antiserum in Treatment of Tularemia Two Unusual Clases 
Treated Successfully with Cotnmeraal Antiserum L B Flinn, 
Wilmington — p 219 

Relationship of Dental Foci of Infection io Ocular Pathology S M 
Sosnov Wilmington — p 222 

Repairers of the Living Bellows E. Podolsky, Brooklyn — p 226 

Specific Antiserum m Treatment of Tularemia — Fhnn 
cites two cases of tularemia treated ivith the first specific anti- 
serum commercially available. The first patient, aged 21, pre- 
senting an ulceroglandular tjpe of tularemia, was treated with 
JO cc of commcraal antiserum (horse), beginning on the 
eighteenth daj of the disease, and was well six weeks after 
the onset The other patient, aged 58, havmg a severe tula- 
remic pneumonia, treated with 90 cc. of commercial antiserum 
(horse), begmmng on the fourteenth day of the illness, returned 
to work within three three months, he had a relapse two 
months later, which subsided immediately following 30 cc of 
goat serum 

Flonda Medical Assoaabon Journal, Jacksonville 

22 J 189 238 (Nov) 1935 

The Tonsil Profileni L. C Ingram Orlando — p 203 

Fartiat Stomach Resection Alter Method Advocated and Practiced by 
Professor Hans Finsterer of Vienna M Smith Miami — p 209 

Management of Acute Head Iniurlcs J M Dell Jr GainesviUe — 
p 214 

Hydramnioo Habitual Case Report C. D Hoffmann Orlando — 
p 215 


Johns Hopkins Hospital Bulletin, Baltimore 

57 : 247 316 (Nov) 1935 

•Expenmental Studies on Pathogenesis of Epitubcrculosis Ella Hutiler 
Oppenhcimcr Baltimore — p 247 

Stndics on Adrenal \ Expenmental Studies on Replacement Therapr 
in Adrenal InsuiEaency A Grollman and \V Jf Firor, Baltimore 
p 231 

Anitc SUphylocoeac Infection of Jejunum and Ileum S S Blackman 
Jr Baltimore — p 289 

Epidemic Memngowm Meningitis Analysis of Twenty Six Cases 
uTuch Occurred in the Spring of 1935 ^\ S Tillctt 

and T M Brown Baltimore — p 297 

Studies on Pathogenesis of Epitnberculosis — Oppen- 
hamer produced cxpenmentallj a roentgen lesion, quite like 
that of so-called epitubcrculosis or benign rcsolvnng pulmonan 
tubcrmlosis of childhood, by mtroduang dead tubercle bacilli 
into the bronchus of hvpersensitive rabbits This shadow which 
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exhibited the form and clinical course of that in human epi- 
tuberculosis, reached its maximal density in from two to four 
weeks and then gradually cleared completely, cleanng often 
began at the penphery, as is common m the case of the shadow 
of epituberculosis No similar roentgen shadow occurred in 
nonallergic animals subjected to the same procedure Imraun 
ized, hypersensitive animals injected intratracheally with living 
tubercle bacilli developed a similar shadow, ivhich, however, 
spread progressively to a fatal termination The macroscopic 
appearance of this epituberculosis-like shadow, studied at dif- 
ferent intervals, was that of a tuberculous pneumonia which 
clears by resolution and organization After resolution, strands 
of nonspecific scar tissue may be found at the site. Histologi- 
cally, the lesion produced is that of a typical tuberculous 
pneumonia with epithelioid and giant cells, lymphocytes and 
caseabon. Tubercle bacilli or thiir fragments could be stained 
as long as the reaction remained. Later, peripheral organiza- 
tion, absorpbon of the exudate and nonspecific scar formation 
occurred. The observations demonstrate that the peculiar 
charactensbcs of epituberculosis can be reproduced by the dis- 
charge of dead bacilli into the lung of an allergic individual 
by w'ay of a bronchus The author suggests that characteristic 
epituberculosis represents in many cases, if not in all, the result 
of erosion of a bronchus by a caseous lymph node containing 
relatively few viable bacilli and that tlie characteristic shadow 
represents a tuberculous pneumonia produced by the discharge 
of caseous material impregnated with tuberculoprotein and dead 
bacilli, though containing some living bacilli, into the lung of 
a body sensitized and immunized by the previous infection The 
various and clinically familiar shades behveen the benign retro 
gressive wedge-shaped area of epituberculosis and the wedge- 
shaped rapidly progressive area of actiie tuberculosis may be 
expected to occur depending on the balance between the number 
of viable bacilli in the discharging node and the degree of 
acquired resistance and hypersensitivity of the bodj 
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Electrophoretic Phenomena of Bacteria II Electrophoretic Velocitiea 
of Virulent and Nonvirulent Corynebaclerinm Diphthenae. C W 
Buggs and R G Green Minneapolis — p 447 

Id HI Electrophoretic Velocity of Bacteria in Relation to Growth 
Senescence and Death C W Buggs and R G Green Minneapolis 
— P 453 

Serologic Vanant of Salmonella Acrtryche Isolated from Pigeons P R 
Edwards Lexington Ky — p 465 

Influence of Heat and Storage on Electrophoretic Migration Velocities 
of Vanons Micro-Organisms K P Dorois and F Hachtcl Baltimore 
— p 473 

•Companson of Eijkman Teat with Other Testa for Determlmng 
Eschenchia Coli in Sewage A A. Hajna and C A Perry Baltl 
more — p 479 

Studies on Cultural CHiaracteristics of Paateurella Tularense Cora M 
Downs and G C Bond Lawrence-Kausas City Kan — p 485 

Amylase of Clostridium Acetohutylicnm W W Johnston and A M 
Wynne Toronto — p 491 

Action of Radiation in Extreme Ultraviolet on Bacillus Subtilis Spores 
I H Blank and W Arnold Boston — p 503 

Inhibihon of Growth of Bamllns Subtilis by Ultraviolet Irradiated Carbo- 
hydrates I H- Blank and W Arnold Boston — p 507 

Studies on Cultural Requirements of Bacteria VI Diphtheria Bacillus 
J H Mueller Boston — p 513 

Id VII Amino Acid Requirements for Park Williams Number Eight 
Strain of Diphtheria J H Mueller and I Kapmck Boston — 

Bi^opc^ ClassificaUon of KlcbsielU Oienae. L A Juhanelle with 
technical assistance of W Smith SL Loms - p 535 


Tests for Determining Escherichia Coli in Sewage — 
Hajna and Perry used the Eijkman method m the e.xamination 
of raw sewage, effluent and sludge High dilutions of sewage 
rvere made to insure that the last tno or three dilutions would 
be negatne, a necessary step m order to calculate most proba- 
ble numbers with accuraty All cultures were incubated at 
37 C for about twenty-four and forty-eight hours, except the 
Eijk-man tubes, which were incubated at 46 C Eosm-mcthylene 
blue-agar plates were streaked from tubes and after twenty - 
four and forty -eight hours incubation one or two typical 
colonies from each plate were inoculated into citrate, Eijkman 
and lactose broth for confirmation Cultures which produced 
typical colonies on eosm-methy lene blue-agar plates and formed 
m lactose and Eijkman broths but which were unable to 
grow in the citrate medium of Koser (1923) were considered 


Escherichia coli In comparing certam mediums that hart 
been proposed as possible substitutes for standard lactose broth 
with their modified Eijkman medium for relative efficiency la 
the isolation of Escherichia coh from raw sewage, they foad 
the Eijkman test to be supenor to standard lactose bralh, 
buffered lactose broth, Ritter’s, Salle’s, Dommick-Lauter’s, and 
Stark’s and England’s broths both m the number of isolatwii! 
of Eschenchia coh made and m the number of gas tubes con- 
firmed for Eschenchia coh The relative efficiency ol standari 
lactose broth and the modified Eijkman broth for the isolatan 
of Eschenchia coh from raw sewage, sewage effluent and slndje 
was tested. Eschenchia coh was recovered from more of tbe 
tubes of Eijkman broth than of lactose except in the case d 
sewage sludge Four and five-tenths per cent more of tbe 
lactose broth tubes inoculated with sludge were confirmed for 
Eschenchia coh A much larger percentage of the Eijkmaa 
tubes with gas were confirmed m all instances 

Journal of General Physiology, New York 

10 199 396 (Nov 20) 1935 Partial Index 
Kdation Between Litter Birth Weight and Rate of Growth iti 

Mice. W J Crozjer and E V Enxmann Cambridge, — P- 249 
Alleged Effect of Electrical Stimulation on Metaboliim of Red CcB So- 
pensions E Ponder and J Madeod Cold Spnng Harbor Lwf 
Island, N Y — p 265 

Acetylation of Tyrosine in Pepsin R M Hemott Pnneetoo, h J 
— P 283 

Dark Adaptation of Retinal Fields of Different Sixe and LoohciL 
S Hecht C Hajg and G Wald, Nerr York — p 32J 
Carotenoids and Visual Cycle. G Wald Boston — p 351 
Formulation of Serologic Flocculation Rate in Region of ConnderaWc 
Antibody Excess S B Hooker and W C Boyd Boston— -p 373 
Immunologic Specificity of Euglobulin and Pscudoglobnlm Fractiiw of 
Horae and Human Scrum T Hams and H Eagle, PhiJadclpott--" 
p 383 

Journal of Nutnbon, Philadelphia 

lOi 46) 578 (Nov 30) 3935 

UtifizatioD of Energy Producing Nutnment and Protein a, ^ 

Individual Nutnent Defiaendes III Effects of Plane of 
Intake E B Forbes R W Swift A. Black and 0 J Kabkawf 
State College Pa — p 461 

•Pathologic Skin Changes in Tail of Albino Rat on Diet Dcfici^ 
Viumin G Susan Gower Smith and D H Sprunt Durlum, h i- 
— p 481 

Human Iodine Balance Vera V Cole and G M Curtis Coliiffllio 
Ohio — p 493 *jj Jib 

Utilization of Inulm for Growth by Young \Vhite Rat Adds 
Bendafia and H B Lewis Ann Arbor Mich — p 507 rii-sH. 
Effect of Cereal Dicta on Composition of Body Fat of Rat H SO 
W E Anderson and L B Mendel New Haven Conn P 'I? 
Inflncnce of Diet on Glucose Tolerance of Dog Esther M Gra 
and F W Hoffbancr Minneapolis — p 525 . ^ 

Adequacy of Simplified Rations for Complete Life Cycle of 
Hogan R V Boucher and H L Kempster Columbia 
Effect of One Per Cent Cod Liver Oil on Rat with 

ence to Thyroid Gland C B Freudenberger and F '» 

Salt Lake City — p 549 p.uco 

Relation of Rate of Growth to Diet III Companion of , 

Used in Breeding Colony at the Connecticut Agncoltaral 
Station. L B Mendel and Rebecca B Hnbbcll, with awistancc 
Lava Francis New Haven Conn — p 557 Tjclnt 

Comparative Rachitogenic Property of Oats and Com L. 
and L, S Palmer St Paul — p 565 

Changes in Rats on Diet Deficient in 
Smith and Sprunt present evidence to show that an 
the sebaceous glands and thinning of the epithelium 
with hyahmzation of the connective tissue occurs m t c 
of rats subsisting on a diet defiaent in the vitamin G ^ 
This does not occur in rats on the same diet supplement 
autoclaved yeast After the atrophy has occurred m any 
min G deficient rat, as demonstrated by biopsy section, 
prompt and complete regeneration on the addition of aut 
yeast to the diet The authors cannot say that this 
change is speafic for vitamin G, as it occurred also o 
extent m the rats on vitamin A deficient diets and m tn 
on vitamin B defiaent diets m their control experiments 
gue three possible explanations for the pathologic ^ 
observed they may be due to chronic inanition, m me as 
the vitamin A and vitamin B defiaencies there may 
dary shortage of \ntamm G due to inanition or faulty ^ 

and vitamins A, B and G may all be necessary for 
tection of the tissues involved Under these 
pathologic changes described may occur i\hen an> one o 
IS lacking Expenments are now in progress to test tnese 
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thttical explanations It is impossible for the authors to state 
what factor or combination of factors is responsible for main- 
taining the charactenstic structure of the sebaceous glands and 
epithelium The fact that abnormal sebaceous secretion has 
reported in cases of human pellagra and the results of 
the present studies lend some support to the idea of vitamin G 
deficiency 

Journal of Urology, Baltimore 

34 349-198 (Nov ) 1935 

•Transurctero-Ureteral Anastomosis Report of Qmical Case C C 
Hiirexn®, Cleveland* — p 349 

Hjdronephrofu W O Wilder and L. H Doolittle Spring 
field Mas* — p 3S6 

Expcnmeattl Study of Bladder Difturbancci Aiwlogona to Those of 
Tabes Dorsalis J E Deea and O R Lanjrwortby Baltimore — p 359 
Tniumatic Rupture of Urethra Study of Thirty Seven Cases W R 
Delzcll and A R Stevens New \ork — p 372 
Primary Caranoma of Urethra Report of Case Occurring lU Male 
A McNally Chicago — p 384 

Procaine Reaction Following Infection In Traumattred Urethra E M 
Bingham Riverside, Calif — p 391 

Anesthetic Lubricant for Urethra R M Nesbit and R K Ratliff Ann 
Arbor Mich — p 394 

Endoscopic Excitton of Proitatic Obstruction C W CoUingi, New 
York— p 396 

Some Observation* Following Proitatic Res^ioo W R* Homaday, 
Dea Moines Iowa — p 4Q1 

•Recurrence of Urinary OhitrucUon Following Transurethral Prostatic 
Resection G J Thompaon Rochester Minn — p 405 
Uncontrollable Hemorrhage from Benign Prostatic Enlargement Report 
of Case C H deT Shivers, Atlantic City N J — p 417 
Present Status of Prostatic Resection R V Day Los Angeles — p 428 
Study of Changes in Tngon Dunng Resection New Cause of Urinary 
Extravasation and Pelvic Cellulitis D F Rndnick Chicago — p 437 
•New Method for Relief of Hydrocele G R Livermore Memphis Tenn 
—p 446 

Abdomlnoscrotal Hydrocele R C Tanzer Cooperstown N Y — 'P 447 
Consideration of Testicular Prosthesis J D Barney Boston — p 453 
Selective Irradiation in Management of Teratoma Teiti* R S 
Ferguson New "iork — p 458 

Radiation Treatment of Tumor* of Testicle. G G Smith R Dreascr 
and E R Mint* Boston. — p 462 
Torsion of Spermatic Cord W H Kinney Philadelphia — p 470 
£pld(dymo<Orchitis in Industrial Surgery J J Crane Lcs Angela* 
— p 477 

Advantages of Qoaed Epididymotoray M S Rohde New York — p 480 
Microcystoraetcr Portable Instrument for Cystometry and Sphincter 
ometiy I Simcnt, New York — p 493 

Transuretero-XJreteral Anastomosis — Higgins presents a 
case in which transuretero-ureteral anastomosis has been per- 
formed, furnishing tlie first proof that the operation is physio- 
logically successful in man The problem presented in this 
case was so unusual that it was hard to decide what surgical 
procedure should be emplojed. The patient a man aged 25 
had begun to suffer from frequency, urgency and nocturia about 
one year before the author’s examination Pam had been 
present m the region oJ the right kidney while he was urinating 
Four or five months after these symptoms appeared, a cystotomy 
had been performed by another surgeon At this operation 
several small calculi w'ere removed from the bladder and a 
large diverticulum which contained stones was found and tins 
involved the right side of the bladder The stones were 
removed but the diverticulum was left intact The sjunploms 
persisted after operation. Oinvalcscence after anastomosis was 
performed was uneventful No urinary leakage occurred and 
the patient was discharged twelve dajs after operation An 
intravenous urogram after operation showed prompt initial 
function of both kidnejs which later became a little slower 
on the left side The left ureter appeared normal below the 
pelvis of the kidnej Postoperative observations a year and a 
half after operation showed both kidneys to be functioning well 
with no evidence of obstruction at the site of the ureteral 
anastomosis At the present time the patient has no symptoms 
of urinary disturbance The author concludes that although 
such a procedure mav seldom be indicated it is an anatomic 
and phvsiologic possibility and adds another conservative technic 
to the armamentanum of urologic surgery 

Unnary Obstruction Following Transurethral Pros- 
— ^Tliomp'on points out that of 1,694 patients 
subjected to transurethral resection at the Mayo Qmic from 
Januarv 1913 to January 1935 forty -nine have returned and 
Iwve again been operated on for the relief of unnarv obstruc- 


tion, sixteen patients suffered originally from caranoma of 
the prostate, ten from a median bar formation or contracture 
of the vesical neck and twenty-three from adenomatous enlarge- 
ment of the type formerly treated by prostatectomy The ten 
patients who suffered from a median bar formation or contrac- 
ture of the vesical neck belong to the group for winch punch 
operations have been acknowledged to be the operation of 
choice, symptoms of unnary obstruction recur in a greater 
proportion of cases of this type than in cases in which tliere 
is adenomatous enlargement of the prostate. The twenty-three 
patients with adenomatous hyperplasia probably all had a certain 
amount of regrowth of prostatic tissue, although six of them 
said that they had never been completely relieved by tlic first 
operation, in five other cases, definite new growths could be 
recognized by cystoscopy In every case in which there was 
a recurrence, the stay in the hospital following the second 
operation was shorter than it was after the primary operation 
was performed, without e.xception a smootli convalescence 
occurred. Recurrent urinary obstruction following transurethral 
resection will be infrequent if the primary operation is 
thorough, if a good functional result is not immediately 
obtained, it is best to remove more tissue without delay 
Greater deformity of the prostatic urethra results from supra- 
pubic or perineal prostatectomy tlian from prostatic resection, 
recurrent intra-urethral proliferation of adenomatous tissue is 
little if any greater after transurethral resection than after 
prostatectomy The percentage of casts in which unnary 
obstruction has recurred after transurethral resection is mucli 
less than has been predicted. 

Method for Relief of Hydrocele — ^Livermore’s method is 
performed as follows The hydrocele is aspirated with a large 
gallbladder trocar After the fluid has been evacuated, narrow 
shoestring tape is saturated with a solution of sodium morrhuate 
(prepared as for injecting vancose veins) and packed loosely 
through the cannula into the hydrocele sac, care being exercised 
to insert the tape throughout the length and breadth of the 
cavity A gauze dressing and a suspensory bandage are then 
applied. The tape is not disturbed for twenty-four hours, when 
about 2 inches is removed and cut off Each day thereafter 
from one-half to 1 inch (depending on the length of tape 
inserted) is removed and cut off till the seventh day, when it 
IS removed entirely The success of this method depends on 
the care with which tlie tape is inserted, its thorough saturation 
with the solution and its intermittent daily removal A local 
anesthetic and a smalt skin inasion make it practically a pain- 
less procedure and there is little complaint at the fractional 
removal of the tape 
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Toreion oi Appendix Te«tn (Hydatid of Morcagni) Report of Two 
Case* J S Rhode*. Boston ■ — p lOOS 
•ETpemncnUl and Oinicail Observations on Urinary Calcnll C C 
Higgms Cleveland— p ]007 

Review of Vanety of Poiaona Which Have Cauaed Death m the JIaaaa 
Chuaetia Stale Hoapitala for Mental Diaeaae Aona M Allen Boaton 
— p 3013 

Oimeal Lertnre on Migraine A H Cordon Boston —p 1017 
•Syatolic Gallop Rhythm a.nical Study W P Tbompaon and S A 
Levine Boston — p 1021 

Theelld Therapy in Vulvovagimtii R B Phillips, Boston — p 1026 


Some Obstetac Aapju^ of Cardiac Disease Complicated by Pregnancy 
H B Nelson and F Eades Boston —p 1057 
Whining Couth and lu Prevention L Saner Evanston III — p 1061 
J"’’”*' Stereoscopic Examination of Skull by \ Ray 
Z W Colson Lawrence Masj — p J067 ^ 

*’BSton-p’'“OT7™'°*'‘ ^ ® Hawes 2d and M J Stone 


Unnary Calculi —Higgins observed twenty -tliree cases m 
vvhich stones that were too large to pass spontaneously from 
the kidney have undergone complete solution as indicated by 
radio^phic studies and by pyelography Seventeen patients 
passed calculi at frequent intervals After the high vitamin A 
acid-ash diet had been followed, all have been entirely free from 
sy mptoms for more than tw o y cars During the last tw o and a 
half vrars, the author has had only one instance of recurrent 
stone formation following operative removal of stones from the 
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upper unnary tract, the patient did not follow the routme that 
was outlined for him The high vitamin A acid-ash diet is 
prescribed in addition to the other therapeutic measures that 
he has always used, such as eradication of infection and elimina- 
tion of stasis Since this regimen has been used the incidence 
of recurrent stone formation has been reduced from 164 to 
4 7 per cent in his cases He has also observed cases m which 
the stones have dimimshed in size, but insufficient time has 
elapsed to ivarrant their complete solution In other cases he 
has been unable as yet to note any decrease in the size of the 
calculi although the patients have followed the diet for a period 
of from four to five months It is impossible to determme 
whether a noticeable decrease m the size of the stones will 
occur after the diet has been followed for longer periods 
He believes, however, that conservative treatment should be 
attempted if the stone is not producing definite renal damage 
and the patient is not disabled by pain. He is certain that, if 
m addition to the other therapeutic measures which have been 
used previously a carefully planned diet is prescribed to which 
vitamin A is added postoperatively, the recurrent formation of 
stones can be reduced to a minimum. 

Systolic Gallop Rhythm. — Thompson and Levme saw 
thirty-five patients with systolic gallop rhythm over a period of 
eleven years, representing 16 per cent of all patients with gallop 
rhythm encountered dunng this period. In most cases the extra 
sound m systolic gallop rhythm has a quality resembling the 
normal first sound Its maximal intensity is usually m the 
region of the apex of the heart Its intensity is variable in 
different patients and occasionally in the same patient from 
time to time It may alter its intensity or even disappear with 
a change m the position assumed by the patient, although gener- 
ally it is loudest m the recumbent position It may also appear 
or disappear without apparent cause. Four of the group had 
no cardiovascular disease, five had coronary artery disease, two 
of these and six others had arterial hypertension, usually mild 
in degree, and one had bundle-branch block without other evi- 
dence of cardiovascular disease. Only two patients had cardiac 
enlargement Significant electrocardiographic abnormalities 
were absent except in four of those with coronary disease and 
the one with bundle-branch block No real incapacitation was 
present except in those wth coronary artery disease The 
extremes of age were 11 and 71 years Males were predominant 
in the group with cardiovascular disease, while there was no 
difference m those without it None of the patients havmg 
cardiovascular disease are dead, while 46 per cent with diastolic 
gallop observed over the same period are dead. The rarity of 
cardiac enlargement and physical incapaatabon, the slight 
degree of arterial hypertension in those who had it and the 
complete absence of congestive signs all point to the benignity 
of systolic gallop rhythm Systolic gallop rhythm occurred 
predominantly m “nervous” people 
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Campaign to Reduce Death Rate of Pneumonia in New York State. 
IL L, Cecil New Yurk.~p 1123 

Raynaud s Disease Hypothesis as to Its Cause A F Kraetxcr New 
York.— p 1130 

Cancer of the Breast J J Morton and S J Stabins, Rochester 
~p 1137 

Acoustic Neurinomas m Stage of Normal Intracranial Pressure 
Analysis of Thirteen Early and Late Cases W B Hamby, Buffalo 
— p 1143 

Modified Mikuhcr Operation as Opposed to One-SUgc Procedure for 
Carcinoma of Colon C V Burt New lork — p 1148 

Prognosis of Cancer of Cervix Treated by Irradiation N B Sackett 
New \ork.— p 1153 

Cigaret Smoke as Health Hazard. H Sharlit New York— p 1159 


Public Health Reports, Washington, D C 

601 1569 1606 (Nov 8) 1935 

Rat Leprosy ObservaUons Concerning Transmission of Infection 
Through the Nose. N E Wayson and E Masunag^— p 1576 
Studies of Sewage Pnnfication III Clarification of Sewage Review 
E J Thenanlt. — p 1581 


50 1607 1638 (Nov 15) 1935 

Siclness Among Male Industrial Employees During Second Quarter and 
First Half of 1935 D L. Bmndage.--p 1607 
Physical CondiUon and Unemployment. H S Diehl — p 1610 
Microscopic Appearance of ExpenmcnUlIy Produced Dost Nodules in 
Pcnlonetim. J W MiUer and R. R. Sayers —p 1619 


Rhode Island Medical Journal, Providence 

18 1 161 178 (Nov) 1935 

Some Clinical Aspects of Deficiency Diseases m Adults C. S Keefer 
Boston — p 161 

The New Deal m Medicine M W Thewlis, Wakefield— p 165 
The Doctor as a Health Educator W W Bauer Chicago— p 168, 

Science, New York 

83 1 469-198 (Nov 22) 1935 

Harvard in Medical Education W A Jessup New York. — p 469 
Development of Clinical Subjects as Contributing to Umvemty Work 
K J Du Bois New Yorlc — p 472 
Relation of Medicine to Fundamental Scicncca L J Headerjoo, 
Boston — p 477 

Protection from Mosquito Bites in Outdoor Gatherings J M Gimbury 
New York — p 490 

•Further Evidence for Presence of Toxic Factor in Pcmidoai Adotu. 

G E Wakcrlin and H D Bruner Louisville Ky — p 494 
•Some Observations on Ultraviolet Irradiated Amebas W A. Blidi, 
Berkeley San Francisco — p 495 

Contribution to Pharmacoiogy of Physostigmme. C R Lmegar J U 
DiJIe and T Koppanyi^ Washington, D C — p 497 

Toxic Factor in Pernicious Anemia. — Wakerlui and 
Bruner examined the urines of two treated pernicious anema 
patients and have found the toxic, reticulocyte decreasing sub 
stance absent The concentration of the reticulocyte stimulatmg 
principle in these two urines was defimtely decreased. Unite 
from untreated patients with pernicious anemia contains both 
a thermolabile, comparatively toxic, reticulocyte decreasing 
factor and a partially thermostable, relatively nontoxic, reUen 
locyte stiraulatmg principle for the pigeon. Normal hninan 
unne contains the latter but not the former, or at least not m 
the quantities of urine used What relation the unnary reticu- 
locyte decreasmg prmaple bears to the toxic substances reported 
by Macht, Mermod and Dock, and Kingisepp as present in the 
plasma of untreated permcious anemia patients is largely specu 
lative at present. If the authors’ impression that the pnncipis 
acts through depressing erythrogenesis in the bone marrow 
should prove to be correct, ffie production of expenmental per 
nicious anemia in mammals by the separation and admimstra 
tion of sufficient quantities of the reticulocyte decreasmg factor 
IS not beyond the realm of possibility 

Observations on Ultraviolet Irradiated Amebas— P« 
liminary to a study of the manner m which various soluUons 
of sodium chloride modify the action of ultraviolet radiation on 
protoplasm, Black did a number of exploratory experiments on 
Amoeba proteus His observations on irradiated amebas indi 
cate that digestion of food is stopped by ultraviolet rajs and 
that cessation occurs with the appearance of morphologic symp- 
toms of impairment. Amoeba proteus shows negativt photo- 
tropism toward ultraviolet radiation The cell membrane of 
irradiated amebas is relaDvely mcxtensible. 

Western J Surg , ObsL & Gynecology, Portland, Ore. 

43i 597 660 (Nov) 1935 

Macocele of Appendix aa Complication of Pelvic Pathology * 

Bell» Oakland Calif — p 597 

Renal Dystopia H A R. Krentzmann San Franasco. — P ^ 

Treatment of Carbuncles of Face. H P Totten Los Angeles -■'I' 
Resection of Mobile Portions of Colon by Mikulicz Method Kepon 
Five Successful Cases A H Noebren Buffalo — p 618 
•Calcinosis Universalis E G Ramsdell White Plains ^ 

Tbyroid and Liver C H Frazier and R. B Brown PhUadelp 
p 636 ^ I 

Prevention and Treatment of Goiter Address to the Pahhc so 
Profession R. M Wilder Rochester Minn — p 647 

Universal Calcinosis — Ramsdell discusses a case 
versal calcinosis m a gir], aged 10, in which improvemem 
the vasospasm and the absorption and melting of th' , nl 
deposits began almost immediately following a umla e 
thyroidectomy and attempted parathyroidectomy Tim pa 
presented a long febnle course associated with marked , 
weight, scleroderma, the deposit of enormous amount^s o 
cium m the subcutaneous tissues of the body, and marked i 
spasm of the penpheral vascular system suggesting a Rayd^ 
type with normal blood calcium and blood phosphjiriis 
operation hyperplasia of the thyroid was observed, ® ^ 

demonstrable pathologic changes of the parathyroid were 
Universal calcinosis, scleroderma and Raynaud s 
related to a similar constitutional anomaly based on pe ' 
little understood changes m the calaum metabolism ^ 
disturbance in the function of the thyroid and paratnj 
probably the underlymg cause. 
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An asleriik (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usually omitted 

Bntisli Journal of Dermatology and Sypliilis, London 

47td41-d96 (Nov) 1935 

'Occnpahonal Argyna J M Harter and D Hunter — p 441 
Angioma Serplginoium H Montgomery and R J Bailey — p 456 
Posttraumatic Angioma F Foldvin — p 463 
Occupational Argyria — Barker and Hunter discuss six- 
teen cases of occnpaUonal arg>na, seven generalized and nine 
localized. Stx of the workers showing the generalized condi- 
tion had been employed for years m the manufacture of stiver 
nitrate The seventh case was a maker of (^nstmas crackers 
The processes that were responsible for their disfigurement are 
now obsolete and hat'e been replaced by methods of manufacture 
little likely to give nse to further cases The nine patients 
with the localized condition were silversmiths Only four of 
the sixteen patients sought advice at the hospital The other 
twelve were examined during visits to a firm of bullion refiners 
and to a firm of manufacturing silversmiths Only in the case 
of the Christmas cracker maker was advice sought as to the 
cause of the discoloration of the skin. Two of the patients 
were admitted to the wards for investigation of conditions 
other than argyna Each of these was a silver nitrate maker 
showing generalized argyna, and each died of a condition 
unrelated to the occupation followed. Full postmortem exami- 
nations were carried out. Occupations involving the nsk of 
argyna can be divided mto two groups In the first group the 
workman handles a compound of silver, either the nitrate, the 
fulminate or the cyanide These substances give nse to gen- 
erahzed argyna from inhalation and ingestion of the silver salt 
concerned Such occupations include the manufacture of silver 
nitrate, the wrapping of lunar caustic pencils, Oinstmas cracker 
making, the silvering of glass beads, mirror plating, electro 
plating and photographj Owing to altered conditions in these 
mdustnes, the risk of argyna has now practically disappeared 
In the second group the workman handles metallic silver, small 
particles of which acadentally penetrate the exposed surfece of 
the skm, giving nse to local argyna by a process equivalent 
to tattooing (Generalized argyna has been recorded m silver- 
smiths, but It IS rare. The occupations responsible are the 
filing, drilling, hammenng, turning, engraving, polishing, forg- 
ing, soldenng and smelting of silver 

Bntish Medical Journal, London 

2 885 932 (Nov 9) 1935 

Obenty Etiolocy and Metabolism C. G Lambic — p 885 
Treatment of Mammary Cancer H M Moran — p 889 
Strain of School Life on Girls Dunng Early Menilmal Period D J 
G Johnston — p 892 

Treatment of Boils and Carbuncles Note P K Fraser — p 894 
Primary Axillary Vein Thrombosis A D Bclilios and A W J 
Hougblon . — p 895 

Use of Alum Precipitated Toxoid in Diphtheria Immunuatiou J E 
Hainc — p 896 

Prevention of Diphtheria by One Shot ' Method Using Alum Precipi 
taled Toxoid, M Naughten J H White and A, Foley — p 898 

21933 982 (Nov 16) 1935 

Glaucoma with Especial Reference to Medical Aspects and Early Dlag 
aons H M Traqusir — p 933 

*Oil.Solublc Anesthetics m Rectal Surgery C ly Morgan — p 938 
Digerenlial Diagnosis and Treatment of Severe Anemia, J C 
Matthews ■ — p 94 J 

Hypoglycemia in the Neuroses M S Jones — p 945 
Inadence of Erysipelas J Riddell —p 946 
Biliary Penionitii S Power — p 948 

Oil-Soluble AnestheticE in Rectal Surgery — Jforgan has 
found a 1.5 per cent base of procaine h\ droclilondc, 6 per cent 
but) 1 para ammobetizoate and 5 per cent benz) 1 alcohol in 
sterilized almond oil to be the best for the treatment of painful 
conditions m and atxiund the anus Tliis solution owes its 
painlessness on mjcclion to the adequate concentration of the 
procaine base and to the elimination of ether Its prolonged 
anesthetic propert) is due partlj to the slow rate of diffusion 
from the oil and partli to the prolonged action of the butjl- 
para ammobenzoate. If the solution is sufiiacntl) warmed and 
m)cctcd slowli, anesthesia is almost immediate Anesthesia or 
h)T)o-csthcsia is produced for penods s-arjang from seven to 
twxntv -eight da)s or longer Rela-xation of the anal muscula- 
ture IS much greater and more prolonged The preparation is 


comparatively nontoxic, from 20 to 30 cc. may be injected 
wthout any general ill effect In 100 cases there has been 
little or no pain on injection when it has been earned out 
slowly and carefully, and no severe after-pain has been encoun- 
tered. Relaxation lasted from five to sixteen days The length 
of the anesthesia and relaxation was proportional to the amount 
injected. There was no delay in heahng of the woimds In 
no case w’as there any severe reaction in the tissue, and no 
general toxic effects occurred. 


Medical Journal of Australia, Sydney 

2 1 569.610 (Oct. 26) 1935 

Some Clinical Obfervationi on Blood PrcMuro and Their Practical AppU 
cation with Eipccial Reference to Variation of Blood PrcMure Read 
inga in Two Anna R Southby — p 569 
•Torulosia Report of Case of Meningitis Due to Tomla HiatolyUca 
W C Sawera and E. F Thomson — p 581 

Meningitis Due to Tomla Histolytica. — Sawers and 
Thomson rejxirt a case of meningitis caused by Tomla histo- 
lytica -The diagnosis is necessarily a laboratory function and, 
unless the possibility of such infection is borne in mmd, the 
microscopic apjiearances of prejiarations from the cerebrospinal 
fluid may be overlooked and the presence of yeastlike colonies 
on culDvaDon may be attributed to contamination The attempts 
at monkey inoculation were successful only by rather gross 
intracerebral injection, but the pathologic appearances obtained 
by this means corresponded closely with the desenpDon of 
human lesions Clinically the recognized cases of torula infec- 
tion usually involve the central nervous system, and the 
presence of meningitis most frequently calls attention to the 
condition The consensus is that infection occurs through the air 
passages and lungs, with further spread by the blood stream 
and the lymphatics In support of this there are records of 
torula being found in the lungs of several patients In many 
other cases there was assoaated pulmonary disease, tubercu- 
losis being found in six cases and terminal pneumonia being 
present in four It may be that such pulmonary disease pre- 
disposes to torula infection by way of the pulmonary system. 
Other possible portals of entry must be considered the 
esophagus, tongue, pharyn.\ and tonsil In three cases dis- 
cussed by Fitchett and Weidman the association of Hodgkan’s 
disease with torulosis has been obsened They demonstrated 
the presence of yeast organisms in enlarged lymph nodes from 
the head of the pancreas by animal inoculation. They bring 
forward the possibility of the intestine as a portal of entry 
Johns and Attaway mention a case in which trauma oier the 
scapula was followed by a deep mycotic infection, which healed 
many months before the onset of the typical meningitis In 
their own case the initial lesion proied to be a small super- 
ficial granuloma that developed from a razor cut Witliout 
careful e.xaminahon the jiathologic appearances may easily be 
mistaken for tuberculosis, and it is more than possible that 
many cases have been diagnosed as sucli 


South Afncan Medical Jouraal, Cape Town 

O: 697 736 (Oct 26) 1935 

Dcgeaerttion and It* Reracdyi A Jumaanse,— p 704 

Fa«. and^Figurei About South Afnra a White Population A Pi, per 

Houaing Conditiona T S Higgini — p 714 


Japanese Journal of Gastroenterology, Kyoto 

Tins 178 (Oct) 1935 

Influencea of Amino Aoda and ChoUoe on Pigment Excreting Function 
ot Lavtr T ^latsuura and A Kajhimura — p JIS 

Study on Fonnauon of Gallstone Report I Innocrces of 
Especially Vitamin A (Cod Liver Oil and 
Blosterin ) on Amoonu of PoUaiiom Sodium, Calcium and Mae 
nesiuni ui the Blood T Mflruno-— p 120 ^ 

Studies on Inve^e Report J New Jlodified Jlethod (or Isolatton and 
Purification of Invcrtaae T Korala — p 325 iwmuQu ana 

of Invcrtaae Action (t) General 
TreaUae and DetcrmmaUon ot Reaction Heat T Koiati it'; 

% K:^bipS4“ ''' R«“Vve,^.y 

K^i ^ U4 Concentrauon and Reactiou Velocily 

Kiraki-p Keaction 

^■Komfa^Vd? Temperature and Reaction Veloaty T 

\omS^V73 Thenret.raf ConaiJerabou of Invertaie Action. T 
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Archives de Mddedne des Enfants, Pans 

381 645 708 (Nor) 1955 
Anorexia of Nursling P I.erebouUet — p 645 
•Unnar/ Syndrome and Renal Function in Heinatunc Nephritis of 
Children P Notnicourt and S B Briakas — p 660 
Treatment of Diphtheria I H Alantar — p 676 

Hematunc Nephritis of Children. — Nobecourt and 
Briskas studied twenty-six children (nmeteen boys and seven 
girls) tanging in age from 5 to 13, who developed hematunc 
nephnbs The origin was rhinopharyngeal in nmeteen (73 per 
cent), and in the remaining it ivas due to impetigo in two cases 
and paratyphoid infection in one, it followed antidiphtheritic 
serum in one and was undetermined in three The disorder 
ivas characterized clinically by rapid onset, sometimes dunng 
the angina, sometimes ten days or two weeks later Fever was 
usually marked but generally was lowered again after three 
or four days In most of the cases the child was pale and 
fatigued. Headache, vomiting and diarrhea occurred sometimes 
In general, the urine was diminished, colored, more or less 
reddened and cloudy The urinary syndrome was complete at 
the onset and lasted only a few days or weeks Edema was 
not frequent Uremia was usual but transitory The blood 
cholesterol and total lipoids were usually increased at the onset 
and became normal on recovery' There was no relation between 
the blood cholesterol and blood urea The prognosis of these 
nephntides is generally favorable. Almost all the patients 
recover m some weeks or months 


Presse Medicale, Pans 

431 1769 1792 (Nov 13) 1935 
•Grunulotherapy A Lunuire — P 1769 
Study of Laboratory Rahica P Remhngcr — p 1772 
Application of Collapse Therapy and Aurotherapy to Pulmonary Tuber 
culosis M Blanchard — p 1775 

Granulotherapy — Lumi^re discusses the mode of action of 
carbon in infectious processes He believes that intravenous 
injection of carbon produces a hyperleukocytosis which cor- 
responds approximately to double the onginal number This 
leukocytosis is established a few hours after the injection and 
reaches its maximum from about six to ten hours after admin- 
istration and usually ceases after twenty-four hours Daily 
injections of small quantities give approximately the same 
results as large doses Finally it seems that the hyperleuko- 
cytosis lasts somewhat longer when preparations of finely 
divided carbons are used The most interesting feature of 
histologic examination of tissues when this procedure has been 
carried out is that the fixation of carbon particles seems to be 
final Three months after their introduction they are found 
disseminated in the organs just as much as on the day after 
their injection He points out that, since carbon has no reac- 
tion except m a mechanical way, other substances ought to 
beliaie similarly if their physical form is analogous For other 
combinations, possibly therapeutic agents, he proposes the name 
of granulotherapy 


Revue Fransaise de Pediatne, Pans 

11 545 663 (No 5) 1935 

Purulent Pleurmcs in Children One Thousand Four Hundred and Fifty 
Cases M llichalowim. — p 545 

Mental Future of Children with Sydenham s Chorea E Lesni C 
Launay and P Guillain P 583 

Results of Vacations snd Recreation Cures of Children E Scblesinger 

Treatment^ of Infantile Bronchopneumonia by Blood Transfusions CL 
Sto E ScheUinck and L. Maryssael -p 603 

Study of Hemotherapy In Pediatne Pmcfice. M Scbachter.^ 611 
•Clinical Value of Albuminuna and Cylindrurii in Digestne Disorders of 
Nurshngs P Rohmer and B Tasso\ate. p 617 
•BiUrubinemia in Cerebrospinal Meningitis E. E Katrmann and E P 

Tr«^^7f'’ Acute Disorders of Nutntion by Diet of Raw Apples 
Moro-Heisler Method N A Zuckermann -p 637 

De-xtroie m Treatment of Tome Processes in Children P Eivin and 
E Jolfcwer — p 643 ^ 

Albuminuna and Cylmdruria in Digestive Disorders - 
Rohmer and Tassm-atz studied the relahons between the degree 
of renal damage as measured b^ the albuminuria and cylmdruria 
and the course of acute or subacute digestive disturbances of 
nurshngs As a preliminary they made systemaUc examinations 


of thirty patients with acute or subacute nondigestive infectiom. 
From this they concluded that febrile albummuna is gentnllj- 
slight and that there are relatively few casts Often signs of 
organic nephritis are found, especially abundant albumm and 
red or white blood cells The renal symptoms are not mfluenetd 
by liquid diet In the digestive disturbances the albumnmra 
and cylmdruria develop parallel to the intensity of the diarrhea, 
and the cylmdruria predominates over the albuminuria Tbtj 
conclude that study of these symptoms, especially cylmdruria, is 
of some interest m the diagnosis, prognosis and conduct of 
treatment smee they so closely reflect the gravity of the ose 
The urinary syndrome depend to some extent on the age of 
the patient, being encountered most frequently in the premature 
and m infants less than S months of age. The persistence and 
reappearance of the urinary signs indicate that the dietetic treat 
ment is ineffective or poorly conducted or that the causahre 
agent is still operative 

Bihrublnemia in Cerebrospinal Meningitis —Katzmam 
and Gamaley made 101 qualitative and ninety four quantitatiTe 
bilirubin determinations on seventy-two patients with cerebro- 
spinal meningitis The blood was drawn at the beginumg, the 
middle and the end of the disease. In the majority of cases 
an indirect reaction of variable intensity was observed, hi 
twelve, however, it was not obtained The direct reaction was 
found in four cases with general toxic conditions and hyper 
trophied livers The quantitaDve estimation m the cerebrospmal 
fluid m severe cases with pleocytosis never exceeded 16 mg 
per hundred cubic centimeters As the condition unproved il 
rose to 6.25 mg This concentration, they believe, is explained 
by a state of functional inhibition of the reticulo-endothelnl 
sjstem in the production of bilirubin 

Schweizerische medizimsche Wochenschrlft, Basel 

65 1109 1132 (Nov 23) 1935 

Dependence of Vitamin and Hormone Rcquirenienta on Certain Coafr 

tiona E Abderbalden — p 1109 

Clinical and Physiologic Results of Cerebral Angiography E. Monw— 

P 1112 

Role of Experimental Studies In Problem of Tumors M. AihenVI 

— p 1116 

•Reposition of Incarcerated Meniscus J Poult — p 1120 
Menopausal Syndrome Its Pathogenesis and Therapy E. W Winter 

— p 1121 

Relations Between Refraction of Eyes and Development of Brain t- 

Braun — p 1124 

Reposition of Incarcerated Meniscus — Poult points ort 
that the injury referred to as luxation of the meniscus devtl 
ops as the result of a tear at the site of insertion or as the 
result of a rupture of one of the two semilunar cartilages w 
the knee joint The injury usually involves the internal car 
tilage A luxation takes place when the half or completely 
detached portion becomes diverted from its normal positic®' 
an incarceration takes place if the dislocated portion becoa^ 
wedged between the articular surfaces of the condvles I" 
latter condition the patient notices that he is unable to stml 
or bend his knee Incarceration of the meniscus is character 
ized by fixation in semiflexion. The reposition in these cases 
differs from that of other luxations in that the meniscus 
maccessible to mechanical measures, such as traction, pressu 
turning or leverage In many cases the patient himse 
able to overcome the incarceration by swinging or dang 
the member In apparently mild cases it is therefore 
to let the patient himself try the reposition The paW 
told to sit on the edge of a solid table, to grasp his thigh o 
the knee with both hands and to swing and dangle the i^ 
while all the muscles of the leg are completely rela.xe(t^ 
the patient does not succeed, the physician must '’"P 
necessary to vv'atch at what angle the knee is fixed an 
rotation position it assumes This position must be ^ 
incarcerating and therefore the most advantageous ^ 

sition. The patient is placed on a low bed and is told ° 
all muscles The physician takes the leg under his arm, ^ ^ 
the leg near the knee, flexes the thigh at the 
vertical position, lifts the thigh and pelvns from the 
presemng the favorable angle position of the knee, an 
the thigh and pelvis downward without giving the 
much free movement and without interfering with c 
outward rotation of the leg The success of the reposi 
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indicated by the fact that the injured knee can again be flexed 
and stretched Occasionally this is accomplished at once, hon- 
ei-er, in most instances the reposition takes place gradualli 
The exertion of great force should be avoided, for the con- 
tinuation of the dangling movements will usually ha\e the 
desired effect After reposition has taken place, rotation should 
be avoided for a while, because it may lead to renewed incar- 
ceration It may be advisable to put on an extension splint 
for a few days 

Policbmco, Rome 

42 : 2255 2298 (Nov 18) 1955 Practictl Index 
*Intra Arterial Injection* in Dijcase* of the Limbs. V Luccarelli — 
p 2255 

Perforations in TjThoid S Franco — p 2264 

Intra-Arterial Injections in Diseases of Limbs — Luc- 
carelli treated ten patients suffering from acute and chronic 
inflammations of the limbs with intra-artenal injections of a 
solution of 1 Gm of gentian wolet, 10 Gm of phenol and _ 
100 Gm of water Phlegmons, paronychia and bone fistulas 
that usually require surgical intervention were successfulh 
treated by these injections The treatment liad a beneficial and 
rapid effect on pain, fever and inflammatory and septic processes 
The technic consists in steadying the brachial artery in the 
anterior and internal region of the fold of the elbow or the 
femoral artery in the fold of the groin with the index and 
medius fingers of the left hand and injecting the solution m 
the direction of the arterial current or against it holding the 
needle parallel with the vessel Care is taken not to lacerate 
the artery, perforate it on the opposite side or wound the endo- 
thelium The injection is administered slowly The ayerage 
dosage of the gentian \nolet solution is S cc for the arm and 
10 cc. for the leg This amount may be increased depending on 
the extent and nature of the infection The author states that 
injections may be giien at the pulse m the radial artery and in 
the upper part of the brachial artery according to conyenience 
Thrombosis is the only contraindication to the treatment Fol- 
lowing the injection the limb acquires a bluish appearance 
which disappears in several hours but is not always evident, 
depending on the congestiye state and the altered circulation 
When the coloration is evident it shows that the liquid yyas 
really introduced in the artery 

Semana Medica, Buenos Aires 

42 1549 1424 (Nor 7) 1955 ParUal Index 
Technic of Local Anesthesia for Total Removal of Parotid Gland R 
Finochietto and G H Dickmaon — p 1549 
Aeuraljia of Nasal Branch of Tngcminal Ncryc Due to Tiiherculoiis 
Toxemia Case C Charlin C — p 1552 
Functional Examination of Kidney Technic for Determination of 
Function M E Varela — p 1560 

Treatment of Recent Fractures of Lower Maxilla T Cioia — p 1570 
SuTEical Treatment of Endartentis Obliterans of the f imbs Expert 
ments A S Introaii and A Garcon — p 1582 
Auto-Urolherapy and Urine Proteose (OncI t P Substance) in Treat 
mem of Anaphylactic Diseases J Favclukcs — p 1410 

Neuralgia of Nasal Branch of Trigeminal Nerve — 
Charlin reports two cases of neuralgia of the nasal branch of 
the trigeminal nene caused by tuberculous toxemia iii yyhicli 
recoyery yyas obtained immediately and permanently hy the 
kfantoux test made yyitli a diagnostic aim The test gayc intense 
posilne results in both case-s — the hyperemia and infiltration 
lasting about one y\cck The general eondition of the jiatients 
improyed on disappearance of the pain and Uic ocular and nasal 
syanptoms Both patients yycre adults yyith latent forms of 
tuberculosis of the thoracic ganglions and the author says that 
since there arc no symptoms of this form of the disease in 
adults die Mantoux test is adyisablc in cases of uncontrollable 
ncunlgia of the tngeminal none resembling essential trigeminal 
neuralgia before one resorts to alcoholic injections or operation 
He beheyes that the satisfactory results of the tuberculin injec- 
tion arc due to the formation of aiitibodiLS in the patient yyheii 
reaction takes place 

Anaphylactic Diseases — Fayclukcs adyises auto urothcrapy 
according to OncI s modified technic in tlie treatment ot 
diseases caused by anaphylactic or allergic conditions Oriel 
reported that he had extracted from the unne of sucli persons 
^ proteose of specific antigenic properties (Lattc<'t Z 251 


[Aug 2] 1930 absfr The Jouenal, Sept 29, 1930, p 897) 
The urinary proteose, which was named substance P hy its 
discoverer, is a precipitate of the unne, soluble m distilled yvater 
Its mtradermal and subcutaneous injections in high dilutions 
are of diagnostic and therapeutic value. A positne reaction to 
the first injection yvhich is manifested by the development of 
local and general symptoms, points out the anaphylactic nature 
of the disease, and the follomng injections cause specific desen- 
sitization of the patient The first three injections are gi\cn 
intradermally in doses of 0 05, 01 and 0 IS cc of the solution 
(the concentration of which vanes from 1 per cent to 1 per 
million according to the type of the disease and the sensitivity 
of the patient) The interval between the injections vanes 
according to the intensity of the general reaction, reinjection 
bemg indicated by the abatement of the reaction The following 
injections are given subcutaneously in doses of from 0 1 to 1 cc 
or more and increased in tlic amount of 0 1 cc per injection 
Neither the intravenous nor the intramuscular route can he 
used for gning the injections Generally recovery is obtained 
after the first slx injections The treatment, however, can be 
prolonged to ten or twelve mjections if necessary and may be 
repeated in cases of recurrence of the allergic or anaphylactic 
crises In order to avoid (he development of violent reactions 
which were frequently" observed after the injections of the 
urinary proteose prepared according to Onel s technic, the latter 
yyas modified by Thiers (Coinpt rend Soc dc bwl 117 940 
1934 Semana inedica 42 1412 [Nov 7] 1935) The author 
states that the results of Oriel's modified techmc are more 
precise than those of the original technic and reports satis- 
factory results m six cases of several diseases of an anaphylactic 
and allergic nature. The diseases treated included dyspnea due 
to inflammation of the nose and bronchi in some cases and of 
(he aKeoh of the bronchioles m other cases, asthma, and various 
forms of urticaria 


Deutsche medizuusche Wochenschrjft, Leipzig 

ei IB/I 1910 (Nov 22) 1955 Partial Index 

Exreritncts with Schick Reaction After Active Diphtheria Immunization 
M Gundel and J IVuilenbtrj — p 1871 

Technic of Bronchocrapby G Anton — p 1875 

Deformity of Internal Genitalia and Tubal Pregnancy H Markui 
— p 1876 

Mucoid Form of Bacterial Growth as Cause of Disease Bacterium 
Pyoeyancura llocosiim in Pjelonephrosii P Dahr and H Kolb — 
p 1879 

Wilsons Hcreditarj Transmission (Sex Linked Heredity) in Human 
Subjects H Gunther — p 1881 


Mucoid Form of Bacterium Pyocyaneum in Pyelo- 
nephntis — Dahr and Kolb point out that the pyocyaneus 
bacilli (also designated as genus Pseudomonas) are widely dis- 
tributed, occurring in the intestine as well as on the skin of 
human subjects They are found m wounds with mixed infec- 
tions but also m pure culture The authors discuss the variants 
and mutations of the pyocyaneus bacillus, paying especial atten- 
tion to a mucoid form which they consider rare They show 
that the capsule formation and the consequent mucoid growth 
of a bacillus is a manifestation of mutation that is occasionallj 
produced artificially by the addition of chemical substances to 
a culture. In this connection they call attention to the club 
formation on typhoid and paratyphoid B bacteria by rhamnosc 
and raffinose. Bacteriophages arc another important factor in 
the development of bactenal mutations d Hercllc lias obtained 
mucoid growth under the influence of bacteriophages, and he 
considered the capsule formation a protective measure of the 
micro organism The authors think that the occurrence of 
mucoid N-anants of bacteria in the human organism may like- 
wise be induced by bacteriophages or defense substances 
Mucoid forms of paratyphoid B bacteria for instance have been 
repeatedly observed in carriers and in many of these cases the 
pertaining bacteriophage could be demonstrated A mucoid 
foTO of the pyocyaneus bacillus was first delected in a human 
subject by Sonnenschcin in 1927 However, m 18% Potticn 
reported a m which a Bacillus fluorcscens capsulatus 
\\*as detected and which Tna\ ha\c been a mucoid ^•anant of the 
pvoevaneus bacillus These tiso reports seem to be the only 
ones outside the case observed by the authors Their patient 
was 3 rran aged 61 who liad a pyonephrosis m which the 
mucoid form of the pjoevaneus baallus was obtained in pure 
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culttire. Following a report of the history of the patient, they 
describe bactenologic studies which revealed that the Bacterium 
pyocyaneum-mucosum detected in this case differs from the 
one described by Sonnenschem only m its behavior on culture 
mediums that contain tellunum To be sure, his tellurium 
culture medium differed somewhat from that used by the 
authors, which contamed copper sulfate. The authors think 
that the micro-organism observed by Pottien was likewise a 
variant of the pyocyaneus bacillus 


Jalirbuch fiir Eanderheilkunde, Berlin 

1451 237 3A4 (Nov) 1935 

Clinical Results of Calmette s Vaccinabon B Epstein. — p 237 
*Fatty Degenerabon by Excess of Cholesterol Ester in Case of Acute 
Yellow Atrophy of Liver Caused by Typhoid H Bcumer — p 265 
Nuclear Icterus (Orth Schraorl) With and Without Erythroblastosis 
Cornelia de Lange. — p 273 

Dietcbc Treatment of Psoriasis in Chddren E Schiff — p 299 
Genesis of Physiologic Leukorrhea in the New Born L von Dobsiay 
— p 306 

Fatty Degeneration of Liver by Excess of Cholesterol 
Ester — Beumer points out that typhoid with the aspects of an 
acute yellow atrophy of the liver, although rare, has been known 
for decades He desenbes a case with unusual metalwhc 
aspects A child, aged 8 years, developed symptoms of typhoid. 
Swelling of the liver developed on the eighth day, increased 
rapidly and was accompanied by icterus and coma Between 
the eleventh day and the fatal outcome on the fourteentli day, 
the symptoms were those of acute yellow atrophy of the liver 
In view of the high fever they had to be considered secondary 
to an infectious toxic process, but the defimte diagnosis of 
typhoid was not reached imtil the last day, when typhoid baalli 
were discovered, and it was concluded that the child had an 
atypical typhoid. The most noteworthy aspect of the necropsy 
ivas the enormously enlarged liver to three times the normal 
weight Its uniform yellow color indicated fatty degeneration 
Histologic examination disclosed in addition to Ijmphocytic and 
leukocytic cell accumulations extensive fat infiltration, and only 
the marginal zones showed dystrophic autolytic changes 
Necrotic foa characteristic for typhoid were not found The 
author pomts out that, as far as the etiology is concerned, acute 
yellow atrophy is not a disease entity The conditions under 
which the liver succumbs to the v-arious bactenologic or meta- 
bohe toxins are still obscure. According to Ghon it is always 
an atrophy folloiving a preceding fatty infiltration, and death 
may take place dunng the stage of fatty infiltration. The 
author found that the fat content of the kidneys was increased 
to twice the normal value but that the cholesterol content was 
normal The total fat content of the liver did not exceed the 
values found in other cases of fatty liver, but the unusual aspect 
of this case lay in the e\traordman\y large quantity of choles- 
terol The severe fatt) degeneration by an excess of cholesterol 
ester is the more surprising because it developed within a few 
days, in the course of ivhich the patient took but little food 
The endogemc sources of this mcrease in the cholesterol content 
remain obscure, but the author considers two possibilities either 
an excessive cholesterol formation must have taken place (from 
the disintegrating liver cells or from other sources) or the 
cholesterol that was formed m normal quantities in the inter- 
mediary metabolism was prevented from being changed into 
bile acids and other products by the breakdown of the liver 
metabolism 


Kluusche Wochensclinft, Berlin 

14 1665 1704 (Nov 23) 1935 Farbal Index 
Heart Block of Type II E. Edeiu — p 1669 
Intermediate Wave ST B Kisch — p 1670 
•Daily Blood Sngar Curves in Healthy and Diahebc Personi G Schone 
and H Zimraer — p 1672 

Seasonal Fluctuations in Occurrence of Acute Lcukosi*, J Eugelbrctb 

Holm — 1677 tt tv 4 . i 

♦Erythrocyte SedimentaUou Speed in Pcmiciou* Anemia H Rcicbcl — 


afemo^erapy of Infeotioiia Diseases. M Oesterh^p 1682 
•Diagnosis of Tuberculous Pulmonary Canties Their Differeutobon 
{wm Circumscribed Interlobar Hydropneumothorai. H Wachtel — 

p 1686 

Daily Blood Sugar Curves —Schone and Zimmer show 
that, although usuallj compensation of pancreatic insuffiacncy 
IS readily accomplished dunng hospitalization, this aim is not 


always attained when the diabetic patient returns to his bem 
and work, for at home the diet is not always strictly adhered to 
and the muscular exertion of work as well as the exateme® 
of daily life influence the sugar metabohsin. In order to esti- 
mate the ideal course of the blood sugar curve in a favorable 
adjustment of diet and insulin, the authors studied the bleed 
sugar curve of working, healthy persons during the day and 
night hours They discovered considerable fluctuations la 
the rather low level of the diurnal curve and m the temporarj 
reduction of the blood sugar values below SO or even 40 mg. 
per hundred cubic centimeters they see the combined mflueact 
of food stimulus and of physical and mental fatigue on tbt 
regulation of the carbohydrate metabolism These studies also 
indicated a certain dependence of this regulation of the carbo- 
hydrate metabolism on the constitution of a person (whetber 
of a pyknic or of a leptosome type) On the basis of obserra 
tions on normal persons, fluctuations m the daily blood sngir 
curve of from 100 to, at the most, ISO mg seem optimal m 
diabetic patients who receive insulm and follow their occupatMi 
The authors demonstrate with case histones that only the blocd 
sugar curves that are taken with the considerahcm of the home 
conditions and of the occupational work can be the basis of 
the determination of the practicaf insufm reqmremenfs. In 
the physical exertion involved in the occupational activity of the 
diabetic patient the authors see a factor that exerts a favorable 
influence on the carbohydrate metabolism and permits a redo: 
tion of the insulm dosage. 


Erythrocyte Sedimentation Speed in Pemiciotii 
Anemia — Reichel shovvs that the sedimentation speed of the 
erythrocytes is greatly accelerated in patients with penuaous 
anemia When remission begins, the sedimentation speed com 
mences to decrease even before the number of erythrocytes aid 
the hemoglobin content mcrease and generally reaches noma! 
v'alues when the hemoglobin content has reached 50 per cent 
In the event of msuSiaent liver therapy with reticulocytic cnsis 
but without subsequent remission of the anemia, the reducti* 
m tile sedimentation speed does not take place. The consider 
able reduction in the accelerated sedimentation is the simplest 
and surest sign of the onset of a remission 

Diagnosis of Pulmonary Cavdties — Wachtel mvesbplt^ 
whether all pulmonary cavities that are considered tuberculous 
on the basis of roentgenoscopy are actually so Roentgenosi^ 
differentiates two types of tuberculous pulmonary cavities Tne 
first type appears among tuberculous infiltrations as an area o 
lesser density with an irregular outline. Within the area o 
lesser density a horizontal line may appear, which indicates 
borderline between the fluid and gaseous contents of the 
The second type of cavity is round, as if cut out with ® J®. 
It is filled with gas or partly with fluid and is surrounaed ^ 
thin sharply defined walls, around which there is only s '6 
infiltration Careful observations m the course of a nim^ 
of years convinced the author that a circumscribed inter 
pleurisy, when its effusion becomes an interloliar hydropnenm 
thorax by the admixture of gas, may simulate tubercu 
cavities in the roentgenogram The possibility that an m 
lobar hydropneumothorax may be of small dimension ® n 
learned from the spontaneous cures of "silent early ^ 

The author observed numerous cases in which roentgeno ^ 
changes that had been considered tuberculous 
appeared after a shorter or longer period, leaving an inter 
induration behind It was found that especially the cavi 
the second type represented in many cases a 
interlobar hydropneumothorax. The analysis of these 
genograms disclosed that the thin domelike upper out 
these cavity” pictures corresponded to the upper part o 
interlobar pleura. For the diagnosis of an interlobar y 
pneumothorax the localization at the interlobar cleft is i 
tant, this can be recognized by roentgenoscopy on the ro ^ 
patient Interlobar effusions without the admixture oj a^ 
quite common in the early course of pulmonary tubercu osi 
the roentgenogram they appear as intense shadows * 
margin of the lobe. If small quantities of air from jgni 
enter these effusions, an interlobar hydropneumotborax 
as an accompanying symptom of early tubercnlosis -d-jist 
to be of only slight clinical importance, since it may P" 
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for several years without causing noticeable sj-mptoms Never- 
theless It IS important to differentiate it from a tuberculous 
«vity with Its grave implications The author concludes that, 
if the roentgenograms of the circumscribed interlobar hydro- 
pneumothorax are correctly interpreted, the number of “early 
cavities,” "silent cavities” or “spontaneously cured cavities’ 
becomes so small that their existence seems questionable 

Medizuusche Khnik, Berlin 

311 1521 1556 (Nov 22) 1935 F»rU»l Index 
Orlboitatic Albuminuria Dunnp Childhood H Knaucr — p 1521 
So-Ctlled Nervous Disturbances of Heart and Suitability for Sports 
F Gaiibock— p 1524 

Correct Massage a Physiologic Method of Examination and Treatment 
Indispensable for Physician A Muller — p 1532 
*Eariy Diagnosu and Prognosis of Diseases of Myocardium A, Lelm 
dorfer — p 1536 

Spontaneous Cure of Caranomav O Hajek — p 1539 
Early Diagnosis of Myocardial Disorders — Leiradorfer 
describes a method of examination by means of which he detects 
latent myocardial disorders The patient stands erect for ten 
or fifteen minutes The reaction of the heart to this exertion 
IS then measured by means of the electrocardiograph, and the 
electrocardiogram thus obtained is compared with one taken 
while the patient is reclining In order to arrive at a correct 
estimation, it proved necessary to make control tests with the 
electrocardiogram m various respiratory phases In patients 
Without heart disease, the electrocardiograms revealed only 
those changes that were caused by changes in the diaphragmatic 
position (parti) as the result of the respirator) changes, partly 
as the result of standing) and by the changing tonus of the 
vagus and s)Tnpathicus The author emphasizes that m the 
patients with a normal heart the after wave, during the respira- 
tory arrest following a deep expiration, is always noticeably 
enlarged m the reclining as well as in the erect position In 
patients with heart disease but without clinical signs of myo- 
cardial impairment m whom the electrocardiogram taken during 
the reclming position showed no deviation from the norm, the 
electrocardiogram taken during the erect position (quiet breath- 
ing) showed an iso-electnc or a diphasic after wave in leads I 
and 2 This pathologic after wave was evident also m the 
electrocardiographic control made during the respirator) arrest 
following a deep expiration In brief, during the erect position 
these cardiac patients showed signs exhibited by patients with 
manifest m)ocardial defects during the reclining position. On 
the basis of this observation it was concluded that these cardiac 
patients have a latent m)ocardial disorder The author describes 
observations on patients with polyarthntis exophthalmic goiter 
and influenza He thinks that especial attention should be paid 
to the detection of myocardial impairments in patients with 
influenza He concludes that the te^mc mention^ is valuable 
in determining the functional capacit) of the cardiac muscle 
and tliat, together with other methods, it might be used to 
determine the adequacy of the cardiac function before opera- 
tions or before gymnastic or other ph) steal exertions 


he stresses that Schoedel has advanced evudence to the eflfect that 
in the course of a prolonged deliv ery the repeated pressure from 
the utenne contractions is sufficient to produce extensive adipo- 
necrosis In the reported case the delivery was extremely 
prolonged and the radial paralysis of the right arm was accom- 
panied by adiponecrosis of the external surfaces of both upper 
arms On the right side the infiltration e.xtended over the radial 
pomt into the region of the deltoid muscle, while on the left 
arm the adiponecrosis w’as only in the region of the deltoid 
muscle. Radial paralysis developed only on the right side, 
where the pressure reached the radial point. Thus the case 
demonstrates the significance of the pressure from uterine con- 
tractions as a possible cause of congenital radial paral)Sis This 
pressure is especially effective m case of premature rupture of 
the bag of waters, secondary weakness of labor pams, narrow 
pelvis and large fetus The author recommends faradization 
to ensure better nutrition of the nerve and to prevent muscular 
atrophy He began this on the eleventh day He also advuses 
dail) massage and movements of the arm The infiltrations 
disappeared in the fourth week, at which time the arm could 
be moved in the normal manner 

Function of Mammary Gland and Hormones — Sawizki 
shows that the administration of estrogenic substance to puer- 
peral women in most cases prevents lactation and the swelling 
of the breasts If estrogemc substance is given together with 
the factor in pregnancy urine, this effect is even more noticeable. 
The author points out that the admmistration of these substances 
seems advisable when cessation of lactation is aimed at (death 
of the child) He thmks that this mode of treatment ma) 
eventually replace the measures formerly emplo)ed to produce 
cessation of lactahon His observations were made on twent)- 
nine women fifteen were given only estrogenic substance and 
fourteen were treated with both substances Of the fifteen 
women, nine responded well, of the fourteen, ten responded 
favorably At first the author gave the injections subcuta- 
neously but, because this procedure proved pamful, intragluteal 
injection was resorted to He injected two or three times dail), 
m all from 200 to 800 mouse units of estrogenic substance and 
also from 50 to 100 rat units of the factor in pregnancy urine 
every da) The milk secretion ceased after four or five days 
The author concedes that his observations will have to be 
verified on a larger material 

Klmicheskaya Meditsma, Moscow 

13 1421 1582 (Oct ) 1935 

Tuberculosis and Patbergy M M Soiktnd — p 1443 
Cardiac S>Tidromes in Tuberculosis T D Kan — p 1454 
•Carbohydrate and CbJonde Mctabohsia m Pneumonia S N Smelniko\ 
P M Perchilc and O N Doroklova — p 1474 
Basal Metabolism in Pulmonary Tuberculosis N A Shmelev and 
M M Davydova. — p 1482 

•Effect of Oxygen InhalaUons on Gaseous Exchange of Blood and Tissue 

Respiration in Pneumonia. N A Kunhakov and N K KukhUn 

p 1490 

•Cod Liver OH Treatment of Infected Wounds V K. Tumansbr and 
I A 'VatscMch — p 1528 


Zentralblatt fur GyBakologie, Leipzig 

50 1 2769 2332 (Nov 23) 1935 
Unilalml Ahvcncc o( Ovary A Bock — p 2770 

Unilateral Ovarian Apbwa with Homolateral Rudiraeotary Tube J 
Oitenfcid — p 2771 

Dnelapmcnt of Iiolatcd Penphcral Radial Paralysis m the New Born 
I! Krafft — p 2773 

Uopcnic Sterilization in Women K Kayscr — p 2776 
Pi^iction of Sex According to Schoner and Marble 5 Law of Statistical 
Compensauon O Schoner —P 2778 
Malaria and Puerpenom K Proves — p 2781 

Ctmnection Bclnccn Function of Mammary Gland and Hormones of 
Increlory Glands \\ Sasnzld — p 2784 

Isolated Peripheral Radial Paralysis m the New-Born. 
Krafft evaluates the vanous factors accepted as havnng ctio- 
I^ic significance in isolated pcnpberal radial paralvsis and 
desenbes a case m which pressure oS the utenne wall seems to 
Mve been the cause. He points out that uterine pressure ma) 
M exerted dunng gestation or dunng the process of dehven 
He thmks that in the reported case it was the pressure of the 
utenne contractions which caused the radial paralvsis for there 
C-xistcd also a subcutaneous adiponccrosi* In this connection 


Carbohydrate and Chloride Metabolism in Pneumoma 
— Sinclnikov and his associates conclude on the basis of their 
studies of the blood sugar and the unnaiy chlondes in twenty- 
three cases of pneumonia, that the latter is a condition of a 
pathologic nondiabetic aadosis Ph)-sicochemical alterations m 
the tissue colloids take place because of the upset in the acid- 
base balance in favor of acidosis gmng nsc to alterations in 
the caTboh)drate and chloride metabolism The authors found 
that tlie blood sugar m all their cases was raised above the 
normal (from 120 to 160 mg) dunng the stage of h) perp) rc.xia 
and that these figures persisted until the crisis There was a 
simultaneous sharp fall in the excretion of chlondes m the urine 
(from OiS to 1 3 mg of sodium chlonde in tvvent)-four hours) 
which persisted until the critical fall of the temperature. The 
^ount of ui^ excreted dunng the stage of p)rcxia averaged 
SOO cc in tvvent)-four hours Following the crisis 
the bIo<^ sugar returns to normal, the unnaiy excretion rises 
and with it the amount of excreted sodium chlonde increases 
to reach the nonnaj on about the eighteenth or twentieth da\ 
The increase in the excreted sodium chlonde is more marked 
than that of diuresis ApplicaUon of insulin therap) resulted 
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m lowering the mortality m their senes to almost zero The 
chloride metabolism was rapidly restored to normal with the 
simultaneous lowermg of the hyperglycemia 

Oxygen Inhalations m Pneumonia — Kurshakov and 
Kukhtin found a high grade anoxemia in the twenty-four cases 
of pneumonia studied by them The effect of oxygen inhala- 
tions was to increase the ox>gen content of the arterial blood 
and the oxygen combining power up to normal even in the 
severe types of pneumonia Oxygen inhalations increase the 
percentage of oxygen utilization by the tissues The favorable 
effect on anoxemia was observed as late as one hour after eight 
to ten minute inhalations This in the authors’ opinion, depends 
on improved tissue respiration. They conclude that oxygen 
inhalations are indicated m every case of pneumonia 

Cod Liver Oil Treatment of Infected Wounds — 
Tumanskiy and Yatsevich found that the growth of streptococci 
in sterilized and nonsterilized cod liver oil ceases after one 
hour The growth of staphylococci under the same conditions 
lasts SIX hours Experiments showed that glycerm possesses 
the same bacteriadal qualities as cod liver oil The effect of 
addmg sterile petrolatum to cod liver oil was to lower the 
bactericidal power of the latter, permitting the streptococci and 
staphylococci to grow seventy-two hours The growth of 
streptococci and staph} lococci in stenle petrolatum continued for 
fifteen days The authors confirmed the bactericidal qualities 
of cod liver oil in their expenments on guinea-pigs The appli- 
cation of cod liver oil dressings m fifty-three patients with 
infected wounds demonstrated the effectiveness of this method 
This was particularly effective in the treatment of granulating 
wounds of the soft tissues 


Vrachebnoe Delo, Kharkov 

18 675 7t6 (No 8) 1955 Partial Index 
Pathogenesis of Trachoma E F Levko<rva — p 675 
Malaria and the Eye A E Goldfeder and V D Mo)dovska>a 
Knche\ sksya — p 683 

•Effect of Artificial Pneumothorax on Course of Epilepsy I W Slivko 
and P B Torkanovslay — p 696 

Prognosis of Chronic Tonsillitis in Children F D Gurevich — p 700 

Effect of Artificial Pneumothorax in Epilepsy — Accord 
ing to Slivko and Torkanovskiy, the effect on epilepsy of small 
injections of gas, not to exceed 200 cc , in the pleural cavity 
was either to increase the number of seizures or not to influence 
the course in any way Further introduction into both pleural 
cavities of large quantities of gas up to 1,000 cc had the effect 
of diminishing or entirely terminating the seizures for as long 
as SIX weeks in cases in which they occurred daily and several 
times daily The seizures returned with absorption of the gas 
In two patients, in whom the pneumothorax was maintained for 
SIX months, the course of the disease was much improved, as 
manifested by the cessation of seizures and improvement in the 
general health The authors practiced multiple refills but never 
observed the occurrence of a seizure in the course of an insuf- 
flation They did not observe a single case of pleurisy, which 
they attribute to the fact that they were dealing witli a non 
infected pleura Epileptic seizures occurring after induction of 
a pneumothorax were as a rule shorter and less severe They 
feel that the coexistence of pulmonary tuberculosis is no contra- 
indication to tlie induction of a pneumothorax 


Acta Medica Scandmavica, Stockholm 

861 455-592 (Nov 21) 1935 

Imcxtlgatioo* on Influence of Expenmental Diminution of Mobility of 
Thorax on Oxygen Debt After Graduated Work. H C JacobKus 
G Nylin and B Almbcrg — p 455 

Is Crcatirune Clearance an Expression of Filtration Through Glomeruli? 
Studies on Sugar and Urea Excretion P Iversen and T Bjenng 


ChrySotherapy of Chronic Polyarthritis A. Mester — p 469 
Effect of Different Forms of Diet on External Secretion of Pancreas 
L. Abramson — P 478 

endoramme Allergy E B Sal in --p 486 , 

Occurrence of So-Called Latent Allergy E B Salen and C Juhlin 

•ni^osmbir'' Noncomplex (Auto) Hemolyim in Transitory Cold Hemo- 
globinuria. E B Sal 6 n p 570 


So-Called Latent Allergy —Salen and Juhlm-Dannfelt 
made tests on 432 persons belonging to different occupational 
groups (bakers, cavaliy soldiers vetennanans, actors, ware- 


house employees and garment workers) in order to delemm. 
the mcidence of sensitization against certam occupationa! ifc 
gens, and how often this sensitization leads to manifest alinfj 
The results seem to confirm the specifiaty of the posihvt stn 
reactions and of the allergen extracts All allergen ertraoi 
were controlled in tests on nonallergic persons By ml-ir; 
cross tests with the different extracts m the vanous group, 
additional eontrol material was obtained The results ol ihw 
tests are recorded in tables, which indicate, hr instaacc, tbti 
rye extract gave positive skin reactions in 38 per cent of ih 
persons connected with the baking industry, whereas m tk 
other groups only 4 or S per cent gave positive reactions mti 
this extract The majonty of the latter had climcal signs cl 
allergy and all gave positive reactions to the allergens of then 
occupations The authors reach the conclusion that there is i 
rather large group of patients with latent allergy They [Oiiit 
out that, on the basis of their observations, a revision is neces- 
sary in the hitherto generally accepted interpretation of ceitjiii 
cutaneous problems m allergy They think that the theory^ o! 
a pathologically increased permeability of the sknn and raocom 
membranes as a necessary (or chief) requirement for the resorp- 
tion of allergens, that is, for their function as sensituers and 
eliciters, can no longer be accepted. On the contrary, it iirasl 
be assumed that such a resorption as a rule takes place thmngli 
intact mucous membranes and probably also through the norma! 
skin It IS likely that in the course of this resorption sensihn 
tion takes place m a comparatively physiologic manner The 
existence of a relatively large number of persons with lalert 
allergy necessitates a modification of the generally accepted 
theory that sensitization always implies the clinical manifeslaticii 
of allergy They think that the question should no longer be 
why some persons become sensitized while others do not, bat 
rather why some sensitized persons have a clinically manifest 
allergy and others not They think that this new fomnilatioo 
of the problem will create room for a number of climcal aspe^ 
in cormection with allergy, which could not be explained on the 
basis of the former theory They are convinced that the minin' 
nity condition (in its broadest meamng) plays a significant ^ 
in the problem of allergy 

Transitory Hemoglobinuna — Salen’s patient has 
under his observation for more than a year and 
symptoms of acrocyanosis and transitory hemoglobinuna, s'Diw 
apjiear only after exposure to cold The hemoglobinuna coaB 


be elicited by local cooling The case presents some ch 
deviations from the typical cold hemoglobinuna, for 
sitory manifestations of hemoglobinuna are not accompam f 
shock, increase in temperature or other general symploms- ^ 
proved impossible to demonstrate a hemoclastic crisis m 
course of the provocation e.\j3eriments The 
of this case never disclosed a complex hemolysin of the iwra 
Landsteiner type However the blood fluid (serum P 
contained an agglutinating and hemolyzing factor ihc 
temperature had to be reduced to 30 C before agglutnm 
or hemolysis would take place. A further reduction iii_^ 
temjieraturc increased the agglutination and hemolysis^ 
serum was m both respects active against the 
erythrocytes as well as against the erythrocytes w ^ 
person (indejiendent of the group differences) Neither o 
two factors was destroyed by heating the serum for fo ) 
minutes to 59 C The hemolyzing factor was 
Moreov er, it was of a noncomplex nature , that is, it m 
without the aid of a lytic component The author 
this agglutinin is probably identical with the jmnhemo-agg 
described by Mino and others The fact that jpln 

punfied ’ agglutmins, according to L-andstemer, yielded a 
tion with agglutinating but without hemolyzing action 
the patient s urine contained a hemolyzing but not an 3SS 
mg substance makes it probable that the two 
exerted by different substances A review of the litera 
vinced the author that the occurrence of a strong) 
panhemo agglutinin is extremely rare and that m 
reported cases did there exist m addition to the agg 
function also a hemolyzing one He thinks that the ^ 
case represents a form of transitory cold hemoglobin 
described before 
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jMULTIPLE SPECIFIC NUTRITIONAL 
DEFICIENCY DISEASE IN 
THE ADULT 


RUSSELL L HADEN, MD 

CLEVELAND 


The fact that disease may result from the lack of 
something has been appreciated only recentl)' Up to 
fifty years ago all disease was ascribed to tumors, 
microbes, poisons or other pathogenic agents Then 
cretinism and myxedema were recognized as manifesta- 
tions of a deficiencj' in thyroid secretion, and in 1891 
thyroid extract was used as replacement therap) Now 
many symptoms and syndromes are known to result 
from defects in secretion of the endocrine glands More 
recently symptoms due to a defiaencj' m specific factors 
in nutntion have been recognized, so that the group of 
negative diseases has been greatly enlarged An insuffi- 
aent intake of all food results in malnutrition, but with 
the exception of edema due to a low blood protein con- 
tent a defiaency in protein, fat and carboh}'drate causes 
no specific signs or symptoms The mineral salts are 
\ital for all animal life Each salt probably has a 
specific function, although a deficient supply only of 
calcium, iron and iodine is associated with a character- 
istic clinical picture A deficiency m calcium may cause 
tetany, and a deficiency in iodine, a goiter A defiaencv 
in iron is much more frequently followed by clinical 
symptoms than is a lack of other inorganic substances 
since the resene store in the body is small and anemia 
quickly develops if the supply is not sufficient 
With the discovery of the Mtamms and the demon- 
stration that thev are essential to normal nutrition, signs 
and syndromes due to a deficient supply of these specific 
elements have been recognized The mineral salts and 
Mtamms must be taken into the gastro-mtestinal tract 
since the human body is unable to manufacture \ itannns 
ns well as mineral salts Certain iiecessarj and specific 
factors in nutrition represent an alteration of food 
elements in the gastro-intestmal tract The penncious 
anemia pre\entive factor is thus formed b) the inter- 
action of something supplied bv the stomach, the 
intrinsic factor, on something supplied bj the food the 
extrinsic factor The lack of the nutritional factors so 
fonned maj also lead to deficiencj di‘;ease One must 
consider then as specific nutritional deficiency disease 
the abnormalities ansmg from a lack of the specific 
elements m nutrition which are nonnall} supplied b} 
the food or are fonned directly from the food in the 
gastro-mtestinal tract The field of deficiency disease 
i^s developing rapidly In the present state of our 
kmow ledge the more important specific substances the 
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lack of which leads to nutntional defects m the adult 
are (1) calaum, (2) iron, (3) vitamins A, B, B; (G) 
and C, and (4) the anti-pemicious anemia factor 
These factors are summarized in table 1, together with 
the specific function that is altered in the adult if a 
deficiency occurs 

Since the speafic nutritional elements are necessary' 
either to maintain the integnty or to support grow'th 
and function of certain tissues, the lack of these elements 
should be manifested by definite symptoms or structural 
defects Certain clinical sy'ndromes have been set apart 
as deficiency diseases, as pellagra, benberi and scurv'y 
Such conditions, hoyvey'cr, usually represent extreme 
deficiencies which occur in a minor form with much 
greater frequency Symptoms and signs referable to a 
deficiency of the different nutritional elements often 
overlap, and a defiaency in one factor may initiate or 
influence a defiaency in other factors Many different 
organs and tissues may be affected by a lack of the 
specific factors It is more correct to consider clinical 
deficiency symptoms as deficiency “disease” rather than 
deficiency “diseases ” The systems that may be 
involved together with the more important lesions 
observed in eacli are summanzed m table 2 A defi- 
ciency in each specific nutritional element results in 
characteristic signs and symptoms, and, if the defiaency 
IS conhnued long enough and is sufficiently intense, a 
clinical syndrome which is designated a disease may 
result Characteristic manifestations due to a lack of 
the speafic food factors are shown m table 3 

With such widespread anatomic involvement and 
such a multiphaty' of clinical signs and sy'mptoms char- 
acterisPc of specific deficiency, it is necessary' to con- 
sider the lack of necessary nutritional factors in many 
clinical problems Even if a nutritional deficiency is 
not the ulhmate cause of a disease, it may be com- 
plicating It or carrying it on Mackne ‘ has well 
emphasized the frequency and importance of deficiency 
states in chronic ulcerative colitis Pellam-a has fre- 
quently been reported secondan to lesions of the 
gastro-mtestinal tract Certain diseases such as the 
neuritis of pregnancy or alcoholism fonnerly thought 
due to some positive toxic agent, are now proved due 
to the lack of specific nutritional elements While full- 
blown deficiency' states such as scurvy and benben are 
seldom seen in this country , minor deficiencv states arc 
common I have been much impressed with the fre- 
quenev of defiaency states and especiallv with the 
frequent manifestations of multiple nutritional defi- 
ciencv disease It is often possible to determine 
definitely that more than one factor is lackang In other 
cases the multiple manifestations observed may be 
related to a single defiaency Thus Miller and Rhoads,= 
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using a diet which produces black tongue in dogs and 
which was considered by Goldberger to be deficient only 
in the pellagra-preventing factor, have produced m 
swine (1) an anemia usually macrocytic but sometimes 
microcytic, (2) ulcerative lesions of the oral mucous 
membranes, (3) gastric achlorhydria witli the absence 
of the normal hematopoietic activity of the gastric 
secretion (4) diarrhea and (5) motor weakness With 
this diet which contains all mineral salts and known 
vitamins they have thus produced symptoms suggestive 
of sprue pellagra and pemiaous anemia The symp- 
toms are prevented or cured by liver extract, so these 
authors conclude that they are due to the lack of some 
unknown constituent contained in liver extract These 
experiments \\ell emphasize the complexity of the 
nutritional problem 

The following typical case reports illustrate the 
multiplicity of the symptoms of deficiency disease 

Case 1 — Afiiittple iicuntis with marked hypochromu attc- 
mta Hmor\ — A woman, aged 48, had always tired easily 
and been undernourished For eighteen jears she had had 
se\ere pain in various muscles and joints which was more 
marked in the arms and legs and interfered with sleep The 
pain had been interpreted as due to arthritis but there had 
never been anv swelling, redness or other definite evidence of 
joint disease. The tonsils had been removed and treatment 
given by numerous physiaans without relief For five years 
the fiatient had had epigastric distress, distention and occasional 
vomiting nervousness and weakness She complained that her 
skin had become atrophic and wrinkled Her periods were 
always normal up to the menopause three years before There 
had been no abnormal loss of blood Two years previously 
she had had a generalized edema without apparent cause and 
during the past winter again had edema of the legs without 
evidence of myocardial weakness She had had two attacks 
of diarrhea lasting several weeks each The tongue was not 
sore, the appetite was poor and the patient had never been 
told that she was anemic 

Examination — The patient was very pale and undernour- 
ished The skin over the hands was smooth and glistening, 
there was no pigmentation the nails were normal There was 
no atrophy or redness of the tongue There was a systolic 
murmur over the entire precordium The blood pressure was 
96 svstohe and 56 diastolic The liver edge was palpable and 

Table 1 — Nutritional Factors with a Specific riinction m 
Adult 


Factor 

Onlclum 

Iron 

Vitamin A 

Vitamin B 
^ Itamin B (G) 
Vitamin O 

Anti pernicious anemia 
factor 


Specific Function 

Jsccessary for the normal function of nerve 
tlMue 

l>eces8nry for tlw formation of hemoglobin 
and erythrocytes 

Isecessary for the integrity of epithelial 
tlesnea 

Necessary lor the Integrity of nerve tissues 
^ccessa^y for the Integrity of dermal tissues 
Necessary for the Integrity of the endo 
thellum of blood vessels 
Necessary for the maturation of erythrocytes 
In bone marrow 


the spleen was three fingerbreadths below the costal margin 
The patient complained of pain on deep pressure all over the 
body Movement of tbe joints gave pain in the muscles There 
was no objective evidence of joint disease and no edema 
The unne e.xammation and the Wassermann test were nega- 
tive. Examination of the stool showed no blood parasites or 
other abnormality The test meal revealed an achlorhydna 
with a total acidity of 37 A gastro-intestinal x-ray study 
showed a normal gallbladder, stomach and duodenum The 
colon was very atonic and redundant The blood showed red 
blood cells 3,410,000 hemoglobin, 31 per cent (4 8 Gm ) 
volume index 065 color index, 6 46 leukocytes, 8,100 with 
a normal differential count The icterus index was 2 and 
platelets were abundant 


Jodi A. M A. 
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The anemia presented by this patient was a t)-pical 
iron deficiency type, which in the absence of abnormal 
blood loss suggested a defect in intake or utilizabon of 
iron The skeletal changes were suggestive of a neunlis 
due to a vitamin B deficiency The patient had taken 
an incomplete and poorly balanced diet for jears She 
had not eaten much meat since childhood and ate ver) 
few V egetables The intake of fruit seemed suffiaent 

Tabie 2 — Systems Ilr>olved and Lesions Obsered tn 
Deficiency Disease vi Adults 


Sjstcm 

1 Skin and other epithe- 
lial tissues 

II Nervous system 


Lesions Observed as 
Manifestation of DeficleiKy 
(1) Atrophy. (2) scaling (3) dennatltli (I) 
pigmcniatlon (5) ulceration (6) eornl- 
bcatloD 

A Neuritis (1) pain, (2) pare^thcili (J) 
weakness (O paralysis 
B Bcgeneratlon of spinal cord (I) IitenJ 
column, (2) posterior column 
~ ‘ * ( 1 ) 


0 Cerebral (1) mental dJsturbaneea 
D Disturbance of function (1) tetany 
(1) Anorexia (2) stomatitis, (3) glojfitl? 
(4) atrophy of tongue (6) ichJor 
hydrla (0) loss of specific fermeDt* 
(7) diarrhea (8) loss of tone of 
intestinal tract (9) ulceration pi nk 
testino 

IV Hematopoietic system (1) Macrocytic anemia (2) bypochromie 
anemia (3) microcytic anemia 
(1) Hemorrhage ('=') easy bruldof (H 
edema 


III Alimentary tract 


\ Vascular system 


The neuritis, the edema, tlie skin cliaiiges, the lijiio- 
chromic anemia, the redundant colon, the achIorh)dna 
and other gastro-intestmal disturbances were all 
explained on a definency basis Defiaent intake, dietan 
imbalance and poor absorption and utilization were all 
factors here in the development of clinical disease 

Case 2 — Anemia and paralysis due to polyneuritis 
nancy History — A woman, aged 22, had been marntd nn 
years and at tbe time of examination was pregnant for tW 
fiftli time The first two pregnancies terminated normally ^ 
the second two ended in stillbirths late in pregnancy Tie 
patient on admission was m the sixth month of the fifth pr^ 
nancy She bad never menstruated since marnage and renar 
that she had been pregnant almost every day from the tim' * ' 
was married Seven montlis before admission just after 
last stillbirth she first noticed weakness and numbness o 
the hands Similar symptoms soon appeared in the feet 
pain was present The weakness was progressive 
was completely disabled The tongue was not sore and 
were no skin changes , 

Eramination — There was complete paralysis of the 
legs with absent deep reflexes but vvitliout sensory disturbanro 
There was moderate atrophy of the muscles of tlic arms 
legs The tongue was smooth and red No edema was 
Except for marked dental canes, the examination wM negn^^^ 

The blood Wassermann reaction was negative ^ 

fluid showed nothing significant The test meal 
achlorhydria with a total acidity of 31 per cent The 
examination showed red blood cells, 3,950000 hemwo > 
per cent (10 5 Gm ) volume index, 097 color 
leukocytes 11,250, with a normal differential count Thei 
index was 6 and platelets were normal 

This patient lived in a mill town under poor w 
ditions and had had a very limited diet 
reasons The rapid pregnanaes were a marked 
on her food store She had also had marked tom 
with each pregnancy, so the conditions were id 
the dev elopment of deficiency disease. In the past, 
a neuritis such as this occurred m pregnancy < 
interpreted as due to some toxic factor ^ 

pregnant state This patient was put on a talan 
tv ith added vitamin B in the form of yeast, ht er 
intravenously and iron She went through t 
nanej without mishap and had a healthj habt 
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NUTRITIONAL DEFICIENCY DISEASE— H ADEN 


Joot A. JI A. 
Ja* 2! m 


had a severe pain over the left eye associated with marked 
dizziness, nosebleed and nausea She had had marked con- 
stipation She had always bruised easily A complete exam- 
ination at that time showed nothing significant except a slight 
rotary nystagmus, a positive Romberg test and a chronic hyper- 
trophic arthntis The Wassermann test gave negative results, 
the urea clearance was normal, examination of the unne was 
negatne and the blood sugar and urea were normal 

She did not improve and was seen again nearly two years 
later with the history' that all her symptoms had become much 
worse following an attack of influenza six months before. The 
pain m the left frontal area was severe The speech was slow 
and drawling and the gait was ataxic The nystagmus and 
positive Romberg tests were still present The deep tendon 
reflexes were weak She had had no edema or paresthesia but 
did complain of a sore tongue The nausea and vomiting had 
ceased after the first admission, although the nosebleed had per- 
sisted The tongue ivas atrophic and fiery red There were 
exconations at the angle of the mouth, but no pigmentation or 
dermatitis Her mental reactions were \ery slow The eye- 
grounds showed nothing of significance and the neurologic 
examination was negative except for the points mentioned The 
spinal fluid was normal The basal metabolic rate was minus 
22 per cent The test meal showed a free acid content of only 
9 and a total of 22 per cent The blood examination showed 
red blood cells, 3,860 000, hemoglobin 65 per cent (10 Gm ) , 
volume index, 0 97, and color index 0 84 The leukocyte count 
was 5,000 and the differential count was normal The icterus 
index was 2, and the platelets were normal 

The striking manifestations in this case tvere the 
mental retardahon and other signs of neurologic 
involvement tlie glossitis, the anemia and the tendency 
to bleed The appetite was poor and for years the diet 
had consisted largely of starches and sweets, with 
almost no meat or vegetables and very little fruit Her 
breakfast had consisted entirely of toast and coffee 
She shoived rapid and marked improvement on a com- 
plete high vitamin diet and liver extract intramuscularly 
The ataxia and nystagmus yvere among the first signs 
to disappear 

Case 7 — Iron deficiency anemia wif/i subacute combined 
sclerosis of the cord History — A woman aged 50, first 
noticed numbness of the hands and feet and difficulty m walk- 
ing after the birth of her first child, who was 25 years old at 
the time of this examination These symptoms cleared up 
entirely but the numbness recurred nine years later and had 
persisted For the past year she had had marked difficulty m 
walking because of loss of muscle sense At times she had 
incontinence of urine Fifteen years before, the spmal fluid 
was examined and was found to be normal No history of sore 
tongue or diarrhea was ehated 

Examination — The general physical examination was entirely 
negative except for the neurologic changes The tongue yvas 
normal The general neurologic examination showed hyper- 
active knee jerks with a bilateral positive Babmski reaction, 
ataxic gait, positive Romberg and impaired vibratory sense 
typical of a combined sclerosis of the spmal cord 

The spinal fluid examination, the unne and the Wassermann 
tests gave negative results The test meal showed no free acid 
and a total aadity of only 7 per cent The blood count showed 
red blood cells, 4 910,000, hemoglobin, 68 per cent (10 5 Gm ) , 
volume index, 0 86, color index, 0 69, and leukocyte count, 
3,900, with a normal differential count The icterus index was 
4 and the platelets were normal 

This patient’s neurologic lesion is typical of that seen 
in pemiaous anemia due to a lack of the anti-pemiaous 
anemia factor The anemia, however, was an out- 
spoken iron deficiency anemia The entire picture was 
typical of deficiency disease The patient’s anemia 
responded to large doses of iron Intensive liver 
therapy yvas given without much result so far as the 
neurologic picture was concerned 

8 — Pernicious anemia and iron dcficuncy anemia 
together History —A man, aged 68 came to the Oeveland 
Clinic pnmanly for a difficulty m vision which was found to be 


due to advanced vascular changes m the retina. He staid tbl 
he had been anemic for seven years and had taken Iner ma 
and liver substitutes with good results He had had glossitu 
several years before but not recently The only other symptm 
of anemia was weakness There had been no paresthtsa or 
difficulty m walking One sister of the patient had pemioois 
anemia and his father had died of an anemia 
Eramination — The patient had well marked artenosdtraa 
and auricular fibrillation The blood pressure was 140 systolic 
and 95 diastolic The vibratory sense was entirely lost over lb 
lower extremities The neurologic examination was other™ 
negative The tongue was reddened and very atrophic. The 
finger nails showed the typical spooning of idiopathic hvpo- 
chromic anemia The urine and Wassermann tests were nega- 
tiv e The test meal showed no free acid and a total aadity of 
8 per cent The blood showed red blood cells, 3 8901X0 
hemoglobin, 65 per cent (10 Gm ) , volume index, 098, coks 
index, 0 83 and leukocyte coimt, 4,800, with a normal differ 
ential count The icterus index was 4 and the platelets vert 
normal 


The family history', the loss of vibratory sense, the 
glossitis and atrophic tongue, and the history of 
response to liver therapy strongly suggested pemiaous 
anemia The spoon nails were typical of idiopathic 
hy'pochromic (iron deficiency) anemia The blood 
showed an anemia which suggested a combination of 
the macrocytosis of pernicious anemia and the micro- 
cy'tosis of hypochromic anemia with the resulting pitture 
of an anemia with cells of normal size The histom 
clinical manifestations and blood changes could ttell be 
explained on the basis of a mixed defiaency anemia. 


COMMENT 

A deficiency m specific nutntional factors is an impor 
tant phase of clinical medicine The possibility of ^eti 
a defiaency should be considered in many general dim 
cal surveys just as infection, glandular disorders, aller^ 
and other etiologic factors are considered The fm 
blown deficiency “diseases” such as scurvy, benben or 
pernicious anemia are usually recognized, but the niino 
symptoms of deficienaes that are common are regular) 
missed unless kept in mind and searched for 

Certain sy’mptoms and signs should always sug^ 
the possibility of a specific nutntional defect . 

cy’tosis of the red cells suggests a deficiency of the an ^ 
perniaous anemia factor just as a hypochromia sugg 
an iron deficiency Hypienmtability of thu 
muscular mechanisms always suggests a lack of ^ 
A glossitis or atrophic tongpie as well as pmrp ^ 
nerve disturbances should always bnng to 
v'ltamin B defiaency Dermatitis and pigrnw 
witli nerve disturbances together with stomatitis 
glossitis suggests a defiaency Easy 
unexplained edema should make one think ot a 
ciency in vitamin C cpd art 

The speafic elements that have been disims 
all prov'ed factors m nutntion, the presence of w 
shown only by symptoms which anse 
elements are absent The field of nutntion is con 
enlarging and there is httle doubt that furtne 
will reveal other speafic factors the absence o 
will explain other conditions now a mystery to 

Deficiency disease is due to a lack of the ^ 
nutntional factor at the point in the body 
needed and normally utilized The actual 
of the nutritional factor in a normal 
an adequate supply, adequately absorbed nLcod 
utilized, so that every problem in defiaency ois^^pj^ 
cems supply', absorption and utilization For 
to prevent the development of pemiaous ^ Lgjnti 
bone marrow must constantly have a supply in 

pemiaous anemia factor vv'hich is normally t 
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the stomadi by the interaction of tlie intnnsic factor on 
tlie extnnsic factor Even after it is formed in ade- 
quate amounts it must be absorbed and then utilized 
chemically in the marrow Since all the specific food 
elements must be taken m as food or formed directly 
from the food, the condition of the gastro-mtestmd 
tract IS of vital importance A diarrhea will necessarily 
cause a decrease m absorption, or vomiting will decrease 
the supply Achlorhydna hkewuse seems an important 
kctor in preventing proper absorption It has been 
proved also that dietary imbalance will interfere witli 
absorption and utilization McCarrison showed that an 
animal on a maintenance diet of vitamin B will develop 
signs of a B defiaency if excessive amounts of carbo- 
hydrate are added to the maintenance diet A poorly 
balanced diet with insuffiaent protective foods is often 
taken Even if sufficiently supplied and absorbed, the 
'Utilization may be interfered with by disease or other 
factors Chronic nephntis is a frequent cause of faulty 
utilization Deficiency disease is more common m 
women The symptoms of a nutritional defect often 
date from a pregnancy when the need for specific food 
factors IS greater and the intake often less, as the result 
of vomiting 

Table A — Factors Inflitciictiig the SupRy, Absorption and 
Utilization of Specific Niitntioiial Elements 


1 Amount lne«ted or lost dIrccOy by vomitinc 
2. b«d« of the body cepcclnlly ne Influenced by pregnoncy 
or other f«ctor» IncrenelnB the need such as hyper 
thyroldlem 

3 Impairment of aheorptlon Into blood stream by 

(a) achlorhydria 
(t>) hypometabollsm 
(e) Infection 

(A) Imbalaneo of food especially an eeeceslTC Intali 
of carbohydrates 

4 Impairment of utilization In tissues by 

(а) dl caso as cbtonle nephritis 

(б) hypometohollsra 
(«) Infection 

(<f) Imbalaneo of food 


The important factors influenang dlie development 
of defiaency disease from the standpoint of supply, 
absorption and utilization are summanzed in table 4 

The possible effects of a nutritional deficiency are 
widespread since almost every tissue of the body may 
be involved When one thinks of the essential nature 
of speafic nutritional factors, the frequentlj' deficient 
intake, the dietary imbalance or the occurrence of dis- 
ease preventing utilization, it is surpnsing that defi- 
aency disease is not more common It is common in 
the mild forms, although the outspoken clinical entities 
due to defiaency' are unusual When a defiaency does 
exist, there is often a lack of more than one factor, so 
that the defiaency is frequently multiple 

CONCLUSIONS 

Symptoms resulting from a deficiency in specific 
nutritional factors occur frequently', although clinical 
entities designated deficiency diseases such as benben 
and scun’y are uncommon 

The deficiency may be due to a defiaent intake of the 
speafic food factors for normal needs an insuffiaent 
supply for abnormal needs as in pregnancy , a defect in 
absorption or a disturbance in utilization 

To fulfil Its purpose, a nutntional factor not onh 
must reach its point of use in sufficient amount but mu'it 
actually be used there 

Almost cy cry tissue of the liody may be affected by a 
deficiency in a food factor 

The nutritional defect IS frequently multiple although 
often one defect is more prominent 


One should think of nutntional deficiency' disease or 
state rather than -of defiaency “diseases” and should 
consider this defiaency' state m many clinical problems 


ABSTRACT OF DISCUSSION 
Ds R, F Farcuhasson, Toronto, Ont Chronic disease 
states as well as certain plijsiologic states may impair not 
only the appetite and the intake of food but also the utilization 
of food. Even when only one element is lacking, as far as one 
can tell, such as the anti-pemicious anemia factor, there may 
be disturbance in many parts of the body The anemia is 
obvious to every one. The subacute, combined degeneration 
of the cord is equally well known, as is the glossitis and tlie 
disturbance of the heart with its tvpical pathologic picture. 
It IS probable that these patients suffer also from a general 
lack of a sense of well being and from a weakness of the mus- 
cles due almost entirely to the lack of the anti-permcious 
anemia factor It is quite possible that similar less distinct 
symptoms arising from the deficiencies may occur in many 
parts of the body for almost every substance that may be 
defiaent There is a great difference in individuals in their 
ability to withstand such defiaencies and a difference in the 
dose of whatever the deficient substance may be that is neces- 
sary to effect relief or cure Under these circumstances the 
obvious importance of careful study, careful history taknng and 
careful treatment with observation of the patients is extremely 
great 


Db Michael G Woul, Philadelphia It is important to 
bear in mind that the pure laboratory deficiency disease is not 
comparable to that seen in human beings One may be able 
to eliminate a speafic substance from a basal diet in animals 
and produce a condition such as beriberi or xerophthalmia In 
human beings, however, dietary deficiency is more complicated 
and avitaminosis is frequently of the multiple type, this applies 
particularly to avitaminosis B, because in the mayority of 
instances there is anorexia, and with the lack of intake of food 
there is other absence of vitamin In addition to the lack of 
vitamins from which these patients suffer they suffer from 
lack of other food elements, espeaally the proteins, and if one 
considers that most of these patients in addition to the hypo- 
v'ltaminosis are also undernourished, one questions how much 
of the recorded pathologic anatomy and physiology is due to 
the lack of vitamins, and how muclt to general undcmutrition 
I have already reported that a patient with diabetes melhtiis 


oeveiopeo as tne result ol prolonged dietary restrictions char- 
acterized by poor vitamin B intake, the cardiac and neurotoxic 
signs of beriberi and the eye changes of xerophthalmia. The 
postmortem confirmed the diagnosis The functions of some of 
the endocrine glands depend m a large measure on an adequate 
diet, as, for example absence of vitamin E, causing degenera- 
tion of the germinal cells in the male and sterility in the female 
Evans and Simpson have shown a subnormal sex homioiie 
content of the pituitary m animals on an inadequate vitamin B 
diet Witness the close similarity in the chemical structure 
between vitamin A and estrogenic substance. Vitamin B is 
closely knit with the thyroid. E.xpcnmental Bi avitaminosis 
behaves very much like hypothyroidism both conditions arc 
marked by low basal metabolism, low specific dynamic action 
of food, subnormal temperature and diminished intestinal peri- 
stalsis Botli show anemia and hypochlorhydna If oric lyears 
this m mind one will be more careful m attnbutmg all the 
symptoms to avatammosis but some of the symptoms will be 
e.\plained on the basis of endocrine involvement This point 
was impressed on me recently by a patient at the Temple Uni- 
versity Hospital who had lost 45 pounds (20 Kg) in two years 
because of improper food intake due to some gastro-intcstmal 
disturbance. She developed amenorrhea, brittle fingernails 
asthenia hy-pcrasthesia loss of hair, and a Iiasal metabolism 
of minus ^ per cent When the patient was placed on a high 
caloric and high vitamin B diet she showed marked improve 
mem in what appeared to be clinically a polv glandular syndrome 

^ Hvdex, Qcv eland I thought I niadc the 
subject complex enough and now I fear that Dr Wohl has 

's OU’" possible that some of the 
effects of dirtary deficiency may be secondary to changes m 
the glands of internal secretion initiated by the dietary defect 
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THE NATURE OF THE ANTIPERNI- 
CIOUS ANEMIA PRINCIPLE 
IN STOMACH 


I METHOD TO IMPROVE STOMACH PREPARATIONS 


E A GREENSPON, AID 

MONTREAL 


Castle and his co-workers ^ ha\e published an exten- 
sive senes of important experiments, which proved that 
pernicious anemia is tlie result of the inabilitj' of the 
stomach to secrete a definite antipernicious anemia 
factor These investigations also show'ed that this 
hematopoietic factor is present in the gastnc juice and 
gastric mucosa of normal individuals 

These experiments were utilized by Castle in the 
elaboration of a theory that sought to explain the nature 
of the gastnc deficiency in pernicious anemia. In the 
present communication the evidence on W'hicb this con- 
ception IS founded is subjected to further analysis 
Certain original expenments are described, which sug- 
gest a different interpretation of the experimental 
results that form the basis of this theorj' This leads 
to a different conception of the nature of the deficiency 
causing pernicious anemia and of the nature of the anti- 
anemic substance that is deficient 


castle’s theory and its experimental basis 
Castle’s theory is based on tlie striking beneficial 
results obtained by feeding to pernicious anemia 
patients incubated mixtures of gastnc juice (or pig 
gastric mucosa) and beef , the effects were comparable 
to those obtained by liver therapy 

Positne results w^ere obtained with mixtures of gas- 
tric juice and beef wdiether the matenal was incubated 
at and or neutral reactions In eight pernicious anemia 
patients of an early senes tlie matenal consisted of 
300 cc of gastnc juice from normal subjects mixed 
with 200 Gm of ground beef, incubated for two hours 
at 37 C at a /ih of 2 5 to 3 5 and neutralized to pn 5 
prior to administration In later expenments the 
reaction of the matenal was />h 7 throughout 

Castle then showed tliat the feeding of gastric juice 
alone or beef alone was ineffective in pernicious anemia 
Other expenments showed that incubated mixtures of 
pig gastric mucosa and beef also gave positive results , 


1 This work 15 cosered in the following publications 
(o) Castle W B and Locke E A Observations on the Etiological 
RelaUonship of Achylia Gastnca to Permcious Anemia J Clin 
Inveatication 6 2 (Aug ) 1928 , , , r, , c , 

(b) Castle, W B Observations on the Etiological Relationship ol 
Achylia Gastnca to Pernicious Anemia I The Effect of the Admin 
istraUon in Patients with Pernicious Anemia of the Contents of the 
Normal Human Stomach Recovered After the Ingestion of Beef 
Muscle Am T M Sc. 178 798 (Dec ) 1929 
(cl Castle W B , and Townsend W'^ C Observations on the Etiologi 
cni Relationship of Achylia Gastnca to Pernicious Anemia II The 
Effect of the Administration of Patients with Penncious Anemia of 
Beef Muscle After Incubation with Normal Gastric Juice Am J 
M Scs ITS 764 (Dec ) 1929 

(d) Castle W' B Townsend W' C and Heath C W’ Observations 
on the Etiological Relationship of Achylia Gastnca to Pernicious 
Anemia IIL The Nature of the Reactions Between Normal Gastnc 
Tuice and Beef Muscle Leading to OiniMl Iraprovemmt and 
Increased Blood Formation Similar to the Effect of Liver Feeding 
Am T M Sc 18 0 305 (Sept ) 1930 
(el Castle W B Townsend, W C and Heath C W Further 
Ohservations on Etiological Relationship of Achylia Gartrira to Per 
nicious Anemia J Clin IniesUgation 9 2 (Aug) 1930 Lancet 

Heath (L W and Strauss M B Observations 
on the Etiologic Relationship of Achylia Gastnca to Pcrainous 
Anemia IV A Biologica Assay of the Gastnc Secretions of Patients 
with Penieiou, Anemm Having Fr« Hydrochlonc And and That of 
Parents Without Anemia or Witt HynSchn^c Ani^ia H^ang No 
Free Hydrochlonc Add and of the Roie of Intestinal Impermeabdity 
to Henmtopoietic Substances in Peminous Anemia Am J JI Sc 

(pPsImmi M 'b\ a^ii^ Castle, W' B The Nature of the Extnnsic 
Pactor of the Deinencv State in Perainous Anemia and m Related 
ar.T^Uetie Anemias Activation of Veast Denvatives with Normal 
Gas^WuieT N^w EngSid J Med. 207 55 Only) 1933 


thus it became apparent that the active agent in gastnc 
juice was ongmally denved from the gastnc mucosa. 

It was by interpretation of these expenments that 
Castle elaborated his theory of the duality of the factors 
involved “The active constituent (intrinsic factor) of 
the normal human fasting gastric contents is in all prob- 
ability secreted by the mucosa of the stomach 
This substance is probably organic, thermolabile, pos 
sibly an enzyme, capable of interaction with protein 
(extrinsic factor) or closely related substances in 
neutral solution, resulting in the production of matenal 
having, when administered to pernicious anemia 
patients, a marked hematopoietic effect ’’ ’’’ 

He believed that such a “specific reaction’’ between 
“intrinsic” and “extrinsic” factors occurs in tlie gastro- 
intestinal tracts of all normal individuals and that the 
basic defect leading to the development of pemioous 
anemia is the inability of the gastric mucosa to secrete 
the intnnsic” factor and the failure of the normal 
“specific reaction” to occur Castle termed this a “con 
ditioned deficiency” and “a nrtual defiaency in the 
presence of a diet adequate for the normal man ’ Thn 
conception did not agree wnth one that I previously held 


the author S W'ORKING theorv 

My interest in this subject began m 1924, before the 
advent of Minot and Murphy’s important work Based 
on the constant presence of achylia gastnca in perm 
Clous anemia, the following w’orking theorj' was set 
down at that time 

An erythrocyte-stimulating hormone resides in the 
gastric mucosa In pernicious anemia, in uhicli atrophj 
of the gastric mucosa takes place, a loss of this hormone 
occurs coinciding with the disappearance of acid from 
the gastnc juice Thus, m addition to the well kmown 
external secretion (digestive) the glands of the gastnc 
mucosa produce an internal secretion (hematopoietic) 
this suggests an analogy' to the pancreatic gland It 
possible that this hematopioietic hormone may con 
trol the level of ery'throcvte production in nomim 
indn idiials 

This conception of the role of the stomach is seen to 
differ from Castle's theory in that it conceued of per 
nicious anemia as due to deficiency of a single substaiW 
for the nonnal action of which no “e.xtnnsic” or food 
factor was necessary' 

In order to test this theory', certain animal 
ments w ere performed at that time which show ed tin 
extracts of the stomach mucosa of the hog 
injected into normal rabbits and guinea-pigs, wou 
produce (1) a temporary' erythrocy'tosis w'ltli an absO" 
lute increase of from 1 to 4 million ery'throcytes wi ' 
two hours after injection, (2) a moderate 
cytosis and (3) bone marrow hj'perplasia after 
injections These experiments, earned out m 
depiartment of phannacology of McGill li 

dunng 1924 and 1925 and until now unpublished, w 
be desenbed in detail in another place For the pr 
suffice It to say that in 1926, as a result of these am ^ 
expenments, and whether or not justified by 
dned hog gastnc mucosa was prepared for j 3 

treatment of pernicious anemia in the 
speafic antipemiaous anemia effect would be d 
strated Unfortunately, clinical cases of perm 
anemia were not ajailable for trial at that time 

Several years later, however, after Castle ^ i^jn 
that the stomach plays an important role in the et i^j^ 

cnoia' 


2. Presented in part before 
Pathologists m Jnne 1934 


the Amcncan Assocutlon H 
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of pemiaous anemia, it m as shown by Sharp * and by 
Sturgis and Isaacs * that dried whole stomach is as 
speafiaally effective as Iner in the treatment of per- 
niaous anemia My onginal prediction was thus ful- 
filled, but my concept of the nature of the gastric 
defiaency causing pemiaous anemia was quite different 
from that laid down m Castle’s theory For this reason, 
and also because the latter tlieory seemed complicated 
and seemed to present no analogy to any known 
biologic mechanism and to resemble no known defi- 
ciency state, it was natural that the experimental basis 
of Code’s theory should be carefully reviewed 

analysis of experiments on which castle’s 

THEORT IS FOUNDED 


In this way attention was directed to two sets of key 
expenments, each of which was repiorted as having 
given conflicting results Since Castle’s theory is 
founded on the positne results obtained from feeding 
gastnc mucosa-beef mixtures, and the negative results 
from gastnc mucosa alone, it seems important to 
explain Castle’s contradictory observations in both types 
of experiment 

An important difference in tedmic gives a due for 
the opposite results obtained with the same matenal 
For example, in those gastric mucosa-beef experiments 
m w’hich positive results were obtained, it may be seen 
that the mucosa had been stnpped from fresh pig’s 
stomach and placed in the icebox' This freshly pre- 
semed mucosa was removed from the icebox when 
required and incubated with beef prior to administra- 
tion, and It yielded good results in treatment 

Tlie same tjqie of expenment is found, however, to 
have given negative results at an earlier time “ The 
technic is briefly described in the onginal communica- 
tion, but in a later paper the authors explain that the 
mucosa “had been autolyzed w'lth hydrochloric aad in 
the incubator” pnor to mixing and incubating W'lth 
beef “ 


Regarding the experiments with gastric mucosa alone 
the authors state in the same place “We had also fed 
certain pernicious anemia patients 200 or more grams 
daily of this autolyzed pig gastnc mucosa These 
expenments were either entirely negative or 

showed a doubtful effect on blood formation 
In our experiments with pig gastnc mucosa the tissue 
w as always incubated at 37 5 C for at least forti'-eight 
hours in the presence of hydrochloric acid ” 

In later expenments in which they had decided to use 
“as nearly fresh pig mucosa as possible ’ definiteh 
positn e results were obtained from “as little as 30 grams 
of fresh mucosa alone ” ‘ These authors were “forced 
to conclude that the effects seen 

niaj hare been entirely due to the independent action of 
the gastnc mucosa ” Since Castle s tlieon is founded 
on the belief that the addition of beef or some “other 
source of extnnsic factor” is necessan for the produc- 
tion of the antipemicious anemia principle these positn e 
results with gastric mucosa alone require explanation 
In their attempt to explain these results on the basis 
of Castle’s theon, tlie authors assume that “other con- 
stituents” in the mucosa had served as the ‘extnnsic” 
factor in the manner of the beef of other experiments 
and that these “other constituents ’ had been acted on 
b) the “intnnsic” factor in the mucosa 
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Even if such an interpretation of the positive results 
wnth mucosa feeding were acceptable, it would not 
explain the negative results at another tune It does 
not appear probable that opposite results would have 
been obtained unless a difference m technic had existed 
It seems obvious that, in the earlier expenments in 
which mucosa gave negative results autolysis had 
brought about the destruction of the antipernicious 
anemia factor m the mucosa ® Similarly, the ineffective- 
ness of the earlier gastnc mucosa -beef mixtures was 
due to the use of mucosa that had been previously 
autolyzed In order to determine which factor in the 
autol 3 'tic process is responsible for the destruction of 
the antipeniiaous anemia substance the following 
expenments were performed 


EXPERIMENTS 


To 40 Gm of ventnculin ” w'as added 200 cc of 
water, 0 1 Gm of pepsin and suffiaent dilute hydro- 
chloric acid to turn red congo paper blue Tins reaction 
was maintained approximately while the mixture was 
incubated over night at 38 C This quantity' was pre- 
pared daily and the mixture was fed dailv m tomato 
juice to a relapsing pernicious anemia patient with 
an erytlirocyte count of 1 8 million There w as no 
reticulocyte response after ten davs of treatment To 
control the expenment, treatment with ordinarv ven- 
tnculin was now insbtuted md a dailv dose of 40 Gm 
was fed m tomato juice After six davs the reticulo- 
cy tes numbered 29 3 per cent 

In a second exjienment in winch the pepsinized 
ventnculin was incubated for onlv two hours instead of 
over night, a negative result w'as again obtained after 
eight days of treatment 

In these experiments the addition of pepsin and 
hydrochloric acid destroyed the antipernicious anemia 
properties of ventnculin It was not possible, hovvev'er, 
to decide whether tins inactivation was due to the hvdro- 
chloric acid or to pepsin To determine this point, it 
would be necessary to use not ventnculin which con- 
tains native pepsin, but a stomach preparation that 
would be free of pepsin Such a depepsimzed prepara- 
tion was therefore made Fenger and Andrew’® 
desenbed a method for tlie extraction of commercial 
pepsin m vvhidi peptic hy drolv sis of the gastric mucosa 
lb av'oided By so doing thev were able to obtain a 
purer pepsin Since my object was to remove pepsin 
without destroying the gastnc mucosa and its content 
of antipernicious anemia principle, this method of 
extraction seemed ideal, and it was adapted as a first 
stage in the preparation of a depepsimzed desiccated 
gastric mucosa 

The method used was as follows To each kilogram 
of fresh frozen gastnc mucosa 400 cc of 2 per cent 
hvdrochlonc acid was added and the mixture allowed 
to stand over night at 0 C Then 1 250 cc of acetone 
was added and the nntenal strained and filtered The 
pepsin in the filtrate was precipitated bv the addition 
of 625 cc of acetone at a />„ of from 3 4 to 3 6 After 
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this preapitate containing pepsin was removed, the fil- 
trate was mixed with the original material and desic- 
cated at 45 C 

This preparation of depepsimzed gastnc mucosa was 
non tested to determine whether it possessed antiper- 
nicious anemia activity Single daily doses of 40 Gm 
were given orally to a pernicious anemia patient with 
an erytlirocyte count of 1 3 million A very good 
reticulocyte response of 41 2 per cent was obtained on 
the sixth day, and continued treatment produced a 
satisfactory remission 

It was now possible to determine the separate effect 
of pepsin and of hydrochloric acid on the activit}' of 
this preparation A mixture of 40 Gm of the depep- 
sinized gastnc mucosa, 0 1 Gm of pepsin, 200 cc of 
water and suffiaent hydrochloric acid to turn red congo 
paper blue was incubated for four hours This amount 
of material was given orally each day to a relapsing 
pernicious anemia patient with an erythroc 3 ^e count of 
1 8 million After nine days of treatment this matenal 
failed to produce a reticulocyte response 

Since pernicious anemia patients in relapse, suitable 
for testing of experimental material, were scarce, the 
same patient who had responded negatively to the fore- 
going matenal was utilized for the next experiment 
The patient was now fed daily with a mixture consist- 
ing of 40 Gm of depepsimzed gastric mucosa, 200 cc 
of water and suffiaent dilute hydrocliloric aad to turn 
red Congo paper blue, which had been incubated for 
four hours No pepsin was found on testing the 
original matenal by Mett’s metliod and none was added 
The patient now responded on the sixth day ivith 22 per 
cent reticulocytes 

The results of these experiments indicated that (1) 
the pepsin content of normal hog gastnc mucosa could 
be removed without destroying the antipermaous 
anemia prinaple, (2) that peptic activity destroys the 
antipermaous anemia pnnaple and (3) that hydro- 
chloric aad alone does not 

This demonstration of tlie antagonism of pepsin 
toward the antipermaous anemia substance in gastnc 
mucosa suggested an explanation for the fact observed 
by Castle ffiat the feeding of normal human gastric 
]uice alone is ineffective m pemiaous anemia Was 
the antipermaous anemia substance in such normal 
gastnc juice destroyed by the native pepsin also pres- 
ent? To establish this point, the collection of normal 
gastnc juice was earned out under conditions that 
should inactivate the pepsin present 

Two normal subjects, after having been given 60 
grains (4 Gm ) of calcium carbonate orally as a neu- 
tralizing agent, were injected with histamine in order 
to stimulate the flow of gastnc juice By means of a 
Rehfuss tube the gastnc juice Aias then aspirated and 
collected in a glass beaker contaimng ice and sur- 
rounded by ice Care Mas taken immediately to adjust 
tlie reaction of the juice to neutrality and to maintain 
it so, until it was given to a pemiaous anemia patient 
Mho ’had been selected for the testing of this material 
The patient Mas fed about 250 cc of this cold, neutral- 
ized gastnc juice each daj' It Mas given in the morn- 
ing on an empty stomacli, and no food M-as allowed 
for’ the folloM'ing four hours, m order to aioid the 
introduction of the so-called extnnsic factor The 
result obtained M-as quite different from that observ'ed 
Iw Castle from the administration of normal gastnc 
luic^oL Tins patient, Mhose imt.al red blood cell 
level M-as 2 6 million, responded Mith 14 per cent 
reticulocytes on tlie seienth daj' 


This experiment showed that the oral adniinistrahon 
of normal gastnc juice is effective in pemiaous anemii j 
if peptic activity is prevented, also that the mere 
physical presence of pepsin is not destructive to the I 
antiperaiaous anemia factor, if the jiepsin is inactue 
Since the gastric juice was effective Muthout the addi 
tion of beef or other substance that might seme as the 
“extrinsic” factor, the existence of the latter would 
seem to be questionable 

REINTERPRETATION OF CASTLe’s BASIC 


EXPERIMENT 


In the light of the pepsin-sensitive nature of the anti 
pernicious anemia substance m stomacli, the expen 
mental results that form the basis of Castle’s theorj 
may now be reexamined in a new M'ay When positue 
results followed the feeding to pernicious anemia 
patients of incubated mixtures of gastric juice and 
beef, the active agent, according to Castle’s theorj, was 
a third substance resulting from a “specific reaction’’ 
between the gastnc juice and beef (equation 1) 

It must be recalled, however, that tlie gastnc juice 
in this equation contained, besides the antipemicious 
anemia substance, an abundance of native pepsin The 
enzyme pepsin is known to have a strong affinity lor 
protein, such as that in beef and fibrin When sudi 
protein is in contact a\ith pepsin in a fluid menstruuni 
the pepsin is adsorbed to the protein If the menstruum 
is of proper aadity, the protein Mill be digested, other 
wise It IS simply bound to the unaltered protein h 
a piece of protein such as fibnn be immersed in a Mlu 
tion of pepsin and then taken out and washed of all 
adherent pepsin, it will be found, on placing it in ^ 
hydrochlonc aad solution of proper strength, that 
peptic digestion proceeds Ad\ antage may be taken of 
this fact to separate pepsin from a solution”" 
Applying these facts to the equation representing 
Castle’s experiment, it becomes possible to explain tte 
effectiveness of the mixtures of gastnc juice ^nd 1®' 
by a logical mechanism By the natural law 
native pepsin m the gastric juice must have be® 
adsorbed by the ground beef M'lth which it was inca 
bated When the pepsin had in this way been sejn 
rated” or removed from tlie mixture, it could not ex 
its antagonistic action on the antipemicious an^ 
pnnaple, the “intrinsic factor ” The amount of ^ 
used Mas capable of binding a considerable mnount o 
pepsin Thus, it is seen that the beef served to pro ^ 
the antipemicious anemia pnnaple and not as a su 
strate for tlie action of an enzynie-Iike “intnnsic 
tor ” Tins interpretation of Castle’s experimoa^ 
results has the advantage of simplicity and may 
expressed in equation 2 

Thus, M'hile according to Castle the active 
Clous anemia agent originally present m the 
juice becomes transformed to a different sub 
after incubation with beef, by the newer inte^re a 
the onginal agent is unaltered in nature and rem 
the onginal factor (A) of tlie equation , ^ 

By this interpretation no biologic interaction, 
conceived by Castle, is deemed to have 
when gastric juice and beef were incubated 
Such mixtures have later been found to be e 
without any preliminary incubation,” Mhich mo 
tlie case if their effectiveness depended simpl) 


adsorption of the pepsin by tlie beef 
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Klein and Wilkinson believed that they obtained 
a substance different from the onginal active agent in 
their stomach extract, when the latter was incubated 
with beef They found that the active agent in this 
mixture survived a temperature of from 60 to 70 C 
for half an hour and was soluble m 70 per cent alcohol, 
while the active pnnaple in their stomach extract was 
destro}ed by sucli heating and was not soluble in 70 per 
cent alcohol It is known, however, that an active 
agent m an impure mixture frequently shows a differ- 
ent vulnerability to heat 

Certainly these observations cannot be regarded as 
having established the identity of the active pnnciple 
in their mixture wuth the active pnnciple of liver, as 
suggested by these investigators The antipemicious 
anemia factor in autolyzed yeast is also resistant to 
from 60 to 70 C for half an hour and is also soluble 
m 70 per cent alcohol yet is recognized as being differ- 
ent from the liver principle Castle agrees in this 
criticism and states that “to establish thermal identity 
with the active principle in hver,it is at least necessary 
to show that boiling is wuthout effect ” 


THE “extrinsic FACTOR” 

It should be clear that the foregoing is intended not 
to contest the validity of Castle s important contribution 
of the positive role of gastric deficiency in the etiology 
of permaous anemia but rather to clarify the nature of 
this deficiency With regard to tlie latter, Castle’s 
conception has undergone considerable cliange wuth the 
passage of time At first the “extrinsic factor” was 
regarded as protein in nature and permaous anemia 
w'as believed due to “inadequate protein digestion ” 
Later, when Castle and Strauss'® obtained positive 
results with mixtures of gastric juice and autolyzed 
3 ’east as they had with gastric juice and beef, the 
“extrinsic factor” came to be identified with vita- 
min B, , It was then hypothecated that pernicious 
anemia was the result of the nonoccurrence of a normal 
“specific reaction” between “intnnsic” and “extnnsic” 
factors 

Autolyzed yeast was believed to serve as the 
“extnnsic factor,” in the manner of the beef of earlier 
expenments Inconsistent with this idea is the fact 
tint, while beef per se had been found ineffective in 


Equation 1 — Castles Baste Tlteorv 


Normal Qastrle Jnlce 


Bed Muscle 



antipomiclouf nncmln factor (A.) 
br OoFtlo termed Intrinsic 
factor and regarded oa a 

Bcir eorrtne 

Plus 

hy TaFtlc termed 
extrinsic factor 


nntlpmifclonrT’inrmla factor (0) 
a dIJTrTcnt sni strnre from tbe orltrlDBl A 
tbou'^ht by Castle to be the product of the 
action of A on B 

Equation 2 — Authors Theor\ 

Normal Gastric Juice 


Beef Muscle 



antlrernlelous nnemla factor (A1 
alio tree pepsin 

Plus 

contninlae protein (B) 


sotlpemlclons anemia factor (A) 
also bound pepsin 


REINTERPRETATION OF THE EXPERIMENT OF 
STURGIS AND ISAACS 


After Castle had shown that the stomach plays an 
important role in the etiology of permaous anemia. 
Sharp,* Sturgis and Isaacs demonstrated that desic- 
cated w’hole hog stomach is as effective as liver in the 
practical treatment of permaous anemia The last- 
named investigators then conducted expenments to 
determine the effectiveness of individual layers of the 
stomach wall, compared to whole stomach 

They found stomach mucosa active but infenor in 
potency to whole stomach, the muscularis was com- 
pletely inert The authors then attempted to explain 
the difference m activity between w’hole stomach and 
mucosa by Castle’s theorj’, assuming that “a secretion 
of the mucosa, possibly of the nature of an unnamed 
enrjnne, had acted on the muscle, when the two were 
ground together, thus liberating the active hemato- 
poietic agent ” 

A different interpretation of these results is now 
possible It seems probable that when the mucosa and 
niusailans were ground together, prior to desiccation 
the natue pepsin present m the mucosa was adsorbed 
b} the protein of the musculans so affording protection 
to the pepsm-sensitne antipemicious anemia substance 
also present in the mucosa 
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permaous anemia autolyzed yeast has been shown to 
be moderately effective in peraicious anemia and as 
strikingly effective as liver in “pemiaous anemia of the 
tropics ” ” 

The hematopoietic action of aiitoljzed yeast (the 
preparation used was \egex) cannot apparently there- 
fore be due to tbe presence of the so-called extnnsic 
factor, as believed by Castle, nor is tins hematopoietic 
factor apparently the same as the stomach pnnciple 
or the liver factor, though it does resemble the latter 
in that It IS thermostable and soluble in 70 per cent 
alcohol A possible clue to the nature of tbe antianennc 
agent in autoljzed yeast is furnished by the fact that 
It is definitely more effective in “pemiaous anemia of 
the tropics” than in addisonian pernicious anemia The 
former is a much less se\ere condition and shows less 
damage of tbe gastne mucosa than addisonian perni- 
cious anemia It would appear, then, that antoljzed 
jeast IS more effective when there is less damage to 
the secreting gastric mucosa Is it possible that auto- 
hzed \east contains elements that are capable of stimu- 
lating the cells that elaborate the gastric antiancmic 
agent or that these elements furnish material for the 
sjTithesis of the latter? 
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THE ANTIANEMIC PRINCIPLE IN STOMACH 

Castle’b theory supposes the active pnnciple in 
stomach (“intrinsic factor”) to be a hitherto unknown 
enziTiie elaborated b)' tbe gastric mucosa and secreted 
into the gastnc juice The enzyme theory is based on 
(1) the conception of the necessity of a substrate, the 
“e\tnnsic factor,” and (2) the fact that the active 
pnnciple is thermolabile 

Morris and his associates,'® on the other hand, liaAC 
defined the antianemic principle m stomach as a hor- 
mone, because they ha\e found it “dialyzable, exhausti- 
ble and to withstand chemical treatment known to 
destroy enz)mes ” They ha\e looked on this substance 
as an internal secretion produced by the gastnc mucosa 
and secreted externally as well 

There seems to be insufficient c\idence at present to 
base any definite conclusions as to the nature of the 
gastric antianemic substance There is an objection 
to each ot these conceptions , the doubtfulness of the 
existence ot the substrate or “extrinsic factor ’ is 
against the enzjmie idea, while by its tliermolabilit} the 
actne pnnciple differs from most hormones 

Castle has stated that the actne principle in gastric 
juice IS destro 3 'ed b}' heating to from 60 to 70 C for 
one-half hour or to 40 C for fort\ -eight hours In Mew 
of the fact that gastnc juice is an acid solution of 
pepsin, which attains maximum activity at 40 C , it 
seems likely that when normal gastric juice w'as heated 
to 40 C the antianemic principle w'as destroyed b\ peji- 
tic activity and not by this relatively low temperature 

How'erer most hormones can withstand boiling The 
active principle in Iner exhibits such a degree of ther- 
mal resistance In this and other ways it differs from 
the actne principle in stomach The relationship 
betw'een tlie antipeniicious anemia pnnaples in these 
tw'o organs is at present not clear though there is hardly 
any doubt that a aery definite relationship exists Pres- 
ent know'ledge suggests that the stomach mucosa is the 
seat of production and that the liver stores active prin- 
ciple but does not form it Is it jwssible that the ther- 
mostable principle in liver is a hormone and that the 
stomach factor is its precursor or alternatively, that 
the thermolabile factor in stomach is of the nature of 
a kinase through the action of which the active Iner 
principle is formed^ Certain experiments that have a 
bearing on this question wall be described in another 
place 

It maj be said that the antipermcious anemia factor 
in stomach mucosa presents a certain resemblance to 
insulin, since each is elaborated b\ a glandular struc- 
ture, which also produces a digestne enzyme (pepsin 
and trypsin respectively), capable of exerting an antago- 
nistic action 


METHOD TO IMPROVE STOMACH PREPARATIONS FOR 
THE TREATMENT OF PERNICIOUS ANEMIA 

Sharp ® and Sturgis and Isaacs * introduced the 
feeding ot desiccated wdiole hog stomach, and Moms 
and Ins assooates '® injected concentrates of gastnc 
juice and of the fluid pressed from animal stomach 
contents, in the treatment of perniaous anemia 

Since these matenals contain an abundance of nabie 
pepsin, It seems probable that the latter could become 
activated under certain conditions, leading to the weak- 
ening or destruction of the antipermcious anemia fac- 


18 This worl. if to be found chicflj in the following publications 
Moms. R S Schiff Leon Burger Gw^e, and Sherman J H A Spe 
rihe HematoDOictic Hormone m Normal Gastnc Juice J A. M A. 08 
insn nS^i* 26) 1932 Am. J M Sc, 184 1 7/8 (Dec.) 1932 Moms 
R S Schiff Leon Fonlger J H lUch M L ai^ Sherman J E. 

At I •» insn (Dec 10) 1932 Treatment of Pernicious Anemia 
J A M A TooTl-l (Jon 21) 1933 Sturgis and Isaacs* Sturgis" 


tor The conditions required for optimum peptic 
activity are an acid fluid medium and a temperature 
of about 37 C 

Morris employed large volumes of gastnc juice or 
pressed animal stomach contents, which he concentrated 
to a small volume by vacuum distillation at 37 C and 
injected intramuscularly at a single dose At times 
a verj' potent matenal wms thus obtained, as, for exam 
pie, when a single injection representing onginallj 
8 gallons of swine juice produced a prolonged reticulo- 
cytosis and a steady rise of the erythrocyte count of 
from 1 4 to 4 8 million in six weeks Such a complete 
remission would be possible only after repeated injec 
tion of Iner extract 

This result, how'ever, was exceptional Numerous 
instances of weak or inert preparations resulted from 
the use of the same material and the same method as 
had already yielded an active product It seemed pos- 
sible that Alorris’s failures might have been due to 
destruction of the anhpiemicious anemia factor by pep- 
tic activity 

Certain experiments have been performed with the 
object of remoMng or inactivating the pepsin in gastnc 
juice, prior to concentration and purification A pr^ 
iiminary report follow's, descnbing briefly the results 
in tw’o cases 

Tbe pepsin content of normal gastnc juice was 
removed by precipitation with acetone at the iso-electnc 
point , the process was carried out at around 0 C 
to inhibit peptic activitj The pepsin prempitate having 
settled the supernatant matenal was concentrated in 
\acuo at 37 C to a reduced volume After treatment 
w’lth 50 per cent alcohol to remove reaction-produang 
substances, it w'as further concentrated to a volume 
suitable for a single intramuscular injection 

The first pernicious anemia patient received an mtra 
muscular injection representing onginally S40 cc ot 
gastric juice On the third day, at a red cell level ot 
1 9 millions, the reticulocyte percentage was 24 5 and 
a number of nucleated red cells were found The eryth 
rocvte count rose to 2 8 millions on the tenth day and 
continued to rise to 3 7 millions at the end of three 
weeks The count then remained stationaty unti 
brought to normal bj' intramuscularly administereil 
liver extract This patient had a rather severe loca 
reaction 

The second patient, whose initial erjThrocyte conn 
was 2 8 millions, received a similar injection of concen 
trate The reticulocytes numbered 21 per cent on e 
third day, with many nucleated red cells appearing Roni 
the third to the tenth day The erythrocytes , ° 
3 8 millions on the tenth day and to 4 4 millions on 
twenty-second day This patient was reported to a 
fever and malaise but no local reaction 

Further collaborative work on this subject is m pr'* 
ress It IS hoped that it will be possible to 
the applicability of the principle described to the 
ration of extracts of stomach mucosa and of 
gastric mucosa, as well as of concentrates of P*^^® j 
animal stomach juice, a material having no pt 
commeraal value 

SUMMARY AND CONCLUSIONS 

1 Pepsin IS antagonistic to the antipermcious anemia 
factor in stomach (Castle’s “intnnsic factor ) 

(а) The feeding of pepsinized ventriculin was incffecU't i 

perniaous anemia , . ([,5 

(б) The feeding of depepsinized gastric mucosa witnoui 
addition of beef, effectne in pernicious anemia 
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(c) The feeding of depepsinired gastric mucosa, incubated 
with dilute hjdrochloric acid, uithout the addition of beef, 
was efFecti\e in pernicious anemia 

(rf) The feeding of depepsiiiized gastric mucosa, incubated 
with dilute bjdrochloric acid and pepsin, was ineffective in 
pemiaous anemia 

(c) The feeding of normal gastric juice peptically mactuated, 
was effectiic in pernicious anemia without the addition of beef 
or other source of ‘ extnnsic factor ' 

2 These experiments speak against the existence of 
an “extrinsic factor" as concened by Castle 

3 Castle's basic experiments may now be explained 
by a mechanism which excludes the action of the 
so-called extrinsic factor This is based on the demon- 
strated antagonism of pepsin toward the antipemicious 
factor and also on the known adsorptive capaaty of 
protein for pepsin Sturgis and Isaacs’ experiments are 
similarly explained 

4 A new’ method for making oral and mjectible 
stomach preparations is a\ailable in which the antago- 
nistic action of pepsin is remoi ed 
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Theoretical concepts of g^’necologic endocrinology 
W’hen applied chnicalh hate proted very disappointing 
in the past There have been so many optimistic theo- 
nes expounded as to the value of hormones in the 
treatment of numerous disorders of the female genital 
tract, with almost an equal number of clinical failures, 
that g}’necologists hesitate to place confidence in any 
of these claims Recently certain definite ad\ ances hai e 
been made, the ment of wdiich is beginning to receive 
recognition from even the more conservative gjne- 
cologists 

The increasing knowledge of the phvsiologic role of 
hormones during pregnaiicv and parturition has clanfied 
our understanding of the mechanism of the onset of 
labor and the occurrence of spontaneous abortion 
Tlie work of Fraenkel * m 1903, who demonstrated 
that the removal of the corpus luteum of the rabbit in 
carlv pregnancy resulted m absorption or premature 
expulsion of the fetus, offered a solid foundation for 
a senes of important advances 
From the time the ov um is fertilized until the termi- 
nation of labor, the coniplementarv and also the antago- 
nistic action of die estrogenic pnnciple and progestin arc 
Constantly at work Weichert," Comer and Allen’ and 
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Qauberg ■* have demonstrated that progestin prepares 
the endometrium for the reception and nourishment of 
the fertilized ovum subsequent to the preliminary’ influ- 
ence of the estrogenic pnnaple Allen and Comer 
conclusively proved that progestin is necessary’ for the 
conserv’ation of early pregnancy' Knaus ® and Manzi 
showed that progestin maintains the utems m a state 
of quiescence dunng pregnancy and that the uterus 
becomes sensitive to preparations of the posterior lobe 
of the pituitary when the influence of the corpus luteum 
declines Reynolds and Allen ® inhibited, estrus motility’ 
m rabbits with progestin Hisaw® demonstrated the 
ability of progestin to nullify’ the effect of postenor 
pituitary extract Estrogenic substance, on the other 
hand, sensitizes the uteras to the oxy’tocic pnnaple of 
the pituitary, thus stimulating utenne contractions^" 
Parkes,’’ Kelly '= and Zondek and Aschheim " vv ere 
able to produce abortion tn animals with excessiv e doses 
of estrogenic material The manner in which the 
estrogenic pnnaple sensibzes the utems to the oxv tocic 
pnnaple of the postenor lobe of the hy pophv sis is not 
clear It is still debatable whether it stimulates an 
increased production of this hormone 

The work of the Smiths’* indicates that progestin 
maintains a pliy siologic balance of estrogenic liomione 
dunng pregnancy by promoting its excretion through 
the kidney when present in excessive amounts This 
lias not been confirmed As gestation advances, the 
amount of estrogenic substance increases, reaching a 
maximum at temi In this way the balance between the 
estrus-inducing pnnaple and progestin is disturbed , the 
estrogenic pnnaple becomes dominant and sensitizes 
the uterus to the oxytocic pnnaple of the posterior lobe 
of the pituitary’ gland and labor ensues Allan and 
Dodds” and others expound tins theory We believe 
that the irntability of the sympathetic nervous system 
the intrinsic nervous mechanism of the utenne wall and 
possibly the hormones from the thymoid or the adrenal 
glands are factors vvhicli play a part m the onset of 
labor The degree to which these factors influence the 
onset of labor has not been demonstrated expenmentally 
Miklos ” was able to prolong gestation m the rat with 
aqueous extracts of corpora lutea 

It is entirely possible that a deficiency of progestin 
or an excess of the estms-produang hormone would 
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result in spontaneous abortion or premature labor Sub- 
stitutional therapy with the corpus luteum hormone, 
therefore, should be indicated in cases of threatened 
and habitual abortion In this paper we are concerned 
with (1) the management of these cases and (2) the 
effects of estrogenic substance and progestin on the con- 
tractions of the human partunent uterus 
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Fig 1 • — The effect of progestin on normal uterine contractions 
Metreurynter bag introduced into the uterus normal contractions initiated 
in about ten minutes These were allowed to continue for twenty minutes 
at which time 1 rabbit unit of progestin was injected The contractions 
were reduced m strength within 6\e minutes After eighteen minutes 
one arapuJe of solution of pituitary stimulated very small contractions for 
ten rainutcSj after which no further contracUoos were noted Time 
markers indicate five minutes 


Last November we reported a senes of nineteen 
cases of threatened and habitual abortion treated witli 
a commeraal preparation of progestin Successful 
results were obtained in fourteen of these patients Our 
climcal observations convinced us of the therapeutic 
value of progestin in these cases Similar results have 
been obtained by Antecki and Zwolinski,” Wolfsolin *® 
and others We have continued this investigation and 
now report forty-one cases of threatened and habitual 
abortion treated with progestin Successful results were 
obtained m thirty-four of tliese patients as shown in 
the accompanying table In ninety-four prcMOus preg- 
nancies, sixty-five spontaneous abortions occurred In 
the original senes of nineteen cases we were able to 
follow a definite procedure, with one product given in 
predetermined dosage and at definite interw'als The 
amount of the hormone used originally was empincalh 
1 rabbit umt (Comer) 

Patients with threatened abortion received 1 rabbit 
unit twice dail}^ until all symptoms subsided or the 
patient aborted In the treatment of habitual abortion 
I rabbit unit of progestin prepared and standardized 
according to the method of Comer, as described in a 
previous paper,^^ was given prophylactically twice 


Results of Treatment 


Group 


Success 

Failure 

Threatened abortions only 

11 

10 

1 

Habitual abortions only 

13 

10 

3 

Threatened and habitual abortions 

17 

14 

3 

Total cases treated with progestin 

41 

34 

7 


weekly from the time the diagnosis of pregnanc> w^as 
made until the thirtj'-second week of gestation Unfor- 
tunately, the manufacture of our first preparation of 
progestin was discontanued m tlie midst of our senes 


17 K-mlin T MO Fallj F H and Lackntr J E. On the Ufe of 
the L^™n Hormone Proe«tin in Thrratened and Habitnal Abortion 
Am T Ohst. &. Gynec. 29 158 (Feh ) 1935 
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However, the Schenng Corporation was kind enough 
to supply us with a similar product standardized in Qau 
berg units The doses of this preparation raned from 
one-twent)'-fifth rabbit unit to 1 Clauberg rabbit unit 
according to the severit} of the symptoms The smaller 
doses seemed to be clinically effective, although we fdt 
that the larger doses gave a greater margin of safe!) 
and should be used in the more urgent cases 

The clinical observation of patients treated for abor 
tion left no doubt in our minds that progesbn inhibits 
uterine contractions Reynolds ® inserted a bag into tlie 
utenne cafuty of a rabbit through an artificial fistula 
and demonstrated inhibition of estrus motility with pro- 
gestin Novak and Re 3 'Tiolds were able to decrease 
utenne motihti in rabbits with ovaries intact and also 
in the castrated animal with a preparation of active 
principle of the anterior lobe of the hypophysis from 
human pregnancy urine In order to demonstrate the 
inhibiting action of progestin m the human being expen 
mentally, we adopted the method of Moir,“ recentl) 
used by Adair and Davis,"* Koff** and others This 
consists of introducing a h 3 'drostatic bag into the utenis 
of a sev'enth day partunent patient under stenie precau 
tions In our earlier expenments the bag was filled 
with air We used a water system with a mercury 
manometer in our later work because we were thus able 
to maintain a more constant pressure K 3 'mograplBC 
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Fi^ 2 — The influence of progestin in nullifying the action of 
of pituitary on Uterine contractions when given one and tMCC-q 
hours before One rabbit unit of progcatin was given one , 

the introduction of the hydrostatic bag No utenne contractions 
About forty five minutes after the introduction of the bag the 
was increased in an effort to stimulate contractions no i^tra ^ 
resulted One ampule of solution of pituitary was give^ Very 
contraction wa\e8 were seen In sixteen minutes 10 000 rat inn ^ 
estrogenic substance was injected to sensitise the ufenne . 
solution of pituitary No contractions resulted Eighteen mlnatcs ^ 
a second ampule of solution of pituitary was given no uterine 
tractions were stimulated Time markers indicate file mmutes 


tracings of the uterine activity were obtained m thu 
wa 3 Normal utenne contractions and the effects o 
solution of pituitary, estrogenic substance and 
on the human puerperal uterus were investigated i 
experiments were allowed to proceed for penods of t'' 
and three hours, dunng which time continuous tracing 
were made Although the results were quite consisten , 
slight individual v'anations were noted 


RESULTS 

Normal Control — The normal response to 'L 
tended bag varied considerably in different indiviao 
both in frequency and in intensity of the contractio 
This variation appeared to have a relationship to 
parity, the length of labor, and the ph3Sical make^ 
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of the patient Contractions of a definite regularity 
and intensity were established usually within twentv 
to thirtj minutes 

Solution of Pituitary — Following the administration 
of 1 cc of solution of pituitary a marked tetany of the 
uterus appeared within three to five minutes This tetany 
continued for from five to ten minutes and was fol- 

SOWTIO//OF 

PITUITARY PROGBSTtN 
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Fi^ 3 — The effect of progeitm on utenne contractions stimolated l>> 
tdation of pituitary One ampule of solution of pituitary was injected 
after the metreurynter bag had been inierted into the uterus Tetanic 
contractions started in two and a half minutes Six rainutes later 1 
rabbit unit of progestin was given as the tetanic contraction stimulated 
b^ the lolutioa of pituitary began to be replaced by rhythmic contrac 
tioni In five minutes the rhythmic contractions subsided and the 
uterus failed to respond to two further doses of solution of pituitary 
Time markers indicate five minutes 


lowed by regular rhythmic, vigorous contractions, which 
lasted for a variable length of time It is interesting 
to note that dunng the time of the expenment the 
uterus usually failed to respond to a second dose of 
solution of pituitar}' 

Progestin — The effect of intramuscular injections of 
progestin in 1 rabbit unit doses (Comer) on normal 
contractions and those contractions of the uterus pro- 
duced by solution of pituitary ivas studied Normal 
utenne contractions were completely inhibited in the 
great majontj of cases The effect was surpnsingly 
rapid, beginning to show itself in from five to ten min- 
utes and lasting for the entire two or three hours dunng 
winch the tracings were recorded (fig 1) IVe are 
unable to state how long this action persists because 

NORMAL PeOGYNOM B 

CONTRACTIONS AOOOOPU 

I I 
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effect of Progynon B on utenne contraction* The bag 
and produced \cry ihght contractions It was alloircd 
approximately one half hour 40 000 rat unit* of Progynon B 
am^i ♦ j rrijected The contractions began to increase in frequency and 
^ in twenty minutes The first effect was a senes of tetanic 
K* ^ by rhythmic contractions typical of action caused 

y solution of pituitary Time marker* indicate h\e minutes 

of the ohwotis difficulties encountered in utilizing 
iwticnts for longer penods of time In most instances 
the inliibiton effect obtained consisted of completch 
'U'pcndmg all motihtx of the utt.nis The povscrful 


antagonistic action of progestin to solution of pituitarj^ 
was demonstrated m set eral ways Solution of pituitarj' 
eliated but little or no response while the uterus was 
in a state of quiescence from progestin (figs 1 and 2) 
If progestin was administered during a reaction pro- 
duced by solution of pituitary, contractions disappeared 
in from ten to twenty minutes (fig 3) Attempts to 
sensitize the uterus to solution of pituitarj with estro- 
genic substance failed during the period in which the 
uterus was under the influence of progestin (fig 2) 
Effect of Progynon B — The effect of the estrogenic 
substance Progjmon-B (Schenng) %vas observed Doses 
of 10,000, 20,000 and 40,000 rat units were adminis- 
tered intramuscularly after a satisfactorj' control of 
normal contractions had been recorded No change in 
noraial contractions was noted after 10000 rat units 
had been administered Twenty thousand rat units pro- 
duced a moderate increase in intensity' and frequency 
of the utenne contractions Forty thousand rat units 
produced a tetany of the uterus one hour after admin- 
istration, which lasted for about ten minutes This 
tetany was followed by regular, frequent, vigorous con- 
tractions of the uterus for the duration of the experi- 
ment (fig 4) 
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Ftg 5 — The effect of morphine on uterine contraction* Normal con 
traction* stimulated by distention of the metreurynter bag Injection of 
lolution of pituitary produced tetanic contractions followed by rhythmic 
contractions of the uterus Morphine (rae*fourth grain (0 016 Gm ) 
hypodermically showed no inhibitory effect on utenne contractions Time 
markers indicate fi\e minutes 


COMMEVT 

Practical!} all the expenmental studies of tlie effect 
of progestin on utenne contractions to date lia\e been 
done with animals Since we realized that the results 
of animal experimentation do not always hold in human 
beings, we felt that experimental evidence of the action 
of the estrogenic substance and progestin on the human 
puerperal uterus was of importance The method of 
Moir“ pro\ed both safe and \aluable m giving this 
expenmental e\idence Little is knowm about the opti- 
mum amount of a gl^en hormone to be used in treating 
a particular g\Tiecologic condition The dosages in these 
expenments were neccssanl} empirical We realize 
that the\ were not absolutcK accurate although the 
matenal was fresh, because the methods of standardiza- 
tion used in assaMng this matenal are open to error 
and solubons of progestin arc unstable It would seem’ 
that this procedure offers an excellent method of stud}- 
ing the response of the human postpartum uterus to 
graded doses of hormones From such studies one 
ma\ Icam how to apph endocrine thcrap} more intelli- 
geni\\ in related clinical problems One can gain con- 
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siderable knowledge of the efficiency and strength of 
estrogenic substance and progestin preparations in 
this way 

The effect of morphine on human utenne contractions 
was studied because it was probably the most common 
drug used in the treatment of threatened abortion pre- 
vious to the advent of progestin We were unable to 
demonstrate any inhibitory effect on utenne contractions 
stimulated by solution of pituitary with one-fourth 
grain (0016 Gm ) of morphine sulphate given hypo- 
dermically, in spite of the fact that the usual narcotic 
effect on the patient was obvious (fig 5) Indeed, the 
strength and frequency of the utenne contractions 
seemed to be actually stimulated by the drug This 
obsenation confirms the work of other investigators 
and IS important, since it explains certain clinical results 
obtained dunng labor after the use of morphine 

We do not know by what mechanism estrogenic sub- 
stance augments the human utenne contractions It 
may act directly on the utenne musculature or it may 
sensitize tlie uterus to the oxytoac principle of the 
postenor lobe of the pituitary present in the individual 
It would seem that the latter is the more likely mecha- 
nism, because the type of response eliated resembled 
the reaction produced by the injection of solution of 
pituitary Therefore until there has been similar inves- 
tigation in the pregnant and the normal nonpregnant 
Uterus, the results are of value only in the parturient 
uterus 

CONCLUSIONS 

1 The use of progestin in habitual and threatened 
spontaneous abortion is logical and valuable 

2 Thirty-four of the forty-one cases of threatened 
and habitual abortion were treated successfully ivith the 
corpus luteum hormone progestin 

3 The estrogenic substance Progynon-B stimulates 
contractions of the puerperal human uterus in doses of 
20,000 and 40,000 rat units 

4 One rabbit unit (Comer) of progestin inhibits 
human uterine contractions in a seventh day partunent 
patient 

5 One rabbit unit (Corner) of the lutein hormone 
progestin completely nullifies the effect of 1 cc of solu- 
tion of pituitary whether given before or after the 
response to the injection of solution of pituitary 

6 The hypodermic injection of one-fourth gram of 
morphine sulphate not only failed to diminish contrac- 
tions of the human puerperal uterus produced by the 
injection of 1 cc of solution of pituitar}' but actually 
seemed to augment them 

1819 West Polk Street 

ABSTRACT OF DISCUSSION 

Dr. Samuel R M Retoolds, Brooklyn There is one 
aspect of this work which interests me especially, that is the 
action of progestin and of estrogenic substance on the utenne 
contractions as the authors demonstrated in the slides Quali- 
taUielj these results confirm the rabbit data They differ 
howeier, in two important respects As regards progestin in 
the human being we hate just seen that the effect is tery 
prompt in the rabbit. Dr Willard Allen and I hare just 
completed e.xpenments in which we found that crystalline 
progestm inhibits utenne contractions, 1 rabbit unit requinng 
approximateh one hour, and two tenths of a rabbit unit requir- 
ing approximately slx hours The authors ha\e shown that 
estrogenic matenal induces rhythmic contractions of the human 
uterus wnthin a few minutes In the rabbit wath intravenous 
injections, at least ten to twehe hours must elapse before the 
beginning’ of the effect of the substance can be seen and at 



least from twenty to twenty -four hours must pass beiort ram. 
mal motihty is observed. I think that the differences betaw 
these results in the human being and our results may k 
explained m part at least, by the fact that in their expenmou 
the ovaries of their subjects arc secreting the estrogenic pnii- 
ciple so that he is adding this substance to that already nr 
culating in the blood stream In our experiments we use fie 
castrated animal with none of the substance circulating in tht 
blood stream From the data of the authors it would seem tht 
20 000 or 40 000 units of estrogenic substance induces ntenie 
contractions Data published by Drs Robinson, Datnoir loi 
Jeffcoate indicate that in missed abortion, utenne merba md 
attempts to induce premature labor, hundreds of thousands d 
rat units of the principle must be injected to uiduce utenne cco- 
tractions and then, to expel the products of conception or to 
induce dilatation of the cervix the action of the estrogemr 
substance must be supplemented by quimne, extract of postervx 
pituitary or some other oxytocic agent One must not be mis- 
led, therefore, by the small dosage that Dr Falls and b 
co-workers find effective and expect such amounts to be nn- 
formly effective under all circumstances 

Dr, Emil Novak, Baltimore The general idea behind tbs 
plan of treatment seems a sound one, because of the accepted 
importance of the corpus luteum m the early phases of prtg 
nancy and because of the inhibiting effect of progestin on uterK 
contractions Furthermore, it seems safe to assume that tit 
preparation employed is a potent one, for it is presumably the 
one wnth which Kaufmann, Clauberg and other German mresb- 
gators were able to produce typical progestational changei o 
the endometrium after preliminary treatment of the latter mil 
estrogenic material The surprising thmg is that clinical re^ 
should be obtainable with the relatively small doses employed 
in this senes, especially if it is recalled that a dosage of some 
thing like 60 rabbit units is necessary to produce the progestt 
tional picture in the human endometrium The stronger 
of the commercial preparation that xvas used by Dr Fans am 
his associates contain only one fifth the European rabbit^o^ 
For this reason, and because of the frequency with 
threat of abortion fails to materialiae xvith no other treatown 
than complete rest and possibly simple sedatives, it is not easy 
to evaluate accurately the value of biologic agents in ^ 
dition The same difficulty pertains to the treatment of 
distressing cases of habitual abortion. And yet I belirtc 
plan of treatment to be logical and worthy of continued tm 
always in as critical and analytic a fashion as possible 
Da. J P Pratt, Detroit I am greatly interested m tte 
work of Dr Falls and his associates, espeaallv on accoon 
the results obtained with the small dosage of 
seems to check very well xvith the relative amount of 
in tile human being as compared to animals In the h^ co^^ 
lutea I find a positive test, 1 rabbit unit in 20 Gm, of ”4', . 
while in the human corpus luteum I have recently foun 
yet published) that it takes about 75 Gm. of material to gi 
weakly positive test That would correspond roughljf to 
fifty to seventy-five human corpora lutea for I rabbi ^ 
Therefore, under natural conditions the amount of 
the human corpus luteum is very small It has been ° ^ 

Gerhardt and others that there are 10 rabbit units p^ ^ 
the placenta One wonders, therefore, just what e 
expulsion of the placenta and the fact that the corpus 
IS not actively secretmg progestm at the time “In'Ort ^ 
have on the subsequent contractions during involution 
ing labor and the expulsion of the placenta 

Dr Leon Krohn Chicago Frankly, "e were ,s 

surprised to note such a rapid inhibitory effect of 
mentioned by Dr Reymolds I am unable to Rijy 
tion except that the patients whom we used probably M 
Ovanes and normal pituitary glands As Dr of 

pointed out it may take only an insignifican a ^ 
progestin to produce this inhibitory effect in the 
since It IS present in the human corpus luteum m su 
quantities It must be remembered that when 1 ra oi 

the corpus luteum hormone is administered the to 
this dosage is not obtained at any one time. It n „fobabb 
distnbuted over a penod of at least several hours 
longer We are unable to state e.xactlj how long 
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progestin lasts because of the obvious difficulty encountered in 
keeping a bag in the uterus for a period longer than tn'o or 
three hours Thus, the results obtained were actually produced 
by a much smaller amount than the total dosage administered 
The effect of the estrogenic substance (progynon B) was not 
as rapid as that of progestin No definite change in the char- 
acter of the uterine contractions was noticed for a period of 
fort>-five minutes from the time it was administered Here 
too when 40000 rat units was administered the stimulation 
was probabh produced by a small fraction of that amount 
We were surpnsed to find that the estrogenic substance aug- 
mented human uterine contractions, because we have attempted 
to induce labor with as much as 200 000 rat units given every 
two hours until five doses had been administered, without noting 
any definite effect Dr Novak indicated that one would not 
expect small doses of progestin to be effective in threatened and 
habitual abortion Originally, we used 1 rabbit unit doses 
standardized by the method of Corner Later we used the 
European unit dosage, which is about one fifth as potent We 
used larger doses in the more urgent cases of threatened abor- 
tion and the smaller amounts were administered prophylactically 
in habitual abortion Clinically doses as small as one twenty- 
fifth of a European unit appeared to be effective We have 
treated several cases of premature labor in which severe regu- 
lar contractions were completely stopped by administering 1 
Comer umt twice daily The question arises as to whether 
there is justification for treating a case of threatened abortion 
Some authorities believe that it is an attempt on the part of 
nature to expel an abnormal fetus Thus far, all the babies 
delivered in the successfully treated cases were normal How- 
ever, m two of the failures that aborted the fetuses were 
abnormal 
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AND TRIBROM-ETHANOL IN 
AMYLENE HYDRATE 


PAUL M WOOD, MD 

NEW YORK 


Tnmethjlene known as cyclopropane, was described 
bj Freund ^ in 1882 It is an isomer of propylene, 
cyclic in structure, and is a saturated hydrocarbon 
'tliich exhibits some characteristics of an unsaturated 
b) drocarbon It is a colorless, mildly pungent gas with 
a molecular weight of 42 05 and a density of 1 46 It is 
marketed in steel cylinders, m almost pure form at a 
pressure of 75 pounds per square inch, at which pres- 
sure It liquefies In the percentage m which it is 
clinically used to produce anesthesia it is almost 
odorless 

Cjclopropane was first used expenmentally for anes- 
thesia in animals by Lucas and Henderson " in 1929 
These obsen'ers, using a somewhat impure preparation 
limited their work to animal experimentation Waters 
Rovenstine and their associates’ having received this 
agent in purified form, continued the expenmentation 
on amnnis and extended tlie work to clinical adminis- 
Intion Extensiv e phannacologic and pin siolog^c inves- 
tigations of this agent w itli electrocardiographic studies 
Were earned out bj' Seevers and his associates * at the 
Unnersitv of Wisconsin Lner and kidnev reactions 
due to Its use were investigated and reported absent bv 
Bounie and his co-workers’ of Montreal Other 
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reports of its clinical use have appeared in the literature 
since the first report from the University of Wisconsin 
in January 1934 * The present report is based on more 
than 900 administrations from October 1933 to June 
1935 

Cyclopropane is a potent anesthehc gas producing 
unconsciousness in from twenty seconds to three min- 
utes It IS pleasant to inhale when properly adminis- 
tered and causes no clicking, burning or strangling 
sensations It does not exhibit tlie characteristic ten- 
dency of nitrous oxide or ethylene to produce dreams 
or other vaganes of the psychic system The aw aken- 
ing IS extremely rapid and resembles the awakening 
after normal sleep Laryngospasm may occur when 
cyclopropane is given in high concentrations It prob- 
abh produces more mucous secretion than nitrous oxide 
or ethylene, if patients have not received prehminar} 
medication Nausea, headache, dizziness and disonen- 
tabon in my expenence, have been less with cyclopro- 
pane than with other inhalation agents 

Differentiation of the accepted stages of anesthesia 
IS difficult, ow'ing to the rapid action of the agent 
Grave circulatory risks or extremely ill patients are 
safeguarded by the high oxy'gen percentage m the 
anesthetic mixture The margin of safety has appeared 
greater with the use of cyclopropane than with tliat of 
an}' other agent at present in use Passive breathing, 
according to Guedel’s technic,^ may be produced with 
little or no danger This procedure is of value to the 
operator in surgery of the lung, gallbladder, diaphragm, 
stomach and liver and is ven' important when roent- 
genograms are indicated for ureteral or kidney visuali- 
zations w'hen respirator}' movements fog the picture 

Cyclopropane anesthesia has been attempted in labo- 
ratory' animals by inhalation insufflation and intrave- 
nous and rectal administration It is not satisfactory 
W'hen given intravenously or rectally I have induced 
anesthesia in fifteen tonsil and adenoid cases with 
cyclopropane and oxygen by a closed technic and main- 
tained It by cyclopropane insufflTtion None vv'ere pre- 
medicated Thirteen were satisfactory In two the 
anesthesia was too light This method was discarded 
because of ex-pense Practically it appears that the best 
fonn of administration of this agent at present is by 
a completely closed method with carbon dioxide 
absorption 

Cyclopropane may be administered with almost any 
form of apparatus from oral insufflation into the open 
mouth to the most elaborate closed endotracheal air 
ways with metered flow of various gases accurately 
measured amounts of anesthetic vapors and carbon 
dioxide control The use of the Flagg or Bennett 
inhaler with or without preliminary' medication gave 
good results but lack of carbon dioxide control and 
gross leakage made this technic prohibitive It required 
several gallons of cvclopropane for a simple procedure 

Ordmarv care against ignition or explosion hazard 
must be used vnth cyclopropane, for, like ctJier, ethvi 
chlonde and other accepted agents, it is inflammable 
No reports of explosions or flashes in clinical use have 
been found in tlie literature or communications to tins 
time 


Surgical procedures of ail tv pcs, including operations 
on the eve, central nervous system thorax, abdomen 
superficial operations, and obstetric gy'nccologic and 
otolaryngologic operations have been performed with 
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cyclopropane anesthesia This report covers all these 
types except operations on the eye and thorax I have 
administered cyclopropane in various combinations with 
anesthetic gases and vapors, with or without prelimi- 
nary medication, including basal narcotics, in 917 cases 
listed in table 1 In only nine cases out of the 917 was 
the attempted use of this agent a total failure Five 



Fi^ 1 — Outfit for apparatus used In the preparation and administration 
of tnbrom ethanol m amylene hydrate 


were in the first seventy, two in the next 150 and two 
m the next 500 More than 720 patients received 
cyclopropane and oxygen by a carbon dioxide absorp- 
tion technic Approximately 550 of these received pre- 
liminary medication of morphine sulfate, one-sixth 
grain (0 011 Gm ) with atropine sulfate, %6o gram 
(0 0004 Gm ) and a basal narcosis of tribrom-ethanol 
in amylene hydrate About 350 of these were supple- 
mented with ether to secure a greater degree of relaxa- 
tion The average amount of ether per patient was 
5 7 cc In no cases were there fatalities from this 
combination of agents In two cases respiration was 
temporarily depressed below 14 per minute 

Tnbrom-ethanol in amylene hydrate wherever used 
in this report refers to the 100 per cent solution 
marketed as “Avertin Fluid ” One cubic centimeter of 
this fluid represents 1 Gm of tribrom-ethanol and 
0 5 Gm of amylene hydrate Tnbrom-ethanol in amy- 
lene hydrate is used in this report only for producing 
basal narcosis and has been used by me in vanous com- 
binations in more than 3,200 cases From the extensive 
literature available regarding this drug it is obvious 
that a safe dose for general anesthesia is much greater 
than that required for basal narcosis 

The combined use of cyclopropane and tnbrom- 
ethanol m amylene hydrate will prove satisfactory if 
three important factors are considered These are care- 
ful selection of the patient, adequate apparatus for the 
administration of cyclopropane and tnbrom-ethanol in 
am) lene hydrate, and accurate timing of the anesthetic 
procedures 

To faahtate the preparation and administration of 
tnbrom-ethanol m amylene hydrate, an outfit (fig 1) is 
presented It consists of a carrying case measunng 
9 b) 54i by 3^ mches, constructed of wood or fiber 
On the door of this case is a rack w hich holds a special 
thermometer wnth only one reading indicated, namelj, 
40 C This tends to eliminate error and calls attention 


to the very important factor of correct temperatun. 
Next m the rack is a standard 10 cc test tube, gradn 
ated m tenths (fig 2) Also m the rack is a space for 
the Congo red test solution The body of the box con 
tains the mixing and administenng flask on the ngfil 
On the left there are two compartments, the lower one 
for the 100 cc manufacturer’s bottle of tnbrom-etbanol 
in amylene hydrate The upper compartment is intemW 
for the cork, petrolatum and other accessories 
The flask is a stock “nasal douche bottle” mth a wire 
hook snapped on to the small neck (fig 2) It has a 
nipple m one side near the base for attaching the rectal 
tube The rectal tube size is 24 or 26 French The 
flask IS made of thin, heat-resisting glass Therefore 
changes in temperature of the contents may be easil) 
and rapidly made by plaang the flask under either the 
hot or cold water tap, as indicated Etched into one 
side of the flask, m metnc units, are three tables or 
scales The scale at the left reads from 0 to 220 and 
represents pounds of body weight, the line opposite 
each figure shows how much w^ter should be used for 
a person of that weight The center table is graduated 
from 0 to 6 5 cc and indicates the number of cubic 
centimeters of tnbrom-ethanol in amylene hydrate to 
be used for the vanous weights The table is so 
adjusted that at all amounts the mixture represents! 
2 5 to 3 0 per cent solution of tnbrom ethanol in am) 
lene hydrate On the nght is a table to be used onl) 
when this techmc is not followed It shows the number 
of cubic centimeters of water from 0 to 300 

The technic of using this apparatus is as follows 
Tap xvater is run into the flask up to the line indicatM 
by the patient’s “relative weight” in the left scale 



Fig 2 — Mixing and administering daik with table for proper tol 

(Tap water instead of distiUed water has 
dl but two of my last 2,500 cases and has 
satisfactory ) The temperature of the 
adjusted to exactly 40 C On the center tab ^ 
read the number of cubic centimeters^ ot 
ethanol in amylene hydrate for the patient s 
this amount is measured into the test tube an W 
into the flask Tnbrom-ethanol in amxlene ) 
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being thick and oily, adheres to this tube To allow 
for this error it is necessary to add 0 2 cc more than 
the indicated amount Two drops of congo red test 
solution IS added directly to the mixture in the flask, 
the cork stopper inserted, the delivery tube closed by 
catching the rectal tube in the wire hook on the neck 
of the flask, and the flask vigorously shaken for from 


Table 1 --Combinahons of Aucstlicttc Gases and I apors 


Air ^ 

OaHt-O Ethyl chloride } 

OiHf-Of Ether 

CaBt-Oa Morphine and atropine ® 

CiH*-0- Morphine and ccopolomlne 7 

Morphine and ether 8 


CaHa-Os Morphine and atropine butyl bromethyl barbituric 

add bBEal ^ 

OaHa-Oa Morphine and afropine butyl bromethyl barbituric 

acid ether 8 

0aH#-p3 Morphine and atropine trlbrom-ethanol In amylene 

hydrate baaal 378 

OaH»-Oa Morphine and atropine trlbrom-ethanol In amylene 

hydrate ether 360 

OaH#-Oa Morphine and atropine trlbrom-ethanol In amylene 

hydrate-nltroua oxide 3 

CaH*-Oi Morphine and atropine trlbrom-ethanol In amylene 

bydrate-nltrouB oxide-ether ® 

OaHf-O Morphine and atropine trlbrom-ethanol In amylene 

hydrate-ethylene ® 

C*Ht-0 Morphine and atropine tribrom-ethnnol In amylene 

hydrate'€tfaylenc-€ther 11 

0*H#-Of Morphine and atropine trlbrom-etbanol In amylene 

hydrate-ether-cblorotorm t 


Total 


017 


two to ten seconds This is necessary to produce a 
perfect mixture The mixture will now be a milky 
pink and will be under pressure The tip of the rectal 
tube IS anointed with petrolatum and inserted into the 
rectum only far enough to permit free flow of the fluid. 
Petrolatum, although a lubneant, is suffiaently sticky 
to prevent expulsion of the rectal tube by a nervous 
patient and is therefore preferred to other lubricants 
The rate of injection is only as fast as tlie liquid wll 
flow by gravity, the time consumed being usually less 
than ninety seconds Should a fecal plug obstruct the 
flow , the flask is again stoppered and vigorously shaken 
Owing to the expansion of the warmed alcohol in the 
closed container, sufficient pressure is developed to 
expel the plug Tnbrom-ethanol in amylene hydrate 
should not be injected under pressure except in obstet- 
ric cases, in winch the norma! flow may be obstructed 
b) the natural processes 

Vanations suggested in the technic are as follows 
Patients w ith systolic blood pressure of more than 160 
or less than 100 mm of mercurj^ are gn en the mixture 
at a slower rate, from five to ten minutes being con- 
sumed for tlie injection For normal a\ erage patients 
the w eight indicated on the table is taken as tlie patient’s 
actual Weight The patient’s “relative weight’’ is the 
actual weight adjusted so that for elderly patients one 
tenth of the total dose is deducted for each ten tears 
of age o\ er 50 In patients w ith increased metabolism 
such as children athletes alcoholic patients and those 
''Ith thjroid toxiaty, the dose may safely be increased 
O' 10 per cent as this technic is based on minimal 
For jjatients of any weight o\er 220 jxiunds 

1 amounts of water and tnbrom- 

etlianol m amtlene Indratc are used as for patients 
'’■^'pking 220 jxiunds 

am\c at this table figures collected from 1,200 
^cs were plotted in the following manner Groups of 
ten a\ erage surgical patients of like weights and for 
'■anous operative procedures were used as units These 


units were given different doses of tnbrom-ethanol m 
amylene hydrate A record was made of the dose per 
pound of body w'eight at winch all of the ten m the 
unit arrived at the operating room wuth suffiaent seda- 
tion to permit the introduction of a pharyngeal ainvay 
without stimulating a reflex or arousing the patient 
The figures thus obtained for dose per pound of body 
weight (ordinate) were plotted against the body" weights 
(absassa), and the resulting curve is shown in figure 3 
The largest dose m the entire senes was 6 5 cc of 
tnbrom-ethanol in amylene hydrate With this maxi- 
mum dose, eight patients 'vho weighed over 350 pounds 
(159 Kg ) exhibited satisfactory" basal narcosis, although 
the heaviest, w'ho weighed 408 pounds (185 Kg ) 
received only 46 mg per kilogram 
The combined use of tnbrom-ethanol m amylene 
hydrate and cyclopropane m detail is as follow'S 

1 A cleansing enema is administered the night before the 
operation, no enema the morning of the operation A mild 
sedative may be used Die night before operation 

2 One and one-half hours before the operation is scheduled, 
one-sixth grain (0 01 Gm ) of morphine sulfate with yioo gram 
(0 0004 Gm ) of atropine sulfate is administered b> hypodermic • 

3 From thirty to forty-five minutes before the operation 
tnbrom-ethanol in amylene hydrate is administered by the 
technic described, 

4 The patient should remain quiet in a darkened room for 
twenty minutes after the instillation of the tnbrom-ethanol m 
amjlene hydrate. 

5 When the patient arrives in the operating room, a pharyn- 
geal airway is inserted and the anesthesia face mask is adjusted 
and tested for a tight fit The rebreathmg bag of the anesthesia 
apparatus is filled almost to distention with oxygen From 
three to five inhalations of oxygen are permitted m order to 
hyperoxygenate the patient and to test for leaks The oxygen 


Table 2 — Figures Taken from Graph of Minimal Dosage 


30 to no pousda 
no to 13D pouoda 
130 to 145 pounds 
145 to 100 pounds 
IW to no pounds 


80 mg per Kg 
76^ mg per Jvc 
75 mg per Kc 
70 mg per Eg 
C5 mg per Kg 


All ■weights QboTe 220 pounds to 408 poimds rteelTt Identical doses 
If 6 0 cc of trlbrom-ethanol In amxlcnr hydrate 
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Fig S — Chart to am\e at figures for mmimal dosage (Uble 2) 

flow-meter is regulated at from 2S0 to 400 cc per minute as 
raai be required lo maintain the color of the patient and the 
distention of the bag 

6 Cyclopropane is flowed into the system at a rate of COO cc. 
per minute for from fifteen seconds to five minutes In 198 
cases the aserage length of administration of cyclopropane at 
the rate of 600 cc, per minute to produce satisfactory surgical 

J A S’T loa: \’75 ??? ^,<.4 Crdopropan. An„,h„., 
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anesthesia was two minutes and forty-eight seconds If at any 
time during the operation anesthesia appears to be too light, 
cyclopropane is added at the same rate , i e., 600 cc per minute. 
Unmetered amounts of oxygen may be given at such times as 
cyclopropane is added If relaxation is not satisfactory, ether 
may be added to the gaseous mixture 
7 Immediately on return to bed, all patients having received 
this combination of basal narcosis and cyclopropane mainte- 
nance are given a hypodermic injection of from 2 to 3 cc of 
a 25 per cent aqueous solution of pyndine-beta carbonic aad 
diethylamide (coramine) This is a routine procedure which 
has proved valuable as a prophylaxis against postanesthetic 
respiratory and cardiac depression occasionally seen pnor to 
our use of this drug 

Although tnbrom-ethanol in amylene hydrate tends 
to depress respiration, and although excessive concen- 
trations of cyclopropane depress it markedly, yet respi- 
ratory depression has been absent in all but two cases 
of this series 

DISADVANTAGES 

1 More time is required of the anestlietist than by 
many other technics This disadvantage is of minor 
importance, as the first consideration in any surgical 
or anesthetic procedure should be the safety of the 
patient To secure this, the anesthetist should examine 
the patient before operation, order the preliminary 
medication, mix and administer the basal narcotic and 
continue with him until his return to bed 

2 Cyclopropane is inflammable, as are most of the 
general anesthetic agents used at present as a routine 
Reports of more than 8,000 administrations show no 
case of fire, flash or explosion 

3 Special equipment, dependable gages for indicat- 
ing minimal flow of gases, means for efficient carbon 
dioxide control and equipment that will not leak are 
essential 

4 Danger from technical error of administration is 
greater than with nitrous oxide or ethylene, because 
^though cyclopropane also is a gas, it requires a special 
technic for administration, owing to its marked potency 

5 The prohibitive cost of cyclopropane, when not 
administered by a proper technic, is a definite dis- 
advantage 

6 The technic of combined tnbrom-ethanol in amy- 
lene hydrate and cyclopropane anesthesia should not be 
used on patients exhibiting marked disease of the kid- 
neys, liver or rectum In these patients cyclopropane 
may be more safely used without tnbrom-ethanol in 
amylene hydrate 

ADVANTAGES 

1 There is an unusually wide margin of safety 
between the therapeutic and the toxic dose Oxygen 
concentration is always very high This is a great 
advantage, especially for patients suffering with anemia, 
starvation, shock, pulmonary or cardiac disease, or 
respiratory obstruction 

2 A wide range of depth of anesthesia is available 
without anoxemia, and the depth is easy to control 

3 Muscular relaxation is definitely increased over 
that possible with gases at present in use This is 
especially advantageous for direct laryngoscopic intu- 
bation 

4 Maiked contraction of the uterine muscle follow- 
ing cesarean section has been reported by several 
operators In tiiese cases cyclopropane and oxygen 
were used without preliminary medication or basal 
narcosis 

5 In the combined use of c 3 '^clopropane vvath tnbrom- 
ethanol in amvlene hjdrate bj' the technic outlined. 


there has been a decrease in operative and postoperative 
morbidity in this small senes over that with other 
technics that I have used 

6 The psychic advantage of tribroni-ethanol m amj 
lene hydrate is marked, as no other method of induction 
of anesthesia is more pleasant to the patient In addi 
tion, apprehension is reduced as the agent cyclopropane 
is not widely known and the few reports available art 
unusually favorable 

7 The combined use of these two agents is proving 
satisfactory to the surgeon, the patient and the anes 
thetist by providing an efficient, pleasant and safe 
anesthesia 


SUMMARY 

Clinical results in more than 750 cases indicate this 
method has given gp'eater satisfaction in the hands of 
the author than other methods 
131 Riverside Drive. 


ABSTRACT OF DISCUSSION 
Dft. Harold R GRimTH, Montreal I entirely agree with 
Dr Wood regarding the advantages of the combinaUon of 
tribrom-ethanol in amylene hydrate with cyclopropane. I 
believe that the use of these drugs in combination forms the 
nearest approach yet made to the mythical ideal anesthetic. The 
only point on which I feel I must differ is in the routine admin- 
istration of morphine before giving tribrom ethanol m amylene 
hydrate. My experience has been that this is not necessary and 
that the combination of morphine, tnbrom-ethanol in amylene 
hydrate and cyclopropane sometimes prcxluces severe respiratory 
depression, which never occurs if morphine is eliminated. I 
prefer to reserve morphine for postoperative pain and restless 
ness I have just reported a senes of 1,108 personal adimius 
trations of cyclopropane and I need only say that my expenence 
confirms the favorable reports of Waters, Wood and other 
observers Dr Wood has used tnbrom-ethanol in amylene 
hydrate in 85 jier cent of his cases I have given it to 31 pq 
cent of my total cycloprojwne patients and to 43 per cent a 
those who were having abdominal operations Dr Wood nsrt 
some ether in 49 per cent of his cases I have not found this 
necessary in more than 5 per cent Fifty-eight patients fw 
cesarean secUons to whom I have given cycloprojiane and 
oxygen alone have had remarkable freedom from postoperative 
disturbance, and I have found cycloprojiane equally satisiar 
tory in all tyjies of operative obstetncs The use of cyclopro- 
pane has not increased the cost of anesthesia in our hospda 
Efficient modem equipment has made possible the use of 
gas at no greater cost than the ethylene and nitrous ox c 


formerly used 

Dr. Henry S Ruth, Philadelphia It appears to 
the question evolves itself around whether or not tri 
ethanol m amylene hydrate is the most advantageous pre ^ 
nary medicament for cyclopropane as an anesthetic 
noted that only little more than 8 per cent of the 
series were administered with the usual morphine ^ 

morphme-scopolamine combination or alone, and W 
remainder, or more than 91 per cent, were combinw ^ 
potent irreversible basal anesthetic I have not fell t e 
for this high percentage of the basal anesthetics 
projxine for I found that this drug has 
inherent potency to cope with the majority of surgica 
ments Since cyclopropane produces no stimulaUon o ^ 
respiratory function and the basal anesthetic is 
this respect, I have been a bit apprehensive of diminished ^ 
irolume respiration with their combination, not so 
the respiratory' rate but chiefly with regard to the vo ® 
its attendant physiologic by effect on the circulatoo , ^ 

[ have reserved this combination for patients who i ^^gci 
irnving at the operating room asleep or for ^-js 

t seemed to me that it perhaps was best that they jjj- 

lombination to quiet them to this extent PJ^^ ^ j 
Employ mg 85 per cent of any one procedure is ocz 
■outine I have attempted to avoid any semblance o 
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with either agent or method and ha\e endea\ored to ha\e their 
selection coincide wth the pathologic conditions present m the 
patient and the peculiar requirements of the operatiie procedure 
contemplated I believe that the outstandmg success reported 
by Dr Wood with this combination is due to his huge experi- 
ence with It, but I question the advisability of many others 
attempting this near-routine procedure I believe that Dr Wood 
cannot be commended too highly for his original and ingenious 
apparatus which so facilitates the administration of tnbrom- 
ethanol in amylene hydrate. 

Sir Francis E Shipwav, London England 1 am much 
interested m Dr Woods paper and would like to congratulate 
him on his extremely good results with tnbrom-ethano! in 
amylene hydrate and cyclopropane I should like to draw 
swords with Dr Wood over the question of dosage of tribrom- 
ethanol in amylene hydrate. I believe that the important factor 
that governs the dosage is the temperament of the patient 
Each case must be treated individually if it is deSired to obtam 
loss of consciousness before induction of anesthesia Tables of 
dosage governed by age and weight are apt to mislead 
Dr. T Drysdale Buchanak, New York Dr Wood and 
1 have both used cyclopropane in connection with tribrom- 
ethanol in amylene hydrate preliminary or basal anesthesia I 
have had exceptionally good results in those cases m which 
severe hemorrhage has occurred before operation. Dr Yandell 
Henderson has suggested that the addition of oxygen m these 
hemorrhage cases in which there has been deprivation of oxygen 
earners would render anesthesia just that much safer, so that 
in hemorrhage cases and also in the bad cardiac risks cyclo- 
propane will be found particularly valuable With regard to 
the morphine, I have also given it before the tribrom-ethanol 
m amylene hydrate and I think that it is largely a question of 
respiratory depression as to when morphine should be given 
Two years ago Dr Waters gave an elaborate risumi of the 
time at which morphine was given and of the acme of its action, 
and in the average case morphine reached its acme in an hour 
and a half Therefore if morphine is given half an hour before 
the tribrom-ethanol in amylene hydrate one is getting two 
respiratory depressants vvnth the morphine or the respiratory 
depressant action on the way up whereas it is wanted on the 
way dowTi, and therefore it is rather important to give morphine 
a long time before tribrom ethanol in amylene hydrate is given 
Dr. Philip D Woodbrtoge, Boston Like Dr Ruth, I was 
afraid of the depressing effect on the respiration of the com 
bmation of tnbrom-ethanol in amylene hydrate and cyclopro 
pane so I was pleased to see Dr Wood administer it to some 
fifteen or twenty -five patients I feel that Dr Wood has suc- 
ceeded m striking a scale of very satisfactory doses for normal 
patients of varying weights I agree with Sir Francis Shipway 
that m determining the dosage of tribrom ethanol in amylene 
hydrate the patient must be individualized Dr Wood has made 
suitable provision for this in his description of the method I 
have found too much respiratory depression when using cyclo- 
propane after the liberal doses of barbiturates morphine and 
scopolamine which are ordinarily used with nitrous oxide and 
wth ethylene Therefore the doses of these preliminary nar- 
cotics have had to be reduced drastically when cyclopropane is 
used As a result patients come to the operating room fairly 
well awake a condition particularly distressing to those with 
marked thyroid toxicity In these patients especiallv I have 
found the mental quieting effect of Dr Wood s combination 
verv advantageous In the small number of cases in which I 
have followed Dr Woods technic I liave found that the cyclo 
propane anesthesia has run more smoothly and that troublesome 
effects such as larvngeal spasm have been absent 
Dr Pxui, M Wood, New \ork The use of morphine 
sulfate was discussed by several persons W^aters showed three 
artions c-\citcmcnt, depression and sedation the latter being 
the one desired It appears about one hour after hvpodermic 
administration Smaller doses were tried and I am now using 
onc-eighth gram (OOOS Gm ) doses with fair results I received 
m\ first cvclopropanc in October 1933 To avoid overdosage 
minimal doses of tribrom ethanol in amvlcnc hvdratc ctlicr 
and other medications were used Satisfactorv uniform results 
"ere not obtained until the technic reported was adopted In 
answer to Dr Ruth no technic should become routine These 


720 cases were seen during a period of nearly two years in 
which time more than 2,200 anesthesias were given I cannot 
answer the question about intratracheal technic, as 1 have 
used it m less than forty cases Sir Franas Shipway states 
that one must allow for variations m individuals True, but 
the reported scale was charted when eveo patient in the group 
of ten had suffiaent sedation to permit the introduction of the 
pharyngeal ainvay Thus many patients were more deeply 
asleep than necessary Often if there was difficulty in proper 
placement of the airway the patient would rouse Therefore 
the dose was small enough to avoid depression I have the 
figures of cost m detail in nmety-tvvo cases Including mor- 
phine, atropine, tnbrom-ethanol in amylene hydrate, soda lime 
and cyclopropane the average per case was $1 01 Tempera- 
mental patients do require special variations m dosage Experi- 
ments to find out how many one-sixth grain (0 01 Gm ) doses 
of morphine were actually injected showed an average of less 
than 75 per cent Of course reactions are variable, and larger 
or smaller doses given occasionally account for unusual results 
I don’t want to believe that a vanation of a tenth of a milligram 
of tnbrom-ethanol in amylene hydrate makes much difference 
in the individual case, but, when weight groups are analyzed 
from a total of more than 3,200 administrations, it is found 
that doses which vary on an average of only one or two tenths 
of a gram make the difference between success and failure. It 
is evident that any technic adopted should be stnctly followed, 
especially by a new user 


ADDISON'S DISEASE FOLLOWING 
ADRENAL DENERVATION 

IN A CASE OF DIABETES MELLITUS 

J M ROGOFF, MX> 

CHICAGO 

This case is reported pnmanly to illustrate the 
possible senous consequences of adrenal surgery as a 
therapeutic procedure For a number of years I have 
maintained that, with tlie possible exception of adrenal 
neoplasm, present knowledge of tliese glands does not 
warrant surgical interv'ention witlt them as a means of 
treating disorders elsewhere Every investigator experi- 
enced in expenmental work on the adrenals m animals 
IS familiar with the great nsk to life that attends opera- 
tions on these organs Nevertheless, there appears to 
be an increasing tendency, on the part of surgeons, to 
operate on the adrenals or their nerves for the relief of 
vanous diseases This is done on the assumption that 
these glands, especially by their secretion of epi- 
nephnne, play a significant role in those condibons 
Such an assumption, however, does not have the sup- 
port of indisputable expenmental or clinical evidence 
In the case that is reported here bneflj, an attempt 
had been made to benefit a diabetic individual b) dener- 
vating the adrenal glands Addison’s disease developed 
for which the pahent was referred to me for treatment 
dunng a little more than the last five months of his life 
The following condensed data from my records of the 
case are concerned mainij with this condition 

A letter received from the patient a man aged 25, May 1 
1935 stated that he had had diabetes for about five years Right 
adrenal denervation was done m May 1934 The insulin require- 
ment on a constant diet was decidedly reduced at first but soon 
rose considerablv above the preoperation level (48 units) and 
finallj came down to 60 units dail> His ph>siaan said that 
this was due to the fact tliat the other gland u'as uxirking o\cr- 
time to compensate for the one which had been denervated He 
felt that another operation would probablv effect a cure 
A few davs after the second operation (left adrenal denerva- 
tion in September 1934) the p atient had a bad attack of nausea 

tie Phniolomcil Ubontory Umreriity of Cluczco ~ 
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and vomiting and repeattil attacks occurred for a period of 
several weeks A commercial adrenal extract (eschatin) and 
also salt capsules were administered during these weeks Then 
followed persistent fatigue Earlj in December another pro- 
longed attack of nausea and vomiting developed, lasting from 
two to three weeks During both attacks the temperature rose 
and the blood pressure fell He lost about 35 pounds (16 Kg ) 
The insulin requirement fluctuated at intervals The commer- 
cial adrenal extract was continued without apparent benefit 

Following the second operation, the color of the skin became 
a "yellowish tan a little >ellower than a brown from the sun” 
There were black spots, like freckles, on the face, hands and 
body Fatigue was easily brought on by slight exertion and 
he felt tired all the time 

Additional information was obtained from the physician who 
treated him in the hospital for his condition before he came 
under my observation Abstracts of his letter, dated May 13 
1935, follow 

The first adrenal denervation was done May 25, 1934 and 
the second, September 25 Followmg his second operation the 
syndrome of adrenal apoplexy supervened , the temperature for 
a few days was as high as 105 and the pulse rate was as high 
as 120 nine days postoperatively Respirations were rapid and 
he was extremely drowsy Subsequently, while in the hospital 
during December 1934, a similar attack was present In the 
meantime he had a very poor appetite, had a tendency to lose 
weight, felt rather fatigued most of the time and developed 
some pigmentary changes of the skin and some localized very 
dark brown areas of pigmentation, about the face and forearms 
particularly 

The blood count, Apnl 29, was 5,410 000 red cells hemo- 
globin 97 per cent, and 6,750 white cells Blood counts had 
been known to be as high as this or slightly higher prevnous to 
his operations His basal metabolic rate on his last \nsit was 
minus 17 per cent 

At tile times he has shown acute symptoms of cortical insuf- 
ficiency, besides the general supportive measures usually used, 
he was given relatively large quantities of commercial adrenal 
extract (eschatin) up to 30 ca daily, which it was felt helped 
him considerably at those periods Smaller doses, however, 
had not produced any effect that was obvious to the patient 

My first examination of the patient was made at his home, in 
consultation with the family physiaan, May 12, 1935 The 
followmg IS a bnef summary of the notes recorded on this visit 

The family and early history of the patient were of no special 
significance The pabent had had diabetes for about five years, 
which was well controlled bj moderate dietary regulation and 
insulia His attenbon was called to an article in a lay maga- 
zine, reporting a meebng of surgeons in which denervabon of 
the adrenal glands was recommended as a relief or cure for 
diabetes Assured by a surgeon that no harm could result from 
the procedure, he submitted to an operabon on one adrenal m 
May and the other in September 1934 Following the opera- 
tions he expenenced the tram of symptoms previously described. 

There was characteristic addisonian pigmentabon of the skin, 
with dark (ebony-colored) freckle-like spots on the face, hands 
arms and neck. He complained of marked anorexia, frequent 
attacks of persistent nausea and vomiting, fabgue and dizziness 
on slight exertion, and he always felt tired and drowsj ” He 
was restless during sleep When he was unable to retain food 
his insulin dosage was reduced and he sometimes required 
orange juice to counteract insulin reaction Otherwise, insulm 
requirement was usuallj about the same as before the opera- 
bons The sjstohc blood pressure was 96 mm , diastolic 84 mm. 
The costolumbar pressure mdex was -f-f- on the left side and 

on the right He had lost weight and although at bmes he 

felt much better he was progressively expenenang increasing 
seventy and frequency of the more distressmg symptoms, viz., 
asthenia and gastro-intestinal disturbances 

In addition to measures previously followed admimstrahon of 
adrenal corte.x extract (interrenalm)! was begun and the fol- 


1 Roiroff J "M Clinical and Experimental Studiei on Adrenal Insuf 
f aencT and Additon i Discaac and ^e Treatment of Such Conditions bj 
TntMTcnalm Proc. California Acad Med 1950 Diagnosis and Treat 
m^Tof Addisons Disease, Canad M ^A. J 24 43 (Tan ) 1931 j 
Addison s Disease Further Report on Treatment with Interrenalm 
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lowing treatment advised Intravenous saline-dextrose rob- 
tion in case of acute manifestations, increase of water intile 
fav onng the ehminabve functions and prolonged, abrolott re* 

The patient was in a subacute state of Addisons diitw 
(complicabng diabetes) The prognosis was extremely unfjvc- 
able. Survival for more than about slx months was rtn 
doubtful unless regenerabon of adrenal cortex would exete! 
the rate of degeneration This was not probable in so adranetd 
a condition as the case presented 

His progress was indicated by the follownng abstracts c' 
commumcabons received from the attending phy siaan and freu 
the patient and by notes on subsequent e.xaininations of lit 
patient 

May 24, 1935, he had another acute ensis, with vomiting bir 
blood pressure, and the like, which responded readily to mtu 
venous saline solution, and be was able to return homt boa 
the hospital in a few days kfay 29, the fasUng blood sugar 
was 400 mg per hundr^ cubic centimeters June 6 it iras 
recorded that the blood sugar went to 560 mg one mommt 
recently Added a midnight dose of 5 units of insulin. June 11 
he was feeling stronger, eating better was retainmg locil, 
and the appetite had improved There was less freqiitEt 
nausea and he had not vomited for some time. TVit cola 
appeared lighter, but the ebony spots were prominent There 
was some gam in weight The blocxl pressure was iOS- 
110/86 88 the costolumbar pressure inde.x was -f- on the right 
-( — h on the left Improvement appeared to be chiefly subjectire. 
July 3 he had gained about 4 pounds (1 8 Kg) he felt stronger 
was eating very well and indulging more in moderate physiol 
effort , the costolumbar index was ± on the nght -f on the 
left July 15 it was noted that within the past week there had 
been some nausea and anorexia, he fabgued more easik 
July 21 the appehte was returning and he was again feelBg 
somewhat stronger July 29 the costolumbar index was — « 
the right, -f- on the left, the blood pressure was 98-102/84-» 

During August and September he conbnued m about irt 
same condition resbng most of the bme and occasionally exp^ 
nencing mild symptoms followed by improvement OctobeiS 
the blood pressure was 94 systolic, 80 diastolic, the costolumw 
pressure index was -(- on the nght, -f -k on the left he ^ 
been havung considerable nausea and vomiting recently he na 
a sev ere reaction following a v ery small dose of insubn (a 
four glasses of orange juice failed to yield improvement, ii^ 
hy poglycemia developed and he was comatose for some nonn 
Evidently he had aggravated an acute exacerbation ol 
insufiiaency by exaggerating the e.xisting hypoglycemia with 
action of insulin Increased sugar intake and reduced 
was advised until a higher blood sugar level was 
His condition apparently was becoming less favorable 
was more pronounced he continued to take salt and 
bicarbonate. October 13 the patient was seen in the 
condition appeared grave There was profound 
persistent nausea and vomiting The bps were dry Denyw*^ 
tion was evident and he did not respond to the 
saline-dextrose solution (intravenous and constant 
Acetonuna was present The blood pressure was 
76 diastolic The costolumbar index was — on the nght, ^ 
the left The patient was apathetic and somnolent, and .j, 
in a critical state Gly cemia was low The intermitting o 
and increased water and carbohydrate intake 
or levTilosc) were advised Recovery from this 
was very doubtful and he died October 18 Autopsy 
permitted 

The case presents all the charactenstics 
disease The histor}' indicates that this 
supenmposed on preexisting diabetes bj 
vention vvath the adrenal glands The .pjcels 

labons apparent!} resulted in occlusion of 
and degeneration of the adrenal cortex Such 
tion has been demonstrated to occur, 
when the adrenal blood supply is y- or 

Animals subjected to operations creating sen , 
culatory disturbances develop acute, subacute o 
adrenal cortical msuffiaency comparable or 
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nth Addison’s disease = Of course tlie coexistence of 
[labetes may be assumed to have been unfavorable for 
ossible regeneration of the damaged adrenal cortex 
The patient was in a subacute condition of adrenal 
ortical insuffiaency when seen May 12 At that time 
t appeared that he would survive probably not more 
ban about six months Tlus prognosis was based on the 
xisting evidence of advanced adrenal cortical insuffi- 
lency, indicating extensive and progressive degenera- 
ion of the glands The development of ebony colored 
mall spots m a patient with Addison’s disease is asso- 
lated i\ith irreparable damage to the cortex of the 
drenals, and an inevitably fatal outcome may be 
xpected to occur approximately six to eight months 
rom the time of their appearance For this reason 
t was doubtful whether sustained benefit would be 
lenved from administration of adrenal cortex extract 
)r, indeed, from any other known treatment, especially 
n a case associated with diabetes 
The gravity of the condition M'as indicated further 
ly the repeated exacerbations and by evidence of pro- 
gressive adrenal degeneration as interpreted from the 
rostolumbar pressure reaction, which I have suggested 
is a significant symptom ^ The presence of this sign 
n Addison’s disease may be interpreted as evidence of 
ictive inflammatory or degenerative processes in the 
;land Cessation of these processes is followed by 
lisappearance of the symptom, and its reappearance 
ndicates renewal of the process If after haiing been 
Dbserved repeatedly the sign finally disappears, as it 
ioes often in the late stage of the disease, it has been 
found generally that the gland has practically entirely 
iegenerated or fibrosis has terminated the process 
This case illustrates the serious danger of attempting 
adrenal surgerj' for the correction of various ailments 
supposedly related with disturbed adrenal function 
Such supposed relations are entirely hypothetical and 
are not supported by tenable eaidence At any rate 
the surgical procedures that have been employed should 
not lie expected to be of permanent benefit, since 
denemtion of the gland by section of its nerves is 
usualh folloa\ed by regeneration of the iien^e supply 
'Mthin a feu weeks Exasion of one gland, as has 
soinctinies been attempted, is subject to the same criti- 
cism, for It IS well Iniown that compensatory, ly per- 
troph} and hvperplasia or functional compensation 
commonly occurs in a remaining organ when its mate 
lias been renio\ed from the body 
The course and outcome in this case strongly support 
the contention, repeatedly made by me since 1918 that 
surgical intervention with the adrenals for various con- 
ditions (Raynaud's disease spontaneous gangrene 
h' pcrtension, epilepsy, gastric ulcer thyroid disease 
diabetes and the like) is to be deprecated The ven 
tact that It IS alleged to be of benefit in so great a 
mrietv of diseas es ought to render the practice suspect 

J VI Etpenmental Production of Chrome and Sub 
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Psychologic Concepts — However much wc maj argue 
at psvchologj 15 a science m its owai right and mav use its 
own language, tlic very fact that human creatures even on the 
'cry slenderest evolutionary hvpotlicsis cannot be alienated 
rom their animal relatives and ancestors makes it obligator' 

0 Milan our psvchological concepts so that they shall be in 
ceordance with basic biological principles This is surciv the 

se with the freudian psvchology which nghtly claims to be 
^ohologv rooted in the instinctual life — Xfillcr 

1 arc Present Discontents in Psvcliopatbologv Lancti 
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DISAPPOINTING RESULTS FROM THE 
IONIZATION TREATMENT 
FOR HAY FEVER 


MAXIIiIILIAN A RAMIREZ, MD 

XEW VORK 


The recent widespread interest m ionization m the 
treatment of hay fever may in part be explained bv 
the number of favorable reports that hav'e appeared 
in some medical journals during the past few years 
This IS particularly true of the extremely encouraging 
results reported by Warwick,^ who employed a solu- 
tion containing zinc, stannous sulfate and cadmium 
sulfate 

In compliance with numerous requests from plivsi- 
aans interested in this work, mv associates and I at the 
Department of Immunology' of the French Hospital 
undertook to study a senes of cases, using the technic 
recommended by Dr Warwick It vvias our desire to 
give the treatment a fair, impartial tnal Our disap- 
pointment with the results obtained, and our disagree- 
ment with views expressed by others, make it necessary 
to record this report In a recent article Dr Warwick 
states that, covering a penod of seven y'ears, he Ins 
found intrannsal ionization, using his special solution 
the most satisfactory' method of desensitizing to foods 
as well as to pollen, he asserts that the reactions are 
not only local but also systemic 

However, Haseltine^ says “For the treatment of 
nasal irritations arising from intnnsic causes it has 
probably no value ’’ (This refers to intranasal ioniza- 
tion m general not specifically to the Warwick method ) 
"It IS not a treatment for the basic systemic disturbance 
underlying the hay fever-asthnn syndrome, therefore 
to recommend it as a treatment for allergy or to imply 
that It can modify the underlying constitutional state 
is misleading ’’ 

Our senes consisted of seventy-five cases Of these 
fifty were true (seasonal) pollen cases, so-called hay 
fever, and twenty -five were cases of nonspeafic peren- 
nial vasomotor rhinitis tliat did not give a positive skin 
reaction to allergens ordinanly used in testing 

In the group of nonspecific perennial vasomotor 
rhinitis, twenty'-five cases, we feel that there was evi- 
dence of benefit and that the vast majority were 
improved 

In the hay fever senes (seasonal pollinosis), fifty 
cases, the treatment was a complete failure in every 
case In group 1, patients were given the Warwick 
ionization treatment before the expiected date of pol- 
lination One week later thev were tested by pennit- 
ting inhalation through the nose of a very small amount 
of pollen to which a positive skin test had previously 
been obtained All had severe symptoms of hay fever 
immediately 

In group 2, ionization treatment was given as in 
group 1 before the date of pollination, but the inhala- 
tion test was performed two weeks later All had 
severe svmptoms immediately 

In group 3, ionization treatment was given as iii 
groups 1 and 2 before the expected date of pollination 
(four weeks before) but instead of testing them by 
inhalation of pollen wc allowed them to go without 
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further treatment m order to observe whetlier or not 
they would have symptoms as m previous years when 
pollen appeared m the air Every case showed symp- 
toms of hay fever as soon as the season started iden- 
tically as m previous years when no treatment had been 
given 

In group 4 the patients were treated by the Warwick 
ionization method during the season while they were 
suffering with acute sjnnptoms In no case was there 
any relief 

Passive transfer tests performed with the serum of 
several of the hay fever patients showed no variation 
whatever following ionization treatment 

CONCLUSIONS 

1 In my opinion the intranasal ionization treatment 
for hay fever has no merit 

2 Intranasal ionization is of benefit in the treatment 
of nonspecific perennial vasomotor rhinitis 

383 Park A\enue 


TRAUMATIC FLAIL ELBOW 


JOSEPH M MURRAY, MD 

OTTAWA, OVT 


In a review of the literature ^ of elbow injuries, one 
IS impressed by the comparative rarity of flail elbows 
Most of those presented have been the result of gun- 
shot injuries 

The classification as well as the treatment of this 
condition depends to a large extent on whether the 
disability is due to (1) a loss of bone forming the joint 
with good practical muscle and nerve control, i e , an 
active flail joint, or to (2) loss of bone with loss of 
practical muscle and nerve control , i e , a passive flail 
joint 

The absence of bone in the elbow region may have 
been the result of gunshot injunes or any traumatism 
or resections for tumors or disease, or as the result 
following attempts at arthroplasty The bone may have 
been removed from (1) the lower end of the humerus, 
(2) the upper end of the ulna alone or with the radius, 
or (3) any combination of these 

The passive flail joint is best remedied by fusion in 
the optimal position obtained by different methods, 
depending on where and to what extent the bone loss 
has taken place, following the pnnaples of bone grorvth 
as outlined by Lenche and others Pronation and 
supination should be maintained when only the lower 
end of the humerus is absent and restoring this move- 
ment, which IS usually lost when the upper end of the 
ulna and radius has been damaged 

The active flail joint, i e , when one has to contend 
only with loss of bone as the cause of lack of stability, 
particularly lateral stability, can best be improved by 
restoring the normal shape and size to the bone ends 
in order to give better contact for resistive pressure 
during active movement as well as places for attach- 
ments of muscles that will approach or even improve 
on tlieir normal leverage action In flail elbows in 
whicli the olecranon process has disappeared. Dr Albee 
slides a graft up from the ulna, reforming this process 
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and giving an insertion for the tnceps muscle, which 
can again have its normal action as an extensor of tk 
elbow This has been a great advance and to a marled 
degree has solved the problem of active flail dbom 
It has been stated that bones are useful in the mea 
sure in which they separate the origin of muscles from 
their insertions In flail elbows the bones do not per 
form this service adequately They slide b) one another 
or ovemde, owing to their altered shape and dimmished 
size In order to give a broad, firm joint surface of 
contact for resistive purposes and insuring lateral sta 
bility, both of which are lacking because of the narrowed 
and pointed lower end of the humerus, a very simple 
procedure has been successful, which will be described 
along with the case report and as far as I know is 
original with me 

REPORT OF CASE 

A man at the age of 29 years sustained a compound infeded 
fracture of the left elbow in an automobile collision At the 
time of the accident, or following it, inches of the low 
end of the humerus was removed, also the olecranon procc! 
of the ulna On my first examinaUon, one month after the 
accident, the elbow was swollen and discharging pus The end 
of the humerus was square but later became pointed (fig 1) 
The Orr method of antiseptic rest m a cast from the palm 
to the axilla was used and the wound was healed m four 
months, but the elbow remained flail and useless The rausds 
and nerves were intact (active flail elbow) 

June 19, 1934, four jears from the date of the acadent, lit 
left elbow was operated on Through a midhne posterior ver 
tical mnsion, the ulna nerve was dissected free from the sot 
tissue and placed to the inner side The tnceps was freed 
from its attachment to the fibrous tissue coienng the low 
end of the humerus The lower end of the humerus was sawed 
off square (fig 2 A) and then with a chisel the lower end oi 



F,jr 1 — ^Flail elbow before opcta.tIoiL 

the shaft 5 vas spirt xerticallv into lateral 
apart. The free piece of bone, which was P"' . ^ ^ 
pointed louer extremity, ivas placed in the creni^ ^ 

wdened suffiaently to give a wdth ‘o the lower ^ 
humerus equal to the normal (fig 2 B) "'fell « 

plaang dnll holes m the upper end of the vlna, as w 
holes along the sides of the ulna m its graft 

to the medullary cavity With a chisel, a by 

described by Dr Albee) made, bordered 
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(he two rows of dnil holes Beginning below about the middle 
of the ulna, it was pushed upward and belitnd the now broad- 
ened end of the humerus and was held in its bed bj kangaroo 
tendon sutures, passed through the lateral rows of drill holes 
(fig 2C) The tnceps was now attached to the upper end 
of the graft and the skm closed with silkworm gut (fig 2D) 
A cast was applied from the palm to the axilla witli the elbow 
at an angle of 145 degrees This cast was clianged and the 
stitches were remosed in four weeks A second cast was 
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Fig 2 — A tower end of humerus sawed off square at tine d — d B 
wo$e piece of bone in crevice to maintain irldth C sliding graft puibcd 
upward from ulna to reform olecranon proccu D tneepa attached to 
ulna graft 

applied wnth the elbow at an angle of 100 degrees and worn 
for four weeks longer The patient was then allowed to use 
the joint. The elbow lias remained stable and painless since, 
and the range of actiie motion is between an angle of 85 and 
17a degrees and is slowly increasing 
At c-xamination, one >ear after the operation, the flexor and 
c-xtensor muscles were able to function nomiallj and the patient 
could perform the usual moseraents with ease and perfect 
coordination He is able to lift a load and control it, dunng 
the different moiements, practically as well as before the 
accident 

CONCLUSION 

It IS of interest to note that (1) onl) local bone was 
used and (2) the ends of the bones were not cocered 
0 } fasaal flap or transplant 


abstract of discussion 

Dr Edwin W R\trsox, Oncago This is one of the best 
^ults that I ha\-e c\cr seen m tins kind of an injury At 
hort Shendan, after the war we had a number of flail elbow 
i^cs exactlj resembling this one,* and in all tlie lower end of 
UK humerus had become pointed. No possible solution except 
such a solution as Dr Murray has described is adequate if one 
'vants to presen e a movable elbow joint The question then 
aiwaxs ansei as to whether by some ingenious carpentn work. 
Dr Murras has done in this case a better result can 
oe ^tamed h\ simple fusion of the elbow joint Dr Murras 
uj^c no mention of inserting any lateral ligaments and this 
c txi\\ joint functions so e.xtremely well tliat it is endent that 
'‘^rc 1 $ no need to manufacture new lateral ligaments I 


don’t recall any procedure in which the splitting operation of 
the lower end of the humerus was done in tlie way Dr Murray 
has performed it, and the result speaks for itself The preter- 
natural movement or mobility of these elbows is the remarkable 
feature of them I have had sexeral patients who could twist 
up the elbow joint two or three times One of them could 
make four twists The other feature is that almost all these 
elbows are painless, and manv of the patients seem to prefer 
the wearing of an apparatus, a laced leather splint above and 
below the elbow joint, with a hinge at the elbow Many of 
them who do not desire operation or in whom it is undesirable 
get along really quite well, and, as Dr Murray indicated, niani 
such patients are willing to go through life witli an ankylosed 
elbow But such a procedure as Dr ^Murray’s is an inspira- 
tion to keep on trying to preserve movable elbows The pro- 
cedure, which was original with Dr Albee, of sliding a graft 
upward from the ulna, deserves credit When it is a little 
longer tlian Dr Murray made it in this case, it provides fine 
leverage and makes powerful extensor action in the elbow 
Dr. George I BAU\IA^, Cleveland A flail elbow results 
usually from the removal of an excessive amount of bone in 
an arthroplasty operation In the experience of some operators 
this obtains so frequently as to cast the operation into unde- 
served disrepute, undeserved because most of us, I think, arc 
more apt to obtain insufficient rather than excessive mobilitv 
after an artliroplasty operation Three methods are available 
for the treatment of a flail elbow (1) an arthrodesis of the 
humerus and ulna, (2) tyang these two bones together by fascia 
or tendon and (3) lengthening or altering the sliape of the 
bones so as to bring them into contact Owing to the lack of 
contact between the humerus and the ulna, the muscles about 
the elbow attempt to operate under a distinct mechanical dis- 
advantage As a result of an ingenious method of altering the 
shape of the distal end of the humerus and of lengthening the 
ulna, Dr Murray's patient obtained active motion of from 85 
to 175 degrees Other operators have reported an increase in 
stability after tying the ulna and the humerus together with 
autogenous fascia grafts If it should be necessary to alter 
Dr Murray s excellent technic to fit the requirements of some 
other case, the possibility of inserting a section of radius into 
the ulna or of adding it on to the ulna should be considered 
The tendon of the palmaris longus in the same arm could be 
cut at Its insertion, reversed, and used to tie together the ends 
of the humerus and ulna reshaped by Murray’s method. 

Dr J M Murrav, Ottawa When I was a student in the 
Montreal General Hospital, Dr George Armstrong, then pro- 
fessor of clinical surgery at McGill, presented a case of flail 



Fic J — Appearance of clbowr after operation 


elbow which he was able lo improve by transplanting the meta- 
carpophalangeal joint of the little finger to the elbow The 
metacarpal was inserted into the humerus and the phalanx into 
the ulna cross pegs being used to prevent rotation About this 
time Professor Encli Lexer of Freiburg was doing work on 
transplantation of complete joints This particular man was 
able to cam on as a painter I dont think that Dr Arm- 
nrong ever reported this case and I could not obtain anv 
records of it in the Montreal General Hospital 
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TETANY IN AN ASTHMATIC PATIENT 
FOLLOWING THE ADMINISTRA- 
TION OF EPINEPHRINE 

READ ELLSWORTH, MD 

AND 

WILLIAM B SHERMAN MD 

BALTIMORE 

The occurrence of tetany under circumstances similar 
to those found m the present case has not been noted 
in this clinic before, and we cannot find in the literature 
any description of such a case Considering the fre- 
quency of the underlying condition, asthma, it is possible 
that the situation described herein may occur unob- 
served In order to call attention to the occurrence of 
tetany following the injection of epinephnne in an 
asthmatic patient, the present case is reported 

REPORT OF CASE 

B F, an unmarried white houseworker, was first seen in the 
dispensary April 28, 1931, complaining of nasal obstruction 
She was then 41 years old There was no family history of 
allergic diseases Her past health had been good except for 
diphtheria as a child and rheumatism at the age of 30 years 
For five years before coming to the hospital she had sneering 
attacks, a profuse watery nasal discharge and intermittent 
obstruction of the nares There was no seasonal variation in 
the symptoms Two lears before she was seen at the clinic 
she began to cough, chiefly at night and developed attacks of 
asthmatic wheezing This was not noticeablj related to contact 
with any food, drug, flower, animal or cosmetic 
The patient was small and well nounshed, and was not 
apparently ill The nostrils were almost completely closed by 
polyps and the turbinates were enlarged There was a small 
amount of adenoid tissue The tonsils were not enlarged 
The frontal sinuses transilluminated clearly, but the antrums 
were dark. The lungs were resonant and the breatli sounds 
tesicular with a few wheezing rales The heart was not 
enlarged. The sounds were regular and clear, with no mur- 
murs The radial artenes were slightly thickened The blood 
pressure was 210 sjstolic, 110 diastolic 
The blood Wassermann reacUon was negative The unne 
contained a trace of albumin and a few casts The skin tests 
with pollens and inhalants were negatue except for a mild 
reaction to orns root and mixed feathers 

During the next three jears she had repeated operations for 
nasal poljps and sinusitis Most of these were followed b> 
relief of the nasal obstruction and the asthma for a penod of 
one to two months, then a recurrence of all the s>mptonis 
took place, but they were alwajs relieved bv epinephrine 
After a radical opening of the ethmoid and sphenoid sinuses 
in Noa ember 1934 she noticed that the administration of 
epinephrine during the asthmatic attacks was followed bi 
spasms of the hands and forearms Avith a sense of numbness 
and tingling in the extremities The asthma was promptly 
relieved b\ epinephrine Because of the unpleasant sensations 
It produced she began to a\oid the use of epinephnne despite 
the fact that she had moderatel} se\ere attacks of wheezing 
almost e\erj night March 25, 1935 she was readmitted to 
the hospital for the treatment of sinusitis 

The pliASical examination then showed but little change from 
that prenoush desenbed The blood pressure was 196 sjstohc 
110 diastolic. The heart was not enlarged The sounds were 
slow regular and of good qualiA No murmurs were heard 
The blood count ga\e hemoglobin 112 per cent, red celL 
5 700,000 white cells 9 300 The differential count was 70 per 
cent neutrophils 5 per cent eosinophils, 22 per cent Ij-mphocytes 
and 2 per cent monocj'tes The unne showed a trace of albumin 
and occasional casts The blood Wassermann reaction was 
negatiA-c. The nonprotein nitrogen of the blood was 30 mg 
p^ hundred cubic centimeters The phcnolsulfonphthalein 
test showed 87 per cent excretion in two hours 

March 25 the nasal septum Avas partially resected, and on 
March 30 a bilateral radic al drainage of the antrums \vas done 

From the Chemical Division of the "Medical Qinic, Johns Hopkins 
Umversity and Hospital 


She made a good recovery and dunng her stay in the nvd 
had only four mild asthmatic attacks 
Dunng the first of these attacks she Avas given 0 1 ct ol 
epinephnne solution by hypodermic injection The asthmalx 
symptoms were relieved promptly, but with the relief of the 
asthma she developed obinous active tetany with typical carpal 
spasm This attack of tetany lasted only a few mnmtes 
Venous blood taken at that time (near the end of the attad) 
and prevented from clotting by hepann showed a carbon 
dioxide combining power (van Slyke and Cullen) of 80 Aolnmti 
per cent, chlorides (plasma), 1021 milhequivalenta per httr 
of plasma, sodium (plasma), 144 milhequivalents per hto 
of plasma , calaum, 10 mg per hundred cubic centimeters 
phosphorus, 2 7 mg per hundred cubic centimeters 

Dunng the three days folloAving this attack the Chiostdi 
sign Avas negative. No Trousseau sign could be elicited 
Three days after the first attack of asthma in the ward a 
second one begaa The respiratory rate was somewliat rapid 
Auscultation revealed numerous musical wheezes in the chest 
She was not markedly cyanotic, but her distress was apparent 
There was no spasm of the extremities, but a pressure cuff 
elicited a Trousseau sign in sixty seconds She was in a stale 
of latent tetany Artenal bltxid collected anaerobicallj showed 
a carbon dioxide content of 68 volumes per cent, 27.9 ntillt 
equivalents per liter of plasma, chlorides (plasma), 1021 inilli 
equivalents per liter of plasma, sodium (plasma) 135 
milhequivalents per liter of plasma, phosphorus, 27 mg pei 
hundred cubic centimeters 

The patient was given 0.2 cc. of epinephnne solution There 
was prompt relief of her respiratory distress, but with the 
relief the typical carpal spasm of active tetany again appeared. 
Examination of the artenal blood obtained at this time (durop 
the active tetany) gave approximately the same results as thw 
of the blood collected during the latent tetany except for IK 
usual decrease in inorganic phosphorus that follows epinephnne 
carbon dioxide content 67 volumes per cent, 278 miUiequi™ 
lents per liter of plasma, chloride (plasma), 1016 nidh 
equivalents per liter of plasma, sodium (plasma) 1®! 
milhequivalents per liter of plasma, phosphorus, 16 mg pw 
hundred cubic centimeters , 

The active tetanv lasted about fifteen minutes and tto i™ 
appeared Dunng the next attack some days later, she W 
found to have a positive Trousseau sign She was ™ 
this occasion 64 mg of codeme instead of epinephnne 
asthmatic attack subsided without the appearance of a 
tetanv One further mild attack occurred two weeks a 
the second sinus operation No blood analyses were ma ' 
that time We wished to ascertain whether a demoiu 
alkalosis developed dunng the attack and after the 
tration of epinephnne but no further attacks have occtinw- 

COMMENT , 

In Anew of the history and observations it seem ^ 
reasonably certain that the underlying condition 
chronic infection of the upper respiratory tract 
bronchial asthma The appearance of the very un 
complication, tetany, however, arrested our alien ^ 
and ments some discussion Tetany in general ma) 
divided into two types 

(a) Forms that are assoaated with a l,y 

the blood calaum, a relationship first demonstral 
MacCallum ^ This form of tetany is brought abou 
by a decrease in the fraction of the blood calcnini^ 
is physiologically active and not by a Lwenng o ^ 
fraction bound to protein The first group o 
of tetany include 

1 HjTXiparathyroidism, idiopathic or postoperative. 

2 Infantile tetany assonafed with nckets 

3 Tetany occurnng with osteomalaaa. 

4 Tetany of pregnancy . jw) 

Infantile tetany, tetany associated with osteoma pm 

tetany of pregnancy may result from defiaent votam ^ 
the diet, or defiaent intake of calaum or excessiv 
this ion 

5 Tetany in the uremic stage of chronic nephritis — 

1 AlacCallum \A' G and A'oegUIn Carl Bull Johni Hop'tl'” 
lO 91 1908 


Volume 106 

KUUBEX 4 


CARCINOMA—STRA USS 


285 


In the patient wth chronic nephntis the total calaum 
IS often low This is usually due to a decrease in the 
calaum-protan fraction caused by a decrease in plasma 
protein However, witli the high phosphate in the blood 
the active fraction of calaum may also be decreased 
suffiaently to cause tetany The presence of a slight 
andosis in nephntis undoubtedly lessens the inadence 
of tetany Occasionally the injection of bicarbonate in 
nephntis produces an alkalosis and tetany results 

(b) In a second large group, those forms of tetany 
in which the blood calaum is normal but in which otlier 
blood electroljdes are disturbed In all these there is 
either a decrease of carbon dioxide tension or an increase 
of bicarbonate and an allralosis is present These cases 
include 

1 Hj'pen’entilation (decrease of carbon dioxide tension) 

2 Gastric tetany (loss of hjdrochloric acid compensation 
of chloride loss by increase of bicarbonate) 

3 Injection of sodium bicarbonate 

4 Injection of alkaline phosphate (There maj in this case 
be a lowering of blood calcium in addition ) 


Although some authors have considered that alk-alosis 
IS essential to parathyroid tetany, it now seems probable 
that this IS not the case Careful observations by accu- 
rate methods have demonstrated that tetany may occur 
in the parathyroidectomized animal without alkalosis 
and solely as a result of the low calaum 
On the otlier hand, the occurrence of tetany in the 
second group (in which total blood calaum is normal) 
has been explained by the influence of the alkalosis 
on the activity of that fraction of the serum calaum 
which IS physiologically active 
Rona and Tak-ahashi’s formula - relating the calcium 
ions to pH and bicarbonate is well known 


Ks t> 

Ca^-^ = X 

K 


(.HCOr) 


The objections to the application of this formula, with 
a clear discussion of the subject, has been supplied by 
Peters and ixm Slyke ° From the work of Grant and 
Goldman * and that of Gunther and Greenberg,® con- 
firmed by McLean and Hastings,* one would conclude 
that alkalosis alone without alteration of the physio- 
logically actne fraction of the blood calaum may pro- 
duce tetany 

The normal blood calcium places the present patient 
definitely in the second group of tetanj , that associated 
mth alk'alosis Our problem is therefore to offer an 
explanation for the alk-alosis and thus for the deielop- 
nient of latent and finallj' active tetany Vomiting and 
amaline injections can be excluded in this case as a cause 
of latent tetany Hjperventilation seems to be left as 
the logical explanation The sodium of the plasma was 
normal The cliloride of the plasma was at the lower 
limit of normal, and from the carbon dioxide content 
>t IS probable tint the bicarbonate was at the upper 
hniit of normal In these respects the blood chemical 
obsenations were similar to those found after xomiting 
and before gastnc tetanj appears Thei are also rep- 
rcscntatuc of the blood chemistry pattern encountered 
in many cases of emphysema 

1 he lungs of the patient under discussion w ere not 
cnnitely emphysemato us Howerer, wnth low plasma 

3 Talahatbi D Biochnn Zl«chr 48 i 70 I9U 

ptrr xan Sli-kc D D Qu30titati\c Otntcal Chem 

4 ™ “'S’™ 

l<no S n, and Goldman A. Am, J Physio! 03:209 CFunc) 


cl ^'Swis and Grwnborr D M Tlic Diflasiblc Calcinm 

6 Mrl„ Tclany Arch. Int. Med 4-j 660 (Apnl) 1931 

Uan > Vow A n J BioU Chon 10St306 

' Am y M s,; ISO: 601 (May) 1935 


chlonde and high bicarbonate, slight lowenng of the 
carbon dioxide tension by mild hyperventilation would 
produce a slight alkalosis Early’ in the attack before 
the bronchial spasm could prevent it she did seem to 
succeed in hyperventilating slightly' Certainly latent 
tetany appeared With regard to the active tetany the 
mechamsm seemed much clearer The failure of acbve 
tetany to appear when she w'as given codeine instead 
of epinephnne, and the prompt appearance of active 
tetany’ following the relief of the bronchial spasm by 
epinephrine both suggested very strongly that hy'per- 
ventilation was made possible by the epinephrine and 
that this was responsible for the active tetany 
The presence of latent tetany, demonstrated in this 
case in association with asthma, serves as a warning 
Laryngeal spasm, the most dangerous of the symptoms 
of tetany, might easily be overlooked during an asth- 
matic attack Latent tetany should be tested for dunng 
asthmatic attacks, particularly as epinephnne, so useful 
in relieving the asthma, was found in the present case 
to precipitate active tetany' If laryngeal spasm did 
occur it w’ould tend to appear with the active tetany, 
1 e , after the relief of the bronchial spasm had per- 
mitted hypen'entilation Laryngeal spasm might easily 
be regarded merely as a residual of the asthmatic 
attack, and death of the patient occur as a result of this 
misconception 


Clinictil Notes, Suggestions and 
New Instruments 


A NEW METHOD AND END RESULTS IN THE TREAT 
MENT OF CARCINOMA OF THE STOMACH AND 
RECTUM BY SURGICAL DIATHERMY 

(U-ECTRICAL COAOULATlOn) 

AtrtrD A. Stiavss M D , Chicago 

In prcMOus publications my associates and I hate reported 
the effect of surgical diathermy in coagulation of the rectum 
Forty-two cases hat e been treated by this method m eight and 
one-half years Two deaths resulted immediately from the 
surgical diathermy Since that time we hate added thirty one 
cases with only one death 

These results have led us to attempt similar experiments in 
other parts of the intestinal tract, including particularly inoper- 



able carcinoma of the stomach The cases were inoperable and 
of the tvpe in which x-rays and radium hate no effect 
Wc hate treated two cases of carcinoma at the lower end of 
the esophagus two cases of caranoma of the cardiac end of the 
Atomach and two of the lesser curvature 
A midlinc inasion was made through the abdominal wall on 
the ensiform cartilage to tnthin one inch of the umbilicus and 
the Momach was exposed A Witrel jejunostomy was inadc 
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for the purpose of feeding the patient The anterior wall of the 
stomach was sutured to the skin (not the abdominal wall) with 
interrupted silk sutures The anterior wall of the stomach was 
opened for about 3)4 inches midway between the lesser and 
greater curv'atures The specially constructed gastroscope 
(fig 1) IS then inserted and the tumor coagulated 



Fig 2 — fl gaatroscopc Jn the ca\ity of the stomach for diathermy 
b suturing of rihbon end of slide fastener in between the mocosa and 
musculans of stomach 


On account of the spilling of gastric juices from the open 
stomach attached to the skm, which was annojing to the patient, 
and because of loss of chlorides and gastnc juices and on 
account of the inability of the patient to eat except through the 
artificialh fed jejunostomj, we attempted to close the stomach 
b> an ordmarj slide fastener 



3 C Ilide fajtener completely lutured into the stonucb wall and 

partially opened d «Ude fastener closed and ahowinc its relaUonship to 
the stomach as a whole 


The musculans and the mucosa were separated and the ribbon 
portion of the slide fastener sutured into the wall of the stomach 
(figs 2 and 3) This permitted us to open and close the 
stomach at will, pretented the spilling of gastnc juices, and 
permitted the patient to eat ^fter the diathermies are com- 
pleted, the stomach is closed permanently in the usual manner 
The value of the method is not jet of course, determined 
104 South Michigan Atenue. 


FATAL INHALATION OF A DRY CLEANING FLUID 
Tnouss A Gobiai-« M D , New Yo«e 

Two editorials ^ in The Journal prompted the report of ik 
following case 

G P , a housemaid, aged 40, contrary to directions oa tk 
gallon container of “Quick as a Wink” cleaning fluid, potirtd 
almost the entire contents in a basin and dipped the gannoits 
in the liquid She immediately became dizzy and faint, staj 
gered out of the small room in which the operations mrt 
performed and collapsed A physiaan after rewnng htr 
expressed the opimon that she had suffered a "heart attach 
A few daj s thereafter, at the behest of her mistress, sk 
proceeded to clean dresses in a similar manner and was fotmi 
dead beside the basin containing the fluid 
The necropsj was negative except for a moderate grade of 
chronic diffuse nephritis, pial edema and injecbon of the tarjn- 
geal and bronchial mucosa 

A chemical e.\amination of the organs by Dr A 0 Gelller 
rescaled the presence of carbon tetracblonde and dtchloropro- 
pane The analjsis showed 18 mg in SOO Gm of brain, ’dS 
mg in 500 Gm of lung and 14J Gm m SOO Cm of lirer, of 
clonnated hydrocarbons of low boiling point 
The amounts were too small to isolate the substances m pwe 
form These results were determined colonmetncallj 
Anahsis of the colorless fluid remaining m the conlauxr 
indicated approximately 60 per cent carbon tetracblonde aai 
40 per cent dicliloropropane 
Municipal Building 


Special Jrticle 


THE LYiMPHOMATOID DISEASES 

{the SO-CALLED LYMPHOBLASTOMAS) 

E. B KRUMBHAAR, MD, PhD 

PHILADELPHIA 

The recognition of a number of obscurel) causcii 
disorders of the lymphatic and hematopoiehc S) stems, 
mostly associated with blood changes and tissue enlarge 
ments, has now been making progress for oier a cen 
tur}’ — ever since Hodgkin’s original descnption^ 
1832 Nevertheless, though morphological!) 
conditions have been closely studied, the advances m 
our knowledge of their nature have not yet reacnen 
the stage that permits simplification of classificatwi^ 
Eiach new observation, then, adds to the burden a 
those who wish to keep abreast of the tide and a 
unwilling to accept an easy, premature and unwarran 
classification Furthermore, the problem m nu 
espeaallv difficult for the diagnostician because, fnmS 
the typical fonns are distinct, in no group of 
are there so many vanations of individual cases " 
overlapping into another category and perhaps e 
transition from one disease to another 
With the inaugpiration of modern 
Virchow and Ehrlich, sound criteria were acetunu^^^ 
for the segregation of typical cases of 
leukemias , the picture of lymphosarcoma was de 
outlined b) Kundrat in 1893, while for 
ease the establishment of a special pathologic 
by Sternberg and Reed about the turn of of 

gave an adequate diagnostic basis for most 
this disease, when microscopic tissue examinat i^_^ — 

From the Office of the Chief Medical Examiner . t A. JI A 
1 Volatile Poisons in the Amencan Home ^ 

101 3238 (Oct 34) 3933 The Hatardi of I>ry aeanlnf w 
101 3970 (Dec 16) 1933 ^ .t Vennsy^^^ 

From the Department of Patlioloffy Umrcrsity o 
School of Medicine . . ^uetb 

Read before the General Scicnlffic Weetiog at S /- 

Session of ttw American Jledical Assoaation, Atlantic j 
10 1935 
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possible A number of other more or less obscure 
conditions, such as pseudoleukemia leukosarcoma, 
granuloma fungoides, Mikulicz’s syndrome the chlo- 
roinas, and more recently the reticuloses and giant 
IjTuph follicle hyperplasia, present either such obnoiis 
relationships to the group or sucli difficulties of differ- 
ential diagnosis that they may well be grouped together 
under one heading 

The term of m} bracketed title, “1} mphoblastonia ” 
was first used by Mallor\ ‘ in his textbook in 1914 to 
indicate a neoplasm de^^ed from the Ijmiphoblast It 
has been gradually extended by different authors how- 
e\er, to include so many conditions that to avoid utter 
confusion each has had to begin by carefully indicating 
just what he means to include This unfortunate situ- 
ation IS not a whit better now than it was m 1926 
when Mmot and Isaacs,- m one of the best clinical 
papers on the subject, included thirteen terms m this 
categorj' ( from lymphatic leukemia and lymphosarcoma 
to Hodgkin’s disease), with Banti’s disease chloroma 
and Mikulicz’s disease as possible additions Even this 
howeier, did not include the more recently dei eloped 
reticuloses, mj'cosis (granuloma) fungoides and other 
skin diseases that ha\e obvious connections with the 


group 

It should not be necessarj' to ask indulgence for 
duelling further on nomenclature, because not onh 
does a poor or improper temimologt start the new- 
comer with confused notions that haunt him perhaps 
indefinitely, but also in the case of lymphoblastoma the 
inclusion under a neoplastic concept of diseases of 
unknown origin, which many regard as infectious, such 
as Hodgkin’s and Baiiti’s disease both is unscientific 
and tends to smother cunosity and future studj That 
bold warrior Janies Ewing,^ when this matter was dis- 
cussed in 1927, said “Although we ma\ not be able 
to find clear differences m all cases how' are we going 
to make progress by throwing them all into one 
categorj ’ I would rather see the most minute differ- 
ences emphasized and a classification based upon them 
until the time when the etiologic factors unifj or sub- 
dn ide the entire group ’’ In this country' particularh 
the authority of Mallory and Warthin * and their 
numerous pupils has led to a widespread misuse of 
this tenn I - ha\e discussed elsewhere the pros and 
cons of this problem and gi\en my preference in such 
cases for epoiijmic names that are noncommittal as to 
ctiolog}, at least until a cause for the disease based on 
adequate evidence is forthcoming For this rather 
heterogeneous group of so-called Ij niphoblastomas 
however, which have so many clinical and pathologic 
siiuilantics and differences I must admit that I can 
think of no completelj adequate retort to Ole Bill’s 
“If \ou know a better ’ole go to it'” The 
term “malignant Ijniiphoma ’ a favorite with the Bos- 
ton investigators who have studied these diseases so 
exicnsivelv, is onlv one step less objectionable than the 
other, m that it has a slightlj less concrete significance 
■'iiv designation that approaches accuracj beiximes an 
uiiwicldj dcscnptiou, not a term, so for want of a 
iicttcr 1 propose to group them under the noncommittal 
and relatively bnef title of the ‘ Ij'mphomatoid diseases 


V\ F n Principles of Patholocic Hisloloju PhiUdclpht 
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It should be unnecessary' to add that this is intended 
for nosologic convenience only, and in no waj' to indi- 
cate genetic reactions between the diseases treated 
As a basis for this study we have analyzed the 150 
cases that fall into this group in the autopsy records 
of the University and Philadelphia General hospitals 
(table 1) I would like to consider some of the inter- 
esting points that this study and the expenences of 
others have brought forth 

THE LFUKEMIAS 

As we have already had more than enough of 
terminology', I shall omit mj' reasons for preferring 
the older established tenns to the newer terms “mye- 
losis” and "Ijmphadenosis ” The myeloid leukemias, 
acute and chronic, and the rare monocj'tic, plasma cell 
and eosinophilic forms we may pass over at this point, 
since their problems are largely included in those of 
the Ij'niphatic leukemias and since they do not offer 
the same diagnostic difficulties (on account of the 
different type of cell inv'olved) 

Table 1 — The Lymphomatoid Diseases tilth the Age and Ser 
Distribution of ISO Cases 


Sex 



Ca«es 

Ae« Tears 

Male 

Female 

Lymphatic leuVemla 


04 




21 


1 

Acute lymphatic leukemia 

7 


23-S 


7 




Chronic lymphatic leukemia 

1. 




n 


1 


Alfulemlc Innphiitic IrateinlB 

4 


20.6 


o 




Unknown 

1 


51 0 


1 




Lynjpbo««icom» 


41 


430 


SO 


11 

Retkulum cell eerroma 


2 


390 


2 



Aleukemic letlculoels 


1 


130 




1 

LeukoeaTcome 


3 


COO 


3 



UodcVIn a dlseaee 


aj 


433 


2j 


10 

Orasuloma (roycoila) luDgoUlf« 


0 







lUkulta a dlMBW 


0 







DlacnoatlcallT connected 









Myelogenous leukemia 


28 


44 7 


19 


0 

Acute xnyelocenous leukemia 

10 


441 


6 


4 


Chronic myclocenoua leukemia 

u 


44 4 


10 


4 


kleukcmlc myelocenous leukemia 

2 




1 


1 


Unknown 

Q 


49 0 


2 




Monoblartlc leukemia 


0 







Monocytic leukemia 


1 


10 0 





kgranulocytoilf 


11 


52 0 


0 


5 

Cooley a erythroblastic ane7n}n 


2 




1 


T 

Infcctloua hemolytic anemia 


i 


43 0 




1 

Hepatic thrombcele 


1 


7 0 





Von Jaksch a dliease 


o 




1 


1 


With the Ijanphatic leukemias, however, we run into 
the heart of the problem Here vve have to deal with 
acute and chronic and aleukemic forms, leukosarcoma 
w'ltli its blood picture of leukemia and tissue changes 
of lymphosarcoma Mikulicz’s disease and leukemia 
cutis (to be discussed later under a separate section) 
Leaving the cause of lymphatic leukemia to be dis- 
cussed later, we may note in our series the great pre- 
ponderance of males (twentj-onc of twenty-two cases), 
a common observation (though not usuallj as striking 
as in our cases) for which no explanation is forth- 
coming The age distnbution also follow s the accepted 
scheme namely , piaks of the aaite cases around 20 and 
4/ years (range from 2 to 54 jears) and of the chronic 
cases at 40 years (range from 11 to 61 years) 
Curschmann ' in Ins review of eight) -one cases of Icu- 
keniia emphasizes the late onset in the chronic forms 
Gf fifty -one chronic cases tliirty-four (6/ per cent) 
began between the ages of 50 and 70, m our series 
aO per cent Tlie tendency to the aleukemic variety 
was found to be most marked in liis older patients' 
Other factors such as race occupa tion and season of the 
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year could not be shown to play a part in our senes 
any more than in cases to be found in the literature 
The onset of the acute forms was naturally more 
sudden than that of the chronic In four, definite 
episodes were so stnkingly connected wth the onset 
of the leukemia that they cannot be dismissed as with- 
out sigmficance (two “colds,” one convalescence from 
pneumoma, one injury to the back) 

In the myelogenous leukemias also, definite episodes 
seemed to bear a striking relation to the onset In 
Dr Bauer’s case ’’ at the Pennsylvania Hospital an 
unemployed adult had spent the night on a park bench 
in the rain — a chill, pain in the head, chest and stomach, 
and hemoptysis, hematemesis and hematuria ushered m 
a fulminating acute myelosis (leukocytes changing from 
2,700 to 50,200) that was fatal in a few weeks Just 
as striking is Rosler’s * case of typical leukemia with 
pnapism, developing thirty-three hours after a heavy 
blow on the root of the penis Graver “ has also 
recently detailed a number of striking incidents in 
relation to the onset of leukemia. In three of our 
twenty-eight cases of myelogenous leukemia, preg- 
nancy seems to have been the determining factor, while 
in three others recent respiratory infections were 
associated 

Unfortunately, however, such observations could fit 
with either an infectious or a neoplastic theorv' of 

Table 2 — Spleen Weight iii Lyinphatic and Myelogenous 
Leukemia 



Average 

Absolute 

Per Cent 


tVelghfc 

ot Normal 


(in Grams) 

'Weight 

Aente lymphatic leukemia 

688.6 

83o 

(jbroQio lympbatlc leukemia 

1^.6 

674 

ATerage for acute and ebronie lymphatic leukemia 

1 076 0 

800 

Acute rarelo^enoas leukemia 

482.2 

514 

ObroQle myelogenous leukemia 

1^79.2 

1251 

Average tor acute and chronic myelogenous leukemia 

1 S380 

m 


etiology, the possibility must also be borne in mind 
that, even if tliey were the preapitating causes in these 
cases, a leukemic basis may have been silently forming 
for an indefinite penod beforehand 
Blood Picture — ^As might be expected, anemia devel- 
oped more rapidly in the acute than in the chronic cases, 
an argument for its toxic or hemolytic nature rather 
than for being due solely to a crowding out of erythro- 
blastic tissue m the marrow A terminal aleukemic 
picture was found in only two (one acute and one 
chronic) It should be noted that, while this aleukemia 
IS usually a transient or terminal state of the leukocyte 
count. It may dominate the picture throughout 

The cell type m blood and hematopoietic tissues con- 
formed to the \iew that the large, immature cells pre- 
dominate in the acute forms and the small mature 
A’arieties in the chronic In leukemia, as elsewhere, the 
terms “acute” and “chronic” are hard to debmit, the 
one etymologically referring to sharpness and the other 
to time, and both tinged here with the factor of the 
type of predominant cell m the blood The best rule 
of thumb seems to be governed mainly by the pre- 
dominant cell A plurality of immature cells indicates 
an acute vanety, and it is rare indeed that such cases 
last more than from three to four months Mature 
cells (usually m higher percentages than are the imma- 
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ture cells m the acute forms) indicate a chronic form 
(existing more than four months) and if found m a 
clinically acute case mean either that the condition was 
latent for a longer penod or was picked up in a stagt 
of acute exacerbation of the chronic disease 

Another detail of hematologic interest is that, for 
reasons quite unknown, an eventually typical leukemia 
may be ushered m (as in one of our cases) bj a pro- 
tracted monocytosis with only slightly increased total 
leukocyte count Our series adds notbng further to 
IS noteworthy to the accepted picture of the signs, 
symptoms and blood picture of the condition 

Duration — ^Fulminating cases may last only a few 
days, at the other extreme, well authenticated cases 
have been known to continue, especially with judiaousiv 
applied radiation, for as long as from ten to fifteen 
years “ None of our senes came near either of these 
extremes While extensive remissions may occur, no 
definite recovery has ever been observed Occasional 
recovenes of individual cases may safely be assigned 
to some other disease with a “leukemoid” blood 
picture 

Atypical Forms of Leukemia — Too much has been 
wntten on this topic to demand detailed consideration 
here, and generalizations are not yet possible One 
may find, even after careful study, that the diagnosis, 
say, between aleukemic leukemia and agranulocytosis, 
cannot be made Omitting such obsolete cafegones as 
leukanemia, cases may be found with the clinical and 
postmortem picture of leukemia but with normal total 
and differential blood counts , or, conversely, with a pro- 
tracted leukemic blood picture but without appropn^ 
tissue changes , or with the climcal picture of lympho- 
sarcoma and normal blood count and the autopsy 
(dianges of leukemia A case of Dr J B Deaver’s, m 
which the spleen had been justifiably removed far 
Banti’s disease, after many months of improvement 
presented a progressive picture of myelogenous 
leukemia with the inevitably fatal outcome Sinnw 
atypicalities might be detailed with profit but a 
nauseam 

The Weight of the Leukemic Spleen — The atiragt 
weights of the spleens of the acute and 
lymphatic and acute and chronic myelogenous , 
in our senes have been compared both absolutel) a 
in relation to the supposed normal for the age of w 
case (Vierordt’s anatomische tabellen) 
the inaccuracies in these “normal” figures, which app^ 
about equally to all ages, surpnsingly large figures 
found for the lymphatic imrieties , in fact, larger m 
acute lymphatic than in the acute myelogenous ^ 
While the spleen of chronic myelogenous 'oukmh'a ^ 
averaged the largest and presented the two . 
spleens of the senes (4,930 and 5,380 Gm), the 
largest was of the lymphatic type (4,400 Gm ) 


LYMPHOSARCOMA AND LEUKOSARCOMA ^ 

Lymphosarcoma and Kundrat’s iy’^iphosarcmW 
present fewer difficulties from the clinical po 
view Some of their pathologic aspects of inter 
be discussed later i.m 

Sternberg’s concept of a condition uctw 
phatic leukemia and lymphosarcoma, with t e 
picture of the former and the tissue changes 
latter, seems to be correct, in spite of Naege^ — ^ — 
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that these rare cases are truly all leukemias The 
cruaal point, as brought out m our three cases of this 
tj'pe, IS the true regional neoplastic growth in leuko- 
sarcoma (as in lymphosarcoma), as contrasted with the 
cellular infiltration, no matter how marked, of the 
leukemias 

PSEUDOLEUKEMIA 

Pseudoleukemia is a term which fortunately has not 
had to be used m our analysis Since first conceived 
by Cohnheini, this category has had so many conase 
conditions segregated from it — Hodgknn’s disease, 
aleukemic leukemia, the reticuloses, erythroblastosis 
fetalis, and the like — that it seems now destined for 
oblivion And this, I may add, in my opinion, is a 
proper way for medical science to progress First, a 
noncommittal term for a vaguely comprehended con- 
dition, to be replaced or discarded as knowledge 
becomes more adequate 

HETICULOSES 

The latest additions to the lymphomatoid diseases are 
the three tvpes of changes in the reticulo-endothelial 
system, which may be regarded as analogous to the 
l}TOphatic leukemia, aleukemic leukemia and lympho- 
sarcoma of the l 3 Tnphocyte system ,1 e , monocytic 
leukemia (leukemic reticulosis or reticulo-endotheh- 
osis), aleukemic reticulosis, and reticular cell sarcoma 
(retrothelial sarcoma) 

First described in 1913 by Reschad and Schilling,'* 
monocytic leukemia is now well established as a rare 
condition, occumng either in the acute monoblastic or 
the more chronic monocytic form Except for the 
predominance of monoblasts and monocytes in the 
blood stream and tissues, the disease presents no sink- 
ing differences from the clinical and postmortem pic- 
ture of lymphatic leukemia In the only case we had 
m this senes, L S , a girl aged 16 years, the onset 
ivas sudden with faaal paralysis and, shortly afterward, 
pain and swelling over one eye, and dizziness, a rapidly 
extending involvement of the skin, both breasts and the 
inguinal and submaxillary Ijrniph nodes (A possible 
onset a month before the paralysis was considered, 
because of a painless purple lump that appeared on 
the tongue ) Dunng the nine weeks tliat elapsed 
before death, the total leukocjde count reached 257,000, 
with 90 per cent monocytes At autopsy, the t}'pical 
extensive involvement of bone marrow and most of the 
organs did not permit one to be precise as to where 
tile process had started 

In aleukemic reticulosis, as m aleukemic leukemia, 
benign accumulations of tissue histiocytes (reticulo- 
endothelial cells) are found distnbuted to varjang 
degrees through the organs, without any changes in 
the blood picture 

The reticulum cell sarcoma (which includes those of 
the older large round cell sarcoma group that are not 
large hanphocjtomas or lymphoblastomas) is the 
analogue of the Ijanphosarcoma m the Ijunphatic group 
and obe\s somewhat similar laws Sometimes the cell 
Moplasm is rounded , sometimes it can be seen tailing 
off into the adjacent reticulum A practical and bio- 
logic difference from hanphosarcoma is its considerabh 
greater resistance to radiation treatment In still 
turther analog\’ to the hanplioca'tc situation a few cases 
ha\ c been reported w ith the blood picture of monocatic 
leukemia and the tissue changes of sarcoma — ^what 
ntight be called a monoc\tic leukosarcoma It must be 
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admitted, however, that all these developments are too 
recent and too rare to have settled down to a final 
lea’el for evaluation 

One other condition should be mentioned the giant 
follicular hyperplasia in spleen or Ijmph nodes or both 
of Bnll, Baehr and Rosenthal Remaining localized 
for some years as a benign Ijmiphoma or lympho- 
blastoma, several of these cases have now been observed 
to change into mahgnant tumors, usually lympho- 
sarcoma, but somebmes rebcular cell sarcoma, both of 
these cells being present of course in the ongmal growth 
This condibon is also noteworthy as being espeaally 
susceptible to irradiation, so that the suggesbon has 
been made that splenomegalies of unknown nature 
should be given a course of irradiabon, as a diagnostic 
as well as a therapeubc measure 

Hodgkin’s disease 

As long as the general group under considerahon 
bears such a noncommittal title as “IjTuphomatoid dis- 
eases,” the inclusion of Hodgkin’s disease can raise no 
objeebon Its many similanties and analogies to other 

Table 3 — 4 Classification of Primary Myelogenous, Lymfiho- 
ciltc and Reticular Disorders 


Tissue hyper 

plQSift BOd 

Jeukcmlc 

blood 


Myelogenous Lymphocytic Reticular 


Acute myeloge- 
nous leukemia 
(leukemic myelo- 
sis) chronic 
myelogenous 
leukemia 


Acute lympho Monoblastic leu 
cytic leukemia kcmln (leukemic 
(leukemic lymph reticulosis) 
adenosis) chronic monocitlc 
lymphocytic leukemia 
leukemia 


B Alenkemic acute 

Aleukemic variety myelogenous leu 
of A (temporary iemla (aleukemic 
orpermoDcnt) myelosis) ales 
kemie chronic 
myelog<»non5 
leokemla 


Aleukemic acute Aleukemic mono 

lymphatic leu cytic leukemia 

kemla (olcukcmic (olcukcmle 

lymphadenosis) reticulosis) 

alcnkcmlc chronic 

lymphatic 

leukemia 


C Myelogenous 

Malignant tissue myeloma mye- 
changes only locblororua 
(aleukemic) 

D (Myelogenous 

Combination of leukosarcoma]* 
A and O myelochloroma 

(leukemic) 


Lymphosarcoma Reticulum cell 

lymphoid mye- sarcoma (reto 

loma plasma thellal sarcoma) 

coll myeloma 
lymphocbloroma 

Lymphatic Jeuko- Monocytic leuko 
sarcoma lympho- sarcoma (rcto 
chloroma tbcllal sarcoma 

(leukemic) trlth leukemic 

reticulosis) 


* hot yet described 


members of the group have formed the basis for many 
articles in the medicH literature of this centurj The 
present study has brought out but little of further 
interest The age and sex distribution and duration of 
the disease reflect the current opinions The rela- 
bvely infrequent assoaabon with active tuberculosis 
(four of thirty-fi\e cases) is the more valuable as 
ewdence from being based entirely on postmortem 
studies The absence of any cases of terminal 
Hodgkin’s sarcoma is also noteworthy, though it must 
be admitted that the same material in the hands of 
other pathologists might have produced different results 
Etiology — The fundamental question of the cause of 
these l^-mphomatoid diseases unfortunately remains in 
the same obscuntj that has enveloped it for a gener- 
ation or more Those who frankl) regard them all as 
malignant neoplasms are the most contented, as further 
classification then becomes of minor importance and no 
specific curative treatment other than that of malignant 
tumors in general need be sought for The proponents 
of the infectious nature of some of them, on the other 
hand, must search for possible separate causative 
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agents for each — agents that will satisfy the more 
exacting modern requirements than those of Koch's 
postulates Most of the micro-organisms that from 
time to time have been mcriminated for a number of 
these diseases can safely be passed by, with the excep- 
tion of the tubercle baallus, wbicb m its avian form, 
in spite of accumulated negative evidence still stag- 
gers along as a possible cause of Hodgkin’s disease 
Desjardins believes that any chronic infection may 
act as the immediate cause of most of these diseases and 
that this infectious cause can be elicited hy careful 
history taking But careful history taking will elicit 
episodes of sore throats, sinusitis and the like m so 
many persons who do not have these diseases that 
post hoc seems a much more suitable term to use here 
than propter hoc Certainly more definite support than 
the probable hereditary predisposition that Desjardins 
adds IS required to make this concept more than an 
interesting suggestion The field of virus diseases, 
now being so assiduously cultivated, may afford an 
unexpected crop, but it must be admitted that its 
latest contribution, Gordon’s production in animals of 
encephalitis from Hodgkin’s Ijnnph nodes, seems to be 
onl}^ of diagnostic use The production of a similar 
encephalitis by normal bone marrow and other tissues 
lends weight to the theory that the injected material 
has merely activated in the rabbit a dormant virus 
disease The frequent relationship to the onset of 
leukemia of trauma, pregnancy and so on, like the fre- 
quent association of tuberculosis with Hodgkin’s dis- 
ease while too stnking to be summarily dismissed as 
coincidence, can be used almost as well to support either 
the neoplastic or the infection theory In lymphosar- 
coma, reticular cell sarcoma and die chloromas, of 
course, a neoplastic origin is obvious from a study of 
the tissue changes 

In the field of the leukemias, about the most impor- 
tant of the whole group, the demonstration of the 
neoplastic nature of the transmissible forms in mice 
and fowls offers a strong analogy for a similar neo- 
plastic nature m the human disease — I say analogy 
rather than demonstration, as it is well known that 
similar disease pictures can be produced m different 
species by different disease processes Though some 
authorities would assign an infectious nature to the 
acute leukemias (in view of the febrile and ulcerative 
onsets) and a neoplastic to the chronic forms, more 
imposing arguments point to a similar cause for the 
two Not only do the ammal experiments produce all 
gradations between acute and chronic forms with the 
same virus, but m the human disease, m my opinion 
at least, transition and intermediate forms can also be 
found, and furthermore the fundamental changes — the 
lesions in the hematopoietic system— are essentially sim- 
ilar in both acute and chronic types Further evidence 
tow'ard the neoplastic nature of the leukemias is the 
occurrence of so-called leukosarcoma, the intermediate 
stage betiveen leukemia and the admittedly neoplastic 
lymphosarcoma However, Naegeli, one of the world’s 
lading hematologists, finds so many points against both 
neoplasm and infection that he favors, quite theoreti- 
cally an irreparable dysbarmony of the endoenne sys- 
tem!’ For Hodgkin’s disease, on the other hand, if this 
diagnosis is limit ed as it should be to cases conforming 
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to the classic histologic picture, as has been indicated 
elsewhere,' the evidence in favor of an infectious ongin 
IS more impressive In neither leukemia nor Hodgkins 
disease, however, can the etiologi' be regarded as 
determined 

In conditions such as granuloma fungoides, inn 
Jaksch’s disease and Banti’s disease, the point has 
scarcely been reached at which etiologj' can be intelli 
gently considered These are hardly more than dump 
heap clinical terms, which maj disappear entire!) as 
other definite concepts are removed from the heap 


PATHOLOGIC ANATOMV 

Pathologic histology, which undoubtedly remains the 
surest basis both for classification of the hanphomatoid 
diseases and for the diagnosis of individual case? 
should be utilized whenever possible Even here, bon 
ever, neither the method nor the pathologist is infalhlile 
In fact, this field presents a superlative example of the 
need for the patliologist to base his opinion on all the 
information that lie can acquire from many different 
angles In the lymphocytic group, for instance it 
would frequently be impossible to tell from a histologK 
preparation of a Ivmph node alone whether one was 
dealing with leukemia, lymphosarcoma or leukosarcoma 
The architecture is destroyed m all by small Ijiupho- 
cytes, which invade the capsule and show an increased 
number of mitoses It is only^ w'hen one sees that there 
IS a true regional neoplastic grovv’th and spread (as 
compared with the metastatic cell infiltrations of 
leukemia) that lymphosarcoma (and leukosarcoma) can 
be diagnosed As compared to the picture in Hodgknns 
disease, in leukemia and lymphosarcoma the growth of 
lymphoid cells, whether local or general, is a uni 
form one 

Occasionally matenal from a lymph node o^ui^ 
dunng life will legitimately be diagnosed 
sarcoma, say, or Hodgkin’s disease, only to be provra 
at autopsy some months or years later that the opposite 
picture predominated Such rare happemngs do M 
necessanly mean that one disease has changed into the 
other or that a new piathologpst is needed , rather tta 
the histologic method, albeit the best now available. 

Its limitations and that sometimes pienpheral l)mF 
nodes are not true indicators of the essenbal ^uaion^" 
some cases, it must be admitted, it is hard not to acc^ 
the theory that one disease has been transpiosed mto 
other 

Most of the lymphomatoid group of 
pecuharly susceptible to radiation therapy 5* 

that much of the tissue that reaches the 
will exhibit radiation changes — another stumbling o 
in the way of accurate diagnosis One of 
lymphosarcoma, starting in the cervical nodes, 
eventually widespread through the body, 
unusually resistant to x-rays In the autopsy 
rations, phagocytosis of tumor cells was the ou 
ing feature Though deductions on the basis 0 
single case are impossible, one can speculate 
possible resistance relationships and at least, as ^ 
gists, admire the extraordinary amount of phag ) 

shown 1 _,uch 

The tissue changes in the lymphatic group a 
more homogeneous than in the myelogenous '^(1, 
■iranphr of ccHs secm to be shmuiai 

In addition to the granu ^ 
matunty, m the 

the eryThrocyTe senes may be greatly 
the amount that the degree of anemia would m 


where a vanety of 
increased production 
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Megakarj'ocytes are also increased, and this may be 
reflected penpherally by considerable increase in the 
blood platelets The nature of such a “panmyelosis” 
IS not clear , perhaps it is a nonspecific stimulation of 
other bone marrow elements than the myelogenous or 
perhaps a more fundamental manifestation of the 
nature of the disease 

The limitations of the purely morphologic approach 
to the studj of the essential cells of the I^mphatoid 
diseases ha\e already been somewhat broken down bj 
more biologic methods of study The reacbons to 
vital dyes, the peroxidase stains, the test for proteolytic 
ferments (present in the granulocyhc absent in the 
lymphocjdic senes), the angle of the mitotic spindle,” 
Isaacs’ and Groat’s ” observation of the apparently 
constant haploid state of the chromosomes in mitosis, 
all tliese promise to make further contributions to our 
knowledge of the essential nature of the cells Dr 
H M Dixon, m our department, pursuing another line 
toward the same goal, is making quantitatiie warm 
stage studies of the motility and direction of movement 
of these cells He has already found, for instance, that 
whereas normal human lymphocytes retain progressive 
motility for more than a week under these conditions, 
iymphocj’tes from a case of acute lymphatic leukemia, 
in preparations in which the sensitive neutrophils moved 
normally, moved for only an hour, after which they 
remained round and stationary and apparently dead In 
another chronic case the lymphocyte motility was even 
less Monocjdes from the case of monocjdic leukemia, 
previously referred to, showed no progressive motility 
and changed shape much less than the monocytes from 
a case of infectious mononucleosis Such observations, 
which have not yet developed far enough to be regarded 
as more than suggestive, are m accord with Furth’s 
news that in his transmissible leukemias the leukemic 
cells are pathologic from the start, are the only con- 
tributors to the host’s high count, and are to be sharply’ 
differentiated from the same type of cells of the host 
into which they have been transmitted 


THE SKIN 


The skin manifestations of seieral of the Ivmplio- 
niatoid diseases have been sufficiently complex to pro- 
duce the same problems and contusion among the 
dermatologists as in the general field Here also has 
the term “lymphoblastoma” been stretched and twisted 
almost out of recognition of its original meaning m 
general pathology In my comparatue ignorance of 
this phase of the subject, yet realizing its importance 
in the whole picture, I have sought the help of my 
colleague Dr Weidman and hope that I am not mis- 
representing him here Not only may we find in the 
skin Hodgkin’s disease, universal or circumscribed 
leukemia of the skin of both lymphatic and m\ elogenous 
I’anetics, lyonphosarcomatosis and leukemic and aleu- 
kemic reticulosis, all of these as accompanying and 
sometimes as ipparently pnmary manifestations but 
also such conditions as granuloma (mycosis) fungoides 
must be reckoned with Originalh, and still for that 
matter used as a descriptive term without known 
etiology (except that it is not a niicosis’), the concept 
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of granuloma fungoides (like splenic anemia) has had 
more and more cases taken from it as more and more 
knowledge has accumulated about their pathologic 
histology How many more are still to come is a 
question that will long remain unanswered Without 
biopsy, the cliniaan may still be forced back to the 
pnmifave state of calling any of these conditions granu- 
loma fungoides Cases reported, then, as granuloma 
fungoides terminating as leukemia are more simply and 
correctly regarded as true leukemia cutis with the early 
appearance of mycosis fungoides To make matters 
still worse for our skin colleagues, apparent transitions 
are found in a case of leukemia skin nodules with the 
histologic picture of Hodgkin’s disease, or in the same 
individual nodules at one time presenting the picture of 
Hodgkin’s disease and at another of leukemia or 
lymphosarcoma Also, all these conditions may be 
preceded for months or even years by a quite unspecific 
erythrodermia and general adenopathy’' 

Somewhat similar to the situation m the skin is the 
occurrence of Mikulicz’s syndrome, an extremely rare 
bilateral infiltration of lacnmal and saln-ary glands by' 
lymphocy'tes or reticulo-endothelial cells resembling 
those of Hodgkin’s disease. Wlien found indepen- 
dently, 1 e , not an accompaniment of leukemia, 
ly'mphosarcoma or Hodgkin’s disease it is dignified 
with the name Mikulicz’s disease Its cause is as 
obscure as that of the parent conditions, and the reasons 
for the election of lacnmal and salivary’ glands are 
also not apparent 

SUMMARY 

1 Although the group of diseases under consider- 
ation includes sever^ of different or unknow’n etiology, 
and a pathologic histology’ that is recognizably different 
in most, the great similarity or overlapping of many 
of the clinical pictures makes it convenient and 
ndiisable to include them in a group designation 

For this heterogeneous group, a noncommittal term 
“lymphomatoid diseases” is suggested instead of the 
scientifically inaccurate and progress-inhibiting desig- 
nation of “lymphoblastoma,” with its unjustifiable indi- 
cation of neoplasm It is further suggested that the 
latter tenn be reseried for the use for which it w’as 
coined, “a tumor derived from the 1\ niphoblast,” and 
not distorted out of sense to supply a clinical need 

2 In spite of, or rather in vieiv of the oierlapping 
and often baffling clinical pictures met the classification 
and the indnidual diagnoses as far as possible should 
be on a pathologic basis It is more desirable to leaie 
the diagnosis of cases in which this is impossible as 
tentatne or unmade than to make unwarranted group- 
ings under a single head for the sake of gii mg a lalicl 
to a greater number of individual cases 

3 An analy sis of 1 50 cases of these ly mphomatoid 
and related diseases m the autopsy records of the Uni- 
lersity and Philadelphia General hospitals has brought 
out vanous items of ctiologic and pathologic interest 
Useful light on the essential nature of the diseases, 
howeier has not been forthcoming 

4 Phagocytosis of tumor cells niai occasionally be 
80 marked as to require consideration as a factor in 
tumor resistance 

5 The Innphomatord diseases are practically all alike 
111 haimg a fatal prognosis, though the duration may 
extend from a few days to many lears With few 
exceptions they are peculiarly 'susceptible to and 
iniproied by radiation treatment The relatiie resis- 
tance of the reticuloses to radiation ma\ proie useful 
in segregating this group 
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CYCLOPROPANE FOR ANESTHESIA (OHIO 
CHEMICAL AND MANUFACTURING CO) 

Two papers on Cyclopropane for Anesthesia were offered to 
be read at the Atlantic City session of the A M A In 
accordance with its usual custom, the Committee on Scientific 
Assembly asked that the Council consider the product before 
the papers were accepted for the program The Ohio Chemical 
& Manufacturing Co presented the product for the Council s 
consideration for the purpose of issuing a preliminary report 
John Snow, noting the type of anesthesias produced by 
chloroform and ether, studied the hydrocarbons in an attempt 
to find an agent whieli combined the best features of the two 
He used amylene clinically but he was at a decided disadvantage 
because oxygen was not available to him Many hydrocarbons 
Iiave since been used, but only one is in general use ethylene. 

Lucas and Henderson, studying propylene, noted its isomer 
cyclopropane. Applying it to animals, they found it more power- 
ful and less toxic than propylene.^ Other workers have con- 
tinued these studies and extended its use into clinical fields 
Cyclopropane was first noted as trimethylene by von Freund * 
in 1882 It IS an inflammable gas,^ less explosive than ethylene ♦ 
or nitrous oxide ether mixtures “ No explosions ha\e been 
reported and the closed circuit technic of administration helps 
to avoid them “ 

More than 5,000 clinical admmistrations have been reported 
in patients of all ages ® and in practically all surgical conditions 
It has been used m obstetrics by Gnffitli ® and Bourne ’’ It is 
recommended for all types of individuals,' and m grave circula- 
tory risks and extremely ill patients,* largely on the basis of 
the high oxygen concentration possible with this anesthetic 
The induction is rapid ® and pleasant,^' and there is no chok- 
ing or burning Apprehension is said to be reduced, breathing 
IS quiet,' and dreams are not produced. It is a powerful 
agent of low toxicity m adequate concentrations and is non- 
irritating’ The awakening is prompt and pleasant* 

The usual preoperative procedures have been used with this 
agent,' and also the barbiturates ' and spinal agents ® Less 
premedicabon is said to be required and even preferred with 
this agent 

Its administration involves the use of the Waters-Forreger 
closed circuit method by which the patient rebreathes the 
cyclopropane and oxygen, the carbon dioxide being absorbed 
in a soda lime set-up' Low concentrations are said to pro- 
duce an anesthesia similar to ether * High concentrations are 
irritating* Details of administration, rate and concentration 
of the agent and the oxygen appear in the various reports 
They are at wide variance, as is individual susceptibility to 
the agent 
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The signs of the phases of the anestliesia produced by tL 
agent have been studied extensively i* Romberger,” tecta; 
Guedel’si” stages and planes unsatisfactory for this ijert, 
devised a separate standard for determining the depth of ano 
thesia produced by cyclopropane The first phase, “induction," 
ends with tlie disappearance of the lid reflex The seconl, 
“moderate anesthesia," ends with disappearance of the eytbilt 
movement The degree of “deep anesthesia," the thffd phast, 
is judged by the respiratory excursions and ends with apnta. 
Observations of the breathing bag are useful m the thud 
phase because the usual augmentation when diaphragmate 
breathing supervenes does not occur with this agent Larjujo- 
spasm occurs only at high concentration 

In animals,* metabolic changes were absent In dimol 
cases the carbon dioxide combming power, nonprotein nitrogeii, 
phosphorus and sugar showed little change before, during and 
four hours after anesthesia * Animals did not show ladneT 
liver or heart damage.* The normal and chloroform-damajtd 
livers were unimpaired in normal and in starving dogs'* In 
clinical cases the parasympathetics svere said “ to be imaffecttd 
except at higher concentrations than were usually emplojed. 

In some instances there was difficulty in obtainuig profo 
relaxation * Other wnters had little or no difficulty with tbu 
problem.** More than the usual amount of oozmg has bta 
noted by some, but others deny this complication.' Cjdoiuo- 
pane is said to be nonimtatmg to the respiratory system’ 
breathing is therefore quieL' On the basis of an unafftetd 
respiratory center, apnea is not considered dangerous” ad 
carbon dioxide is contramdicated in its relief It is amelwrittn 
ivith increased oxygen and lessened cyclopropane.*’ 
postoperative respiratory complications were noted with 
cyclopropane cases than with 2,200 cases m which otht* 
agents *' were given 

In ordinary concentrations there is said to be very little effst 
on the blood pressure. The effect on the heart is shghb 

indicated by the climcal notes and electrocardiographic studies. 

In the 4,400 cases referred to,** cyclopropane suffered w 
panson on the basis of cardiac complications (m spite of 
advantages of high oxygen concentration) 

In obstetrics the agent seems to have been more useful tM 
m other fields The lack of effect on the respiratory 
and the oxygen concentration seemed to be advantageous 
both the mother and the child * It is used in analgesia 
well as m anesthesia 

In Waters and Schmidts reports** there was very 
difference in the total number of complications resulti'S 
cyclopropane and other agents (2,200 cases each) 

The final test of anv anesthetic agent is mortality occumw 
with its use In the latest summary. Waters and Foh™ 
report a mortahtv of 4 16 per cent as compared with o 
cent with other agents (2,200 cases each) This figure ” 
at marked I'anance, but the attempt is ever to 1^3 

such small increases It must be noted that these w 
used higher concentrations than other wnters, that tti^ ^ 
working with a new, potent agent, and tliat, evw m ’ 
large senes, percentages may be misleading is 

further consideration must be deferred until more evi 
available of its supenority and usefulness I, 

The Clinical Congress of Anesthetists, which met .y 
1934, in Boston placed this agent on a carefully co 
program of distribution and use for one year 

An article appearing m this issue reports its use 
brom-ethanol m general surgical cases,® with apparen 
The use in combination with spinal anesthesia comu 
issue somewhat . ri-clo- 

The Council has deferred further consideration ° 
propane for Anesthesia (Ohio Chemical and Manu - 
Company) until more evidence of its usefulness is ' — . 
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CHONDROITIN 

At the request of Dr L A Crandall, the Wilson Laboratones 
submitted Chondroitm for the Council’s consideration in con- 
nection with a paper by Crandall et al , on the use of the prepa- 
ration in the treatment of idiopathic headache, which was later 
read at the Atlantic City session of the American Medical 
Association. 

Chondroitm is stated to be a mixture of chondroitm and 
chondroitm sulfunc acid, containing not less than 70 per cent 
of the mixture calculated as cliondroitin sulfuric acid. Accord- 
ing to the manufacturer, chondroitm sulfuric aad is a definite 
chemical compound of 2 molecules of glucuronic acid, 2 mole- 
cules of galactosamine to which acetyl radicals are attached, 
and Pao sulfate groups 

The previous evidence for the usefulness of Chondroitm con- 
sists of the first report by Crandall and Roberts of clinical trials 
of its usefulness in the treatment of forty-two cases of idiopathic 
headache. Such effects had been previously noted in the treat- 
ment of peptic ulcer with Chondroitm TTie results are given 
in the accompanying table. 

The authors claim satisfactory results in SO per cent of the 
cases The markedly relieved group (50 per cent) includes 
those cases in which headache had been abolished or lessened 
in both frequency and severity The patients were free from 
sinus infections errors of refraction and other local conditions 
but were noted m some cases as having various s>stemic dis- 
turbances The migraine group includes only those having a 
personal and family history of periodic headache with two of 
the three following conditions aura, nausea and vomiting, and 
hemicrama 

It was noted that there was a loosening of the stool that 
prevented treatment m one case, Chondroitm was also cathartic 
in two other cases, but catharsis had no effect on the results, 
or lack of results No other untoward effects were mentioned. 

The article read by Dr Crandall reported extension of Ins 
work to embrace a period of three years and a total of 151 cases 
The results were similar to those m the preliminary article. 
The lack of knowledge of the pharmacologic action of Chon- 
droitin IS noted 


Headaches Treated with Chondroitm 






Recurrence 

Ca*ei of migraine 

No of 

Caiei 

!^^ar^redIy Partially 
Rclicvca Relieved 

Not Without 

Improved Treatment 

25 

14 7 

4 

13 

Migrainold headacbci 

10 

3 4 

3 

5 

Simple headache* 

6 

A 2 

0 

4 


In brief the Counal calls attention to the following points 
in connection with Chondroitm 

1 The pharmacologic action is undetermined 

2. It IS for use in conditions of unknown etiology (idiopatluc 
headache) 

3 In many cases the alleviation of the sjmptom continues 
onlj if medication is continued 

4 The results require confirmation from additional sources 

5 The number of cases reported is insufficient on which to 
determine usefulness of tins type of preparation 

Chondroitm has been patent^ (U S patent 1 950 100) and 
the patent assigned to Northwestern University The Wilson 
wboratorics has been granted a license to manufacture Qion- 
droitin bj the universit) 

The following statement m regard to the patent has been 
submitted b> Dr Crandall 

“a STATEMEjrr OF THE POLICl OF THE CHONDROrnN 
COMMITTEE, XORTHWESTERX UNltFUtSITT 
cm It became apparent that Chondroitm miclit posscfj therapeoUc 
uc in the treatment of idiopatlnc headache, thoic rcrponrihle for ttie 
product in deliberation with officials of Northwestern 
reached the conclusion that the interests of the public would 
that control under a United Stales patent. It ii hclicicd 

thenr., ndroitin It the type of product which if finally shown to be of 
value would be liable to an undesirable tjpc of comracrcial 
^^T'lcnution unle^, *o protected 

March ^ ^ granted to Latban A Crandall Jr on 

t^nirerit patent was assigned by him to ?>orthnestcnj 

ratrm V assignment he received no rcmuncraticn This 

oo*r being admmisterctl br the Chondroitm Committee of North 
LmrtTjitr 


**Tbis has adralnistcred the patent as follows 

* i Because of the cooperation of the Wilson Laboratories in the 
development of Chondroitm they have been granted a license which 
IS exclusive for a certain period 

2 Each lot of Chondroitm marketed must conform to the specifications 
of the Chondroitm Committee The advertising of the product must 
be approved by tbc committee. 

3 Northwestern University receives a royally of 5 per cent on all 
tales of Chondroitm This income is used to defray the expenses of 
testing the product Any sums in excess will he devoted to research 

4 No Individual has or will personally profit from the sale of patent 
rights or from royalties 

Space prevents the presentation of details concerning contracts and 
licenses Such details are held available to the profession 

*Tbe CuoMpaoiTiK CoiijiiTTiE 07 NoiTinNESTEaH Ukiversitt, 

Ikving S Cutter 

Akiirfv. C Ivy 

IL^TUA‘< A Crahdall, Jr” 

The Councjl deferred consideration of Giondroitin (and the 
presented brand) until further studies of its pharmacologic action 
and confirmatory chnical reports from additional sources are 
available 
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ACCEPTED FOODS 

The VOLLOW1190 products have been accepted by tde Couuittee 
ov Toons or THE AuEIUCAK WEDICAL AssoCIATIOM rOLLOWIMO AMY 
HBCBSSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
TO CONFORM TO THE RULES AND ReCDLATIOHS. ThESS 
PRODUCTS ARL APPROVED FOR ADVERTISING IK TOE PUDLI 
CATIONS OP TOE AMERICAN MedICAL ASSOCIATION, AND 
FOR GENERAL PROMDLCATlON TO THE PUBLIC. ThEY WILL 
BE INCLOOED IN THE BOOE OF ACCEPTED J OODS TO BE PUBLISUSD BY 

TUE American Medical Association 

Raymond HBRinic Secretary 


HAWAIIAN PINEAPPLE JUICE 

1 Ecco Brand 

2 Fairway White Label Brand 

3 Lehmann’s De Lu\e Brand 

A Old Gold Brand 

5 Solitaire Brand 

6 Radio Brand 

7 Supreme Court Brand 

8 Thames Valley Brand 

9 WiNFicLD Supreme Brand 
10 Yankee Brand 

Distributors — 1 Economy Grocery Stores Corp, Boston 
2 Twin City Wholesale Grocer Company, St Paul 3 Leh- 
mann Higgmson Grocer Company, Wichita, Kan 4 Geo 
D Emerson Co, Boston, Mass 5 The Morey Mercantile 
Company, Denver 6 M J Caplan Co, Inc., Lawrence, Mass 
7 TTie W H Dunne Company, Norwich, N Y 8 The 
Yantic Gram &. Products Co., Norwich, Conn 9 The Win- 
field \\Tiolesale Grocery Company, Widiita and Winfield, Kan 
10 North Hudson Grocerj Co, North Bergen N J 
Packer — Hawaiian Pineapple Company, Ltd, San Prancisco 
Description — Canned Hawaiian Pineapple Juice retaining in 
high degree the natural vitamin content, the same as Dole 
Hawaiian Finest Quality Pineapple Juice (Unsweetened), (The 
Journal, June 3 1933, p 1769) 


BORDEN’S MISTLETOE BRAND 
EVAPORATED MILK 

BORDEN’S DIXIE BRAND EVAPORATED 
MILK 

Manufacturer — The Borden Sales Companj, Inc New \orI 
Dcscnplian —Canned evaporated milk, flic same as Borden’s 
Evaporated Milk (The Journal, Feb 15, 1930, p 485) 


DROxMED^RY BRAND FLORIDA BLEND 
ORANGE-GRAPEERUIT 

Maniifaeturer—The Hills Brotlicrs Companj, New YorL 
Description —Blend of the accepted Dromedarj Finest Florida 
Grapefruit (The Journal, JuIj 25 1931, p 248) and sweetened 
orange ‘cgmcnts 
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IN DEFENSE OF THE ADRENALS 

Until recently, surgery on the glands of internal 
secretion had been restncted largely to the gonads and 
the thyroid As knowledge of the functions of the 
endocnne organs has increased, many attempts have 
been made to suppress hyperf unction (real or alleged) 
of other glands Different means to this end have been 
employed, chiefly roentgen irradiation or surgical 
manipulation , the latter usually consists in subtotal and 
less often in total extirpation of the offending organ 
Attempts have been made also to sever the nene 
supply 

As long as this interference with physiologic processes 
did not concern organs essential to life, the hazards 
were not excessive, but more recently surgeons and 
roentgenologists hav e been tampering with the adrenals ' 
Elsewhere m this issue appears an article by Rogoff* 
concerning a case of fatal Add'son’s disease which 
supen^eiied on attempted denervation of the adrenals 
This serious surgical intervention had been performed 
m the hope of ameliorating the diabetes melhtus from 
which the patient suffered This operation and that 
of unilateral extirpation, bilateral subtotal resecUon or 
roentgen irradiation of the adrenals, has been done for 
the alleged relief of a vanety of conditions, especially 
hj-pertension and other arculatory disorders, on the 
theory that these diseases are in some way related to 
hj-perfunction of these organs As pointed out m the 
symposium on Glandular Physiology and Therap) = 
recently published under the auspices of the Counal on 
Pharmacy and Chemistry, evidence implicating the 
adrenals in these disease states is exceedingly meager 
and certainly cannot justify surgical operations on a 
gland which not only is necessary for life but is rela- 
tively inaccessible and lies m a nest of highly sensitive 
nene structures 

The readiness w'lth wlucli surgeons undertake this 
procedure is surprising , it has even been advocated for 
such a condition as hirsutism in the female, which in 
Itself IS of no danger to life or health Other condi- 


1 RmoII J M Addison « Disease Following Adrenal DenervaUon 
in a Ca^ ol Diabetes ilellltns this issue p 279 

2 Chapters XIX and \X of Glandnlar Physiology and Therapy 
Chicago American Medical Association 193j 


tions for which bilateral denen'ation or subtotal rescc 
tion of the adrenals has been done include such 
unrelated conditions as gastnc ulcer, epilepsy, hyper 
thyroidism, Raynaud’s disease and spontaneous gau 
grene^ As Rogoff aptly points out, “The len fact 
that it is alleged to be of benefit in so great a lanety ot 
diseases ought to render the practice suspect" 

The proposed rationale of this concerted attack on 
the adrenals is derived from several observations which 
are sound in themselves How^ever, the logic wherebi 
the clinical procedures are justified is not bei-ond 
reproach Epinephrine causes a rise in blood pressure, 
tumors of the adrenal medulla may' occur with attacks 
of hy'pertension Therefore, say the proponents of 
adrenal surgery' or irradiation, all (or at least a great 
many) cases of hypertension are due to hypersecretion 
of epinephnne and this must (at all costs) be sup- 
pressed Epmephnne in pharmacologic doses causes a 
rise in blood sugar , ergo, diabetes may be due at least 
in part to hyjiersecretion of epinephrine and this must 
be abolished Certain tumors of tlie adrenal cortex 
may lead to vinhsm , tlierefore, hirsutism in the 
female is due to hyjiersecretion by' the adrenal cortex 
and subtotal resection of this gland is indicated The 
fallacious nature of this generalized reasoning from 
special and limited cases has been pointed out el'e 
where * As Barr has recently emphasized, “The 


fundamental soundness of considenng ordinary' cases 
of hypertension, obesity' and diabetes as possibly related 
to disturbed pituitary and adrenal function should not 
blind one to the fact that this is as yet only a hypothesis 
dependent for its validity' m large part on analogy ao 
circumstantial evidence It must not be forgotten that 
the present surgical and roentgenologic approach in 
therapy is expenmental and accompanied by no smai 
dangers caution is necessary lest the newer 

knowledge be applied prematurely' and too e-xtensu ) 
in surgical and radiologic treatment ’’ 

These recommendations of caution are the more 
important not only because the nsk of the 
procedures is considerable but also because the met ^ 
themselves do not do w hat is claimed for them " 


while denerv'aDon of the adrenals in animals may anff 
press the secretion of epmephnne for a time, it ^ 
been found tliat the nerves regenerate after S' 
w'eeks and the epmephnne output returns to its o 
level Removal of one adrenal or subtotal res ' 
leads to functional compensation (with or 
morphologic change) of the remaining adrena 
In irradiating the adrenals it is of course 
to avoid exposure of adjacent organs, and 
of the kidneys is one effective method of P’' 


expenmental hvpertensior ' “ — 

3 The adrenals have been accused as malefactors 
hterature that the btbhoffrapbj i* too cxtciwue tor au p 

4 (a) Ro*off« (« Barr D P Advanca m w 

Relation to Interpretation and Understanding of L 

J A. M A 1061 1760 (Nov 30) 1935 

5 Page I H The Relationship of the ExtriDitc R^ 

the Origin of Experimental Hypertension Atn J ^ JOJ 

(hlay) 1935 ExpWimental Hypertension editorial J A 
286 Only 27) 1935 
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Excessive consen-atism may delay advance in medi- 
ane, but interference with the adrenals in the absence 
of tumor of these organs does not ha\'e adequate justi- 
fication in present knowledge of their functions The 
therapeutic hazard in a disorder should not exceed the 
disease hazard 


THE ANTIANEMIC -PRINCIPLE OF 
THE STOMACH 

Since the discovery of the effect of liver and of 
stomach in the treatment of pernicious anemia, many 
attempts have been made to eluadate the physiologic 
processes involved and to clarify the nature of the 
hematopoietic pnnciple or pnnciples of these organs 
Much progress has been made m this field, yet the evi- 
dence has remained in large part contradictory and 
difficult of interpretation ^ 

A fundamental contribution to this problem has now 
been made by Greenspon,- \vho in a bnlhant senes of 
expenments has provided a key to the understanding 
of this subject It has been known since the important 
studies of Gistle, and subsequently of others, that the 
stomach plays a significant part in hematopoiesis and 
that in pemiaous anemia there is a defiaent secretion 
of a substance involved in blood formation Castle 
showed that when normal gastnc juice was incubated 
with beef (or with some other substances) the miNture 
when fed to a patient with pernicious anemia led to a 
marked reticulocyte response Gastnc juice alone or 
beef alone was ineffective Later it was demonstrated 
that incubated mixtures of pig gastric mucosa and beef 
also gave a hematopoietic response Castle elaborated 
a theory on the basis of these experiments of the exis- 
tence of an “intrinsic” factor in stomach or gastnc juice 
and of an “extnnsic” factor in beef or other substances 
which by their interaction lead to the formation of the 
antianemic pnnciple How'eier, it has been difficult to 
reconale all the know n facts with this hypothesis , for 
instance, the effectiveness of fresh gastnc mucosa alone 
or of whole desiccated stoniacli It has been necessary 
to assume the presence in these materials of some sub- 
stance that acts as an extrinsic factor 
The expenments of Greenspon now pros ide a simple 
explanation for the known facts without hypothesizing 
the existence of an extrinsic factor When desiccated 
stomach was incubated with pepsin and hydrochlonc 
and and subsequently administered to a patient with 
pemiaous anemia, a reticulocj'te response did not occur 
Stomach tissue was then depepsinized and administered , 
a definite hematopoietic effect resulted The depepsin- 
ized tissue incubated with pepsin and In drochlonc acid 
was inactne, but when it was incubated with In dro- 
chlonc aad alone (in the absence of pepsin) reticulo- 
C'tocis was obtained on administration Thus it was 
demonstrated ‘ that ( 1 ) the pepsin content of normil 

\ litmtore i> renewed by Randolph W ert Antisnernic Material 
■pi, “a Stomach chapter XXX of Glandular Phyiiologj and 

'i Grre Amencan Medical Asiooation 1915 

^ Tbo Xature of the Antipcmicions Anemia 

incple m Stomach thi, ,„ue p 206 


hog gastnc mucosa could be removed without destroy- 
ing the antipemiaous anemia pnnciple, (2) that peptic 
activity destroys the antipemiaous anemia pnnciple 
and (3) that hydrochlonc acid alone does not ” 

Greenspon administered calcium carbonate orall) to 
two normal subjects to dimmish the aadity of the gas- 
tnc juice, the latter was then aspirated into a cold con- 
tainer and immediately neutrahzed The gastric juice 
so treated w'as administered daily to a patient with per- 
niaous anemia, contrary to the results obtained by 
Castle with untreated gastnc juice, a reticulocyte 
response of 14 per cent occurred on the seienth daj 
Thus It was shown that, when peptic actmty is suffi- 
aently diminished or prevented by neutralization and 
low temperature, the pnnciple in gastnc juice alone is 
an effective antianemic agent On the basis of these 
results Greenspon has reinterpreted Castle’s expen- 
ments The beef (or other source of “extrinsic ' factor) 
when incubated with normal gastnc juice binds pepsin 
and prevents it from inactivating the antianemic prin- 
aple which otherwise occurs unless the precautions 
adopted by Greenspon are used It is therefore no 
longer necessarj' to assume the existence of an 
‘ extrinsic” factor 

Utilizing the knowledge that the antianemic pnnaple 
in the stomach is inactivated by pepsin, Greenspon has 
been able to improve greatly on the potencj of prepara- 
tions of stomach tissue dei eloped by Sharp and by 
Sturgis and Isaacs and of concentrates of gastnc juice 
used b 3 f Moms These fundamental investigations of 
Greenspon add anotlier important chapter to the physi- 
ology of hematopoiesis and clarify with beautiful sim- 
phcit}' many of the confusing issues in this field 


ADOLESCENT PSYCHOSES AND FATE OF 
PATIENTS WITH MENTAL DISEASE 
The psychoses of adolescence * are important chief!)' 
because, during this age penod, the first manifestations 
of two mental clinical syndromes appear The inci- 
dence of psychoses rises from the age of IS, before 
which time psjehoses arc infrequent According to 
Dawson, the historj' of some adolescent psjchoscs indi- 
cates that a change in disposition mai occur several 
jears before hospitalization becomes necessan The 
balance during adolescence between biologic urge and 
control b\ tlie higher centers is precirious Probablj 
some forms of adolescent instabihti are due to unequal 
deielopment of the controlling and impulsuc nieclia- 
nisms Growth should be full of effort The quiet, 
passne adolescent is the one who seems most hkeh 
to deiclop the more senous psjehoses 

Apart from the dchnum that inaj accompanj an 
acute infcctnc illness, the more length) clouding of 
consciousness that goes b) the name of confusion is 
not a coninion occurrence in adolescence In most 
cases the prognosis is faiorablc Occasionalh residual 

fOrt f/rms" ^ -ric P»yrb<x« of Ado’^ccnct Bnt M J 2,f,5) 
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mental impairment after a severe delirium or confusion 
IS manifest Closely assoaated with this group are 
the mental disturbances of acute encephalitis, taking 
usually the form of a drowsy delirium often with 
hallucinations or illusions of various senses Although, 
as in neurosyphihs, actual dementia ma)' occur, the 
striking features are deterioration of moral sense and 
the proneness to impulsive violence, which are uncom- 
mon in juvenile dementia paraljdica 

Dementia praecox and manic-depressive psychosis 
are especially important at this age In the former 
the history of a personalitj' that is inadequate m the 
emotional rather than in the more purely intellectual 
field IS sufficiently common to be significant In such 
sensitive and self-centered persons character develop- 
ment IS liable to be stinted through the absence of 
social contacts, the rnalries and struggles for self 
expression that should comprise the essence of normal 
activity Hence it comes about that the most trivial 
failure, the merest decline from quite exceptional 
ideals, throws the adolescent more into himself and 
adds yet another bar to his self-constructed prison 
Thus it IS important to draw a distinction between the 
life of retirement and self denial, which at some 
periods is creative, and the type under discussion, 
w'hich IS merely indulgent, essentially effortless and 
futile In the manic depressive psychosis there is often 
evidence in the prepsychotic personality of depression 
and hypochondriacal trends or of other manifestations 
of instability whereby the patient has usually been 
regarded by his parents as a “nervous” child Until, 
however, there is more continuity of trained observation 
of the “nervous” child up to matunty, the retrospective 
assessment of morbid features will remain obscure and 
full of error and the fundamentals and incidentals will 
be hopelessly confused Perhaps the most important 
advances in the understanding of these psjchoses dur- 
ing tlie last three decades have resulted from a shift- 
ing of emphasis from symptoms to personality From 
the prognostic standpoint it may be accepted that the 
more “nonnal” the person, the ncher lus interests, 
the greater the physical or mental stresses before 
the development of the psychosis and the more rapid 
the onset of mental symptoms, the better the outlook 
Another and different problem is the question as to 
what becomes of patients discharged from a mental 
hospital against advice This has been recently investi- 
gated by Minsk! = on ninety such patients discharged 
from the Maudsley Hospital These patients consti- 
tuted only 2 8 per cent of the admissions and 3 5 per 
cent of the discharges of the hospital during the period 
of review The reasons for leaving may be broadlj 
classified in three groups In some cases the relatives 
were asked to arrange remo^al to another hospital 
because, after the patients had been under obsen-ation 
for some time, the prognosis was considered to be bad 
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In other cases the reason w^as the disturbing beha 
vior which was upsetting other patients There to 
A venty-seven m this group There were thirlj 
three patients in the group who were taken home | 
by relatives on their own initiative The hospital is a 
voluntary one and thirty patients themselves deaded 
to leave because of depressive delusions, paranoid 
delusions, or feelings of euphona j 

On seventeen of the patients, follow-up information 
was not available Twenty-five were in mental hos- 
pitals, twenty-four were at home reemered (three 
after being in mental hospitals), sixteen were at home 
no better, seven had committed suicide, and one died 
at home from natural causes Further subdmsion 
revealed that, of the hventy-five considered siuadal 
risks, sixteen were in mental hospitals, jlie were 
recovered at home, two committed suiade and two 
were at home no better Of the sixtj -three showing 
restless behavior or resistiveness to feeding, nine were 
m mental hospitals, nineteen at home recovered, four 
teen at home no better, five committed suicide and one 
died at home In view of the high proportion of 
suicides, Minski concludes, it seems necessary to urge 
relatives of patients suffering from severe depressive 
states to send them to suitable hospitals In general, 
relatives seem to take a more serious view of states 
with excitement, since only four manic and three tovic 
confusional patients were taken home while exated 
Such studies as these are of great practical benefit j 
to society as well as to indmdual medical men m 
determining the course of procedure and advice in cer 
tain common problems 


Current Comment 


THE KANSAS CITY SESSION 
Arrangements already completed indicate that the 
Kansas City session of the American kledical Associa 
tion. May 11 to May 15, will possess many features o 
extraordinary interest Practically all the exhibits an 
the sessions wall be held in the new Kansas City An ' 
torium, one of the largest and finest auditoriums no" 
available in the United States The business admims 
tration of the Association is able to announce at t m 
early date that practically all the exhibit 
able for technical exhibits is under contract and 
only a few additional booths are now available ^ 
applications for space for the scientific exhibits ^ 
overwhelmed the committee and at least a bun 
applicants w'lll have to be disappointed on this 
The Council on Saentific Assemblj', at its t 
session with the secretaries of the sections, 
outlines of new saentific programs equal m m ^ 
and usefulness to those of previous sessions A 
meeting will be devoted to problems of ^ ^ 

Fifteen lecturers will appear in the General 
Meetings on Monday and Tuesday Two distin^^^^ 
foreign guests will also appear at these s 
Lord Horder of England, physiaan to the premi 
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to King Edward VIII, will discuss th) rotoMcosis He 
IS a competent speaker and a leader m many significant 
medical organizations abroad Prof Afranio do Amaral, 
director of the Institute of Experimental Mediane in 
Sao Paulo, Brazil, mil display motion pictures of the 
celebrated snake fann at Butantan, nlnch is a part of 
the institute, and discuss the treatment of snake poison- 
ing and tlie uses of antnenms Dr Amaral speaks 
excellent English haring had much of his training in 
the United States The climate of Kansas City m Maj 
IS salubnous, and its golf courses are numerous and 
interesting It mil be on its mettle to demonstrate its 
abilit} to handle a comention of the scope of the 
annual session of the Ainencan hledical Association 
There are indications of a record breaking attendance 
Those who plan to participate should arrange to secure 
hotel resen ations as soon as possible 


Medical Economics 


THE ASCENT OF THE MEDICAL 
PROFESSION 

B. n SHURCr, M 0 

AND 

E s bollock, ji d 
Detroit 

In Harpers Manasme for November 1935 -appeared a paper 
bi Professor Laski — a mixture of nonsense trutlis, half-truilis 
and no trutlis His contribution to muddled thinking and irre- 
sponsible statement is called ' The Decline of the Professions 
We liope to show that the title is ill chosen Had he been 
competent he would haie selected the one that heads this paper 
At present doctors are engaged in a desperate struggle to 
resist the encroachments of socialized medicine. The problem 
IS not )et acute mth lauaers so tliej are not excited about it, 
thougfi here and there are found some \\ ith the \ ision to coni 
preliend tliat nhat liappens to doctors will in the end happen 
to them The encmj has already undermined the foundations 
of mdiiidualistic medicine 

ALTKUISsr OF MEDICAI PHtCTniOXTRS 

Doctors are among the most altruistic of men If not so 
naturall) thc> become so from the consistent pressure brought 
to bear on them throughout their actiie lues bj their relations 
to Sick and helpless people Tliej become protcctiic and com 
passionate toward their fellow men — priests in a sense, occupi 
ing a lioK temple. Careful studies of tliL returns from practice 
sliou that 40 per cent of their work is withoit financial 
remuneration — intelligent charitj applied from an unusual 
opportunitj to judge of needs It is not claimed that tlici are 
so Cliristhke that the\ render the same jojous and buojant 
rer\icc to clianti patients as to those who come fee in hand 
Human nature cannot be that good Howeier the serticc is 
giien frccK, an mstmetue response to human need The phjsi 
Clan nia\ be a shie to long hours of work for which he is 
madoiualelj rewarded and w ith brol cn rest at night as Pro 
fessor Laski sais, but there is a tremendous ditlereiice between 
voliintan and imoluntarj scnitude. 

The portion of practice that continues to pai must not onlj 
earn h\mg and othcc expenses taxes medical societies iisits 
to medical conicntions professional journals and liooks — all the 
manuold things that make demands on the doctors purse but 
well withstand the growing competition of public medical 
agencies for which the doctor often works for poor pai or 
uoue at all such as free clinics, hospitals industrial and insur- 


ance medical organizations and the eter growing and often 
pernicious actiiities of boards of health These are not satis- 
fied to retain the administration of health laws aimed at tlie 
control of contagious disease, which onginally called them into 
being, but day b) daj and jear by jear reach out in bureau- 
cratic fashion to take unto tliemselies the actual practice of 
medicme Not satisfied wnth contagious diseases, thej now 
extend their functions to include pregnanej All of this is 
done inthout regard to the antisocial nature of their actiii- 
ties, directed to the pauperization of the people Under the 
guise of apparent beneficence and social welfare they steadilj 
undermine the spirit tliat colonized and developed this countrj 
More than 50 per cent of what wms former!) paid practice 
has alreadj been absorbed by public (free) agencies In just 
that proportion medicine is alread) socialized AH we hope to 
accomplish is to sali-age the remaining SO per cent that enables 
the profession to keep its self respect in relative freedom The 
part we have lost we relinquish sorrow full), recognizing that 
It has been at least parti) our own fault Onl) too readil) 
have we listened to the siren voice of the whole crew of "wel- 
fare’ workers The) have taken advantage of the sentimental 
attitude we have developed m our constant contact with sick 
humanit) We have become as unrealistic as the) are notwith- 
standing our biologic training, which has taught us tliat nature 
through rutlilessi) comiietitive forces Ins accomplished b) her 
methods our own emergence from the Dcvoiinn slime 

LEADERSIUP IX PREVLXTtVE MEDICINE 

Professor Laski claims that the medical profession is so 
exclusivel) occupied with problems of “cure’ that the vast 
field of preventive medicine is neglected If he had been a 
medical student an) time during the past fortv )cars he would 
know better than to give utterance to what is not onl) untrue 
hut constitutes a calumnv on medicine From the da) a student 
enters college the importance of prevention is ground into him 
as the cliief aim of his professionalism It is parti) at least 
111 devotion to prevention tliat medicine has been betra)ed bv 
socialistic schemes, which often seem a short ait to accomplish 
a big and important thing such as the control of tuberculosis 

Each forward step in the elimination of disease has been 
taken bj and under the leadership of doctors, who remain 
through devotion to the ideal of prevention the onl) class or 
profession that stcadil) works to accomplish its own destruc- 
tion In this comiertion it is well to consider that which most 
readil) conics to mind as one of the greatest if not the most 
iniporlaiil tniimiih of preventive mcdiLinc, namelv, the plic- 
nomcnal decline in the death rate from tuberculosis since IPOI 
(from 275 per hundred thousand to 56 per hundred thousand) 
for the moment leaving out of the picture the diminution that 
started in all civilized countries about 100 vears ago as the 
result of factors about vvincli scientific men continue to argue 
and know little 

On Its face, tlioiigh the decline m thirt) )cars is a mag, ifi- 
cent accomplisliment of preventive medicine Well who hut 
doctors conceived it, developed it and keep it going’ Thev 
remain the heart and soul of the campaign against tuberculosis 
though to be sure the) have had ciitliusiastic lav assistance 
AH concede that tins campaign has been an important clement 
in the lessened death rate The method b) which it has been 
mostl) accomplished the segregation of the tuberculous m 
public institutions is open to question Thirt) )cars ago pri- 
vate institutions for these people were being built all over the 
United States \ anous agencies were concerned ‘otial groups, 
chantv organizations and individuals For lliosc who desired 
speed in accomplishment without ncccssaril) counting the cost 
the problem seemed too big to he left m private hands, so the 
short cut of tax monc) was brought to bear The idea was 
fathered b) the medical profession (alwa)5 careless of its own 
interests) as represented b) Dr \ inccnl L Bow ditch of Boston, 
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who in the eighties of the last century declared that tubercu- 
losis, like \var, was a state problem Under his tutelage and 
that of the National Tuberculosis Assoaation mifaated by doc- 
tors at Atlantic City in 1905, the states and the federal gov- 
ernment have built sanatonums m almost every part of the 
Union Counties also started their own institutions and in the 
large cities boards of health 3 oined the rush to build public 
free institutions for tuberculosis We can all take joy in the 
result, however it was achieved, and can envision a time say 
by 1980 when tuberculosis will have ceased to trouble us, but 
It would have come to pass just the same if it had been left 
in private hands The private institutions now find it impos- 
sible to compete with those tax supported and are week by 
week folding up In Denver the great Agnes Memonal stands 
silent and deserted, but one of manv, and those remaming are 
in the agony of death 

The task would have been better performed had it been left 
in private hands, for tlie basic fault of public institutions, the 
fact that human nature is not good enough for socialism is a 
supreme impediment to the efficient accomplishment of any 
purpose they undertake. Whatever the result and disregarding 
the means employed, it constitutes a terrific indictment of the 
statement that professionally doctors are not sufficiently con- 
cerned with preventive medicine It would take us too far 
afield to discuss what has been done in controlling malaria 
plague, cholera, typhoid, sleeping sickness, diphtheria and so 
on, but doctors did it all 

Forty years ago if a doctor had some prescription blanks, 
a stethoscope, a clinical thermometer, a scalpel, obstetric for- 
ceps, a urinary test set and a microscope with a few slides 
and stains he was well equipped for practice Since that period 
the increase in cost of medical care has been largely due to the 
vast development of chemical and physiochemical tests — the 
laboratory side of medical practice These tests are expensive 
and require e.xtensive and elaborate laboratory facilities as well 
as trained technicians X-ray equipment, now an essential 
adjunct to practice, has contributed a large and growing addi- 
tion to costs, as has the necessity for physical apparatus, as a 
part of office furnishings, such as violet rays, infra-red rays 
and short wave diathermy Medical education too has become 
more thorough and it takes much longer to turn out a doctor 
than It did a couple of generations ago, when a three year 
course on top of a high school diploma was considered suffi- 
cient However, as far as the patient is concerned the increased 
cost is largely in tlie laboratory tests and roentgenograms 
which are essential to accurate diagnosis and as checks on 
treatment All tliese things have so increased the burden of 
sickness that only the vvell-to-do think they can afford to be 
ill at all This constitutes the principal element m the pres- 
sure to socialize medicine There is more than one way of 
eliminating this difficulty without socializing the doctor himself, 
which, if It comes to pass, will in our opinion constitute a 
catastrophe for avilization 

RELATIONSHIP BETWEEN PHVSICIVN AND PVTIENT 

There are few relations in hfe so satisfactory as those 
between doctor and patient when the latter seeks medical aid 
prepared to pay a reasonable and moderate fee for the service 
rendered It is a situation full of beauty quite outside its 
application to the relief of suffering or the cure of disease 
The relation of confidence and respect that normally exists 
between lawyer and client, priest and suppheant is not com- 
parable witli it The family doctor, and long may he live, is 
the recipient of sacred confidences and the most useful of 
fnends quite outside lus medical relations to the patient or 
family, but of course, it is on such relations that all others 
are based. His interest and that of the patient comade at 
every point It is and must remain a peculiarly individual 
semce. Its efficiency is mtunately bound up m its private and 
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individual character Anything that impairs it will bt a bkn 
at society, but particularly to those self respecting dtmmi 
that stabilize a nation It cannot retain the essential qtafitj 
if the doctor becomes an employee of the state. Ait m 
physician who has walked the wards of public inshtutiooiii 
the service given to the public charges therein is or can em 
be the same as to those patients in pnvate practice. Ko, k 
proclaim, the heart and spirit go out of medical practice irVj 
it becomes an impersonal ministration to those who are te 
casual incidents in a daily routine 

It IS not necessary to abandon the sacred and beantild 
attributes of pnvate practice, the validity of whicli has ber 
established by the collective experience of mankind. There ii 
more than one way out 

It has been settled m this country that education is an esiec- 
tiaf and proper public function, based as it is on the ludnbiUbk 
fact that a democracy cannot exist without it The health d 
the people is also of prime interest and mportance, Htalfi 
laws, the police and administration function of boards o! heilii. 
adequate medical education do but reflect the quite proftr 
feeling with regard to the whole great question of health. It 
may be necessary and expedient in order to bnng good medW 
service within reacli of the average atizen to extend ik 
already existing public medical set-up to include laboratone 
equipped for clinical tests and v-ray photography, prorata! 
free service for those unable to pay and a small corenng fa 
for those able to shoulder at least a part of the eiqww- 
Soaalize, if you will, the mechanical and chemical side « 
medical practice. Doctors care little about it if tbtJ 1^ 
selves are but left out of the picture 


MEDICAL COSTS AND THE FAMILV BUDGET 

Nevertheless tlie actual fault is not nor has it 
the cost of medical care It lies rather in the failure of ta 
people to take medical costs into consideration in the 
budget, directly or by insurance There is always a 
the automobile (one m six of the population), for nwutSr 
baseball games and beauty parlors and so on ad mfiflili™- 
Medical fees do not complicate the problem to any td 
for they have always been subject to arbitration The 
specialist who charges a large fee will, if the mafler is ^ 
sented to him, take what the patient can pay rather than ^ 
him to a free clinic and encourage paupenzation. The ^ ^ 
the sick poor, dyed in tlie wool variety, has always 
government functiom It should be adequate as to es 
but should make no attempt to furnish frills As an 
tion of pauper psychology as it is being nourished in the 
States It IS illuminative to visit on any Sunday 
poorhouse — which may have a fancy name, such as 
Hospital — attached to any large city and count the 
of automobiles of visitors to relatives confined therein, 
old fathers and mothers whose support might inter ere 
gas for the car or a permanent wave ^ 

Turn where you will in this country today and nitn ^ 
grand contradiction of the spirit which 300 
man and his growing family into the hinterland o 
setts with belongings confined to the clothes on 
gunjxiwder and bullets, a few blankets, an ax, P®**,*" 
to face a New England winter and the Pequot n 
the courage derived from a thousand years 0 ) 

When that spirit is dead it will be time for socta 1 
shall be good for nothing else 

THE OTHER SIDE OF THE SHIELD 


cjnce' 


Professor Laski’s unfitness for the task he pfo- 

be better illustrated than by what he says of the 
fession’s relations to osteopathy, to which he refers ^ 

nline .stnicrirlinir for recognition " Osteopathy m , 


plme struggling for recognition 
physician what a fiat earth means to a 
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and only that— for it is nothing but a “cult" based on ignorance, 
a short cut for the tough-minded and ruthless around the long 
and weansome struggle to achieve adequate preparation for a 
scientific and sacred calling As long as the average man 
remains the simple creature he is there will be cultists who, 
lacking a moral sense, are prepared to trade on ignorance 
added to credulity 

Again, Professor Laski says that “the a^erage doctor who 
becomes a general practitioner is largely a prisoner servmg a 
life sentence.” This is one of those statements both true and 
false at the same time He does not consider that the ser\ itude 
IS voluntary and may be served with daily satisfaction and 
often joj Father Damien among the lepers was m a sense 
a slave, as we all are, especially those for whom ‘duty” still 
has a meaning, but it is improbable tliat he would have so 
regarded himself, nor do we doctors who ask that tliere shall 
remain enough patients able and willing to pay to permit us 
to be moderately comfortable while we practice our own chosen 
brand of voluntary servitude, which most of us continue to 
prefer to that of working for Uncle Sam as a doctor m one 
of the public services, the army or the navj After knowing 
hundreds of doctors over a period of forty jears, v\e feel that 
the> have security now — at least all they deserve and all that 
IS good for them 

Professor Laski also says that “doctors have little chance to 
keep up with their profession m any profound way ' We of 
the profession know tiiere is no lack of opportunit> to grow 
and develop Our all too many medical societies funiish that 
and they cover the land right down to the counties, where the 
leading men may be seen, heard and argued with in the free 
discussions that follow every paper, in which all are permitted 
to share. Thousands and thousands still find means to travel 
all over the land to attend medical meetings and conventions 
We do not place the trouble where Professor Laski does but 
find It m tlie fact that manj, all too manj, doctors are too 
lazy (not too tired) to take advantage of the many agencies 
that are directed to professional improvement 
Again, Professor Laski accuses doctors of neglecting research 
That IS true and it is well that it is so, for research as such, 
laboratory research, requiring elaborate, expensive apparatus, 
IS a life work in itself Even if he is able to afford it, the 
time necessary is not available in the working day of the 
average practitioner It is better performed by tliose connected 
with the teaching and scientific institutions There is a t)pc 
of research that is within the reach of all doctors and which, 
on tile whole, is well performed tlie study of ones own cases 
and checking m actual practice the discoveries made by the 
professional rescardicr One of us many years ago was told 
hi Dr Robert Koch, a country doctor who discovered the 
cause of tuberculosis and cholera, ‘I happened down a road no 
one else had traveled and I could pick up nuggets almost any 
place I looked. The road is now well traveled and tlie nug- 
gets arc harder to find” His meaning was that research had 
become hightj organized and specialized The average doctor 
15 but a finer edition of the average man, and research will be 
the better for his leaving it alone 
Tlie statement most to be resented and which wracks a seii'e 
of justice and fair plaj is The profession, as a profession 
lads that sense of urgent obligation to the public which alone 
could clfcel the radical reforms tliat arc nccessarj If true 
anjthiug done to the profession of medicine would be justified 
^'cn socialization Fortunatelv, in stating it lie but betravs 
"s profound ignorance of the spirit of medical practice or 
proftssionalisni There is no cure for him he is too far gone 
>n collcelivism He has become a fanatic To those who 
rmiam amenable to reason it is recommended that the traiis- 
vows of medical soactics be consulted m which ncarlv every 
page bears witness that the motive force m medical profes- 
sionalism IS a profound sense of public obligation 


The faults Professor Laski presents are found on e.'camina- 
tion to be but half-truths when not wholly without truth. He 
has exhibited an almost complete misunderstanding of the spirit 
of mediane. He never turns the shield to see what is on the 
other side He pours his allegations like sand through a 
funnel, the separate grains too numerous for attention It is 
hoped that the other side of the shield has been presented here 
and that it justifies faith in the continuance of individualized 
professionalism as well as a conviction tliat vve are going for- 
ward as fast as human nature permits 
62 Adams Avenue West 
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ANNUAL CONGRESS ON MEDICAL EDUCA- 
TION, MEDICAL LICENSURE 
AND HOSPITALS 

Program of Meetings to be held in Chicago, 
February 17 and 18 

The tliirty-second Annual Congress of the Council on Medi- 
cal Education and Hospitals of the American Atedical Associa- 
tion will be held at the Palmer House, Chicago, Februarj 17 
and 18 The Federation of State Medical Boards of the 
United States will participate m the congress The program 
follows 

Mondav, Februar\ 17, 10 A M 

Ray Lyman Wildor MD, Prcsidioe 
Report of the Council on Medical Education and Hospitals 

Ra^^Lyman Wilbur MD LL D Chairman Stanford Uni\cr»it' 

The Aecrediting of Higher Institutions 
Ccor^e F Zook* Ph D Pretidcnt, Amcncan Council on Education 
WaibuDffton D C 

DiecHsston George A Works, Ed D Chicago 
C^nstency X^ersus Chaos in Meixeal Education and Licensure 
Waller L* Biernng M D Secretary The Federatioti of State Medical 
Boards of the United States Des Momes Iowa. 

Discnuion James N Baker il D Montgomery Ala 
The State Vniversity and Profcuionel Education 
Arthnr C WUIard S B LL D President Unireraity of Illinois 
Urbana 

Discussion Eugene A Cilrnore LL*B LL D lovra City 

Red Lacquer Room 


Monda\, February 17, 2 P M 

Meiritte W'^ Ixeland M D Presiding 
The Personality of the Teacher 

James S McLcslcr M D President American Medical Association 
Birmingham Ala* 

Discussion Charles F Jlartin M D Montreal Quebec* 

Scope and Ob)Cctivcs of the Undergraduate Teaching of Obstcines 
George W Kosmak M D New lork. 

Charles B Reed M D Associate Professor of Obstetrics Isorlh 
w.c*tern Lnivcrsity Medical School Chicago 
Robert T Rilcy MD Director State of Maohnd Department of 
Health Baltimore 

Discussion Fred L Adair M D , Chicago Paul Titus M D PiUi 
burgh Waller S Leathers MD LL D ^alhvllle 

Red Lacquer Room 


Tuesday, FEnRLARV 18, 9 30 A 

Recinai-d Fitz M D Presiding 
IVhat Is the Social Objectne of the ^ oung PbyncianT 
Naihao D \ an Ellen VI D S(KaUr Umiie of Dcicgatei American 
Medical Asvxrtation New \ork* 

Discussion Ro<coc I-* Sen^ich M D South Bend Ind 

Some Obserxaiions on the Social Background of Medical practice m 
Great Britain 

Richard E. hcammon Ph D., LL,D DutinRuinhcd Service Profc.or 
m the Graduate Faculty of the Unncrjiiy of JImnc.ota Vlinnapolii 
Cijminon Wilburt C Davnon MD Durliara, N C 

JnUnictjm of Sludcntt end Interns in the Leoal Soetat and rroiiomic 
infimeners deeding Medicel Practice 
Sianhojic Bajnc-Jonci VI D Dean Vale Gniverjil, School of Vfedi 
Cine \ e w lia\en Gonn 

DtsntstQn Rev Alghoo e Vf SchwitalU S J., Ph D St Louis 

'rLatVon'j Cnmmf.m dchexe the Prefer Aims cj Medicet 

° tnivers.tr of Cal.fornn Medical School 

Dunsswn John WrcJcofT MD NeieVort. 

Red Leeqner Room 



300 


ASSOCIATION NEWS 


Jotx A iL A. 
Jas 25 J9’5 


Tuesda\, Februar\ 18, 2PM 

Fred Moore, M D , Presiding 
Sxng Before They Die 

Elias P Lyon M D LL D Dean University of Minnesota Medical 
bchool Minneapolis 

Tunctton of the HojpttaJ in the Training of Interns and Bestdents 
J A Curran M D Executive Secretary, New York Committee on the 
Study of Hospital Internships and Residenaes New York 
Discussion Harvey Agnew M D , Toronto Ontario 
The Laboratory of Pathology in the Small Hospital 

Howard T Karsner, MD Professor of Pathology, Director of the 
Institute of Pathology Western Reserve University and the Uni 
■Ncrsity Hospitals Cleveland 
Discussion A S Giordano M D South Bend, Ind 

Af-rcr Points of Vxerv Concerning the Use of the Outpatient Depart 
inent tn Medical Education 

W McKim Marriott M D Dean Washington University School of 
Medicine St, Louis 

Discussion Robert W Keeton M D , Chicago 

Red Lacquer Room 

The Federation of State Medical Boards of 
THE United States 


JUDICIAL COUNCIL ACTION IN 
ROSS-LOOS CASE 

Opinion and Decision of the Judicial Council of th* 
American Medical Association in the Case of the 
Appeal of Dr H Clifford Loos and Dr Donald Ron 
from the Decision of the Council of the Califorma 
Medical Association Affirming the Action of the Loi 
Angeles County Medical Association Expelling Said 
Members from Membership Therein 

The authority of the Judicial Council in the appeal of Dr« 
Loos and Ross and similar cases is clearly outlined and defim- 
ited in the By-Laws of the Amencan Medical Assooaboa, 
chapter IX, section I, in the following words 

The judicial power of the Association shall be vested in tl« Jndiad 
Council whose decision shall be final In all cases whici irac 

(r) between a meraber or members and the component soctrty ti 
which said member or members belong tbe /udicial Coonefl thfl 

have appellate junsdictton in questions of law and procednrt bol trt 
fact. 


Tuesday, February 18, 9 30 A M 

Ir\tk D Metzgek M D Presiding 
The Federation and the SuTxe\ of Medical Schools 

William D Cutter M D Secretary Council on Medical Education 
and Hospitals American Medical Association Chicago 
The Two-Year Medical School 

George M Williamson M D Secretary North Dakota State Board 
of Medical Examiners Grand Forks 

Beniamin T I^wrence M D Secretary North Carolina Board of 
Medical Examiners Raleigh 
Comments on Hational Board Examinations 

J Stewart Rodman M D Medical Secretary National Board of Medi 
cal Examiners Philadelphia 

Everett S Elwood Elxccuti\c Secretary National Board of Medical 
Examiners Philadelphia 
Ttiial Objecitze 

Harold Rypms M D Secretary Board of Medical Examiners of tbe 
State of New \orL Albany 

Dtscussion John H J Upliam M D Columbus Willard C Rappleyc 
MD New \ork ^ 

Room Fourteen 


TuESDA\, FEBRUARk 18, 1 30 P M 
Irvir D Metzcee M D Presiding 
Hareotic Legislation 

WiUiara C Woodward. M D , LLJ) , Director Bureau of Legal Medi 
cine American Medical Association Chicago 
Enforcement Procedure 

ITiomas J Crowe M D Secretary Texas State Board of Medical 
Examiners Dallas 

Herbert M Platter M D , Secretary Ohio State Medical Board 
Cdlumbus. 

Aggressive Versus Passite Attitudes of State Board Members 

Arthur C* Morgan MD, Meraber Pennsvlvanu State Board of 
Medical Education and Licensure Philadelphia 
Foreign Medical Credentials 

Charles B Plnkhai^ M D Secretary Cahfomu Board of Mediad 
Examiners San Francisco 
Experience xvtth Baste Science Law tn Nebraska 

Henry J Lchnhoff M D , Secretary Nebraska Board of Examiners 
in Medicine, Lincoln 

The Importance of Introducing Psychiatry as a Requirement for Liecnsure 

Franklin G Ebaugh M-D Director Division of Psychutry Education 
The National Committee for Mental Hygiene and Director Udi 
versity of Colorado Psychopathic Hospit^ Denver 
Discussion John R. Neal MD Springfield III J Earl McIntyre 
M D , Lansing Mich Roy B Harrison M D New Orleans 


Executive Session 

Federation Dinner 


Room Fourteen 


The annual dinner of the Federation of State Medical Boards 
of the United States wall be held Monday, February 17 at 6 30 
at the Palmer House All attending the congress are inMted 


PROGRAM 


Address The Resfonstbilil\ of a Unixersitv tn Medteol Tratninff 

Eugene A Gilmore LL B LL.D President State University of 
Iowa Iowa Citj 

Address The Art of Mrdiane , ^ ^ . 

Irvin D Metzger M D President The Federation of SUte Medical 
Boards of the United States Pittsburgh 


Round Table Dtsetisston— State Board Problems 


Reduced Railway Fares 

Reduced railwaj fares mil be in effect for those i\ho attend 
the congress In some cases excursion rates are offered In 
most instances the reduced rate \\ ill be on the certificate plan. 
Those planning to attend the congress should make inquiry of 
the railroad ticket agent before purchasing transportation to 
Chicago 


The foregomg constitutional limitation on any reuetr of fa 
merits of a case therefore preients the Judicial Council ta 
expressing anj opinion as to the guilt or innocence of fa 
appellants in connection nith anj unethical practices alleged aixi 
charged against them 

Therefore the questions on which this council must leodei 
Its decision are 1 Were the appellants properly and lavcfnHr 
apprised of and charged with an offense? 2. Were they piop- 
crlj and Ian full} tried? and 3 Were the procedures fan, jfa 
and vsithout material error 

The proMSions for the disciplining of members appearing ib 
the b}-la\\s of the Los Angeles Count} Medical Assocatwn 
are as follows 


Article II Section 5 Whcncrer a member of this Assoattxn o 
charged with a criminal offense or gross misconduct, ether as a 
or a citizen or is charged with the violation of any of the 
the Articlei of Incorporation and By Lawa he shall be floUhed in “ 
Board of Councilors to appear before that body mlhin ten to iSO 
cause why he should not be censured suspended or expelled. 

After a full hearing of tbe ense Ibe Board of Councilors hare PP”L ' 
a three fourths lote to censure suspend or expel the member 
written or verbal explanation of its reasons such action to be 
only after a right to appeal to the Council of the Califomta ucditai 
Association is given the accused 


The record show’s and no dental b} either appellant or 
respondent is made that on a certain date the appellants niw 
served w’lth a notice to appear eleven da}s later * 
council of the association to show cause wh} the} shOTO 
be censured suspended or expelled from membersnip 
statement of defirate charges nor indication of the ^ 
any charges were contained in the summons On 
the summons the appellants b} telephone inquired fm™ 
secretar} of the association what the nature of the 
would be, whether they should bnng their books or 
and whether they should be attended b} their attorney 


stated by the secretary. 

The reply was in rough terms that the Council wanted to 
their relationship to advertisiog matter particularly the rlrxolar 
just been circulated among the teachers of the Los Angeles I njiulij 
He asked me if they should bring attorneys and I told ^ ttz 

tbe discussions before the Association were between 1 

Council and be asked should we want their books or witn 
told him usually they were not brought but that he could do jg 

My answers to him over the telephone were guided by an a 
as noncommittal and impersonal as I could 

Dr Loos and Dr Ross appeared as cited and a 
the association s medicolegal committee was read in ' r 
nite charges w ere made, supported by direct stat^w 
committee that the matters reported were true uena , 
matters were charged on the basis that “we are inform 
Dr Loos and Dr Ross denied aU charges explains 
one and offered to bnng legal evidence of the Tum ^ 
statements ‘if the Council vvished. A general 
oped during which matters not contained m the 
committee’s report were mcluded, after which Dr 
Dr Ross were excused Following their retirement . 
\oted to expel Dr Loos and Dr Ross and also a 
report of the medicolegal committee. vudeflce (') 

It IS a fundamental principle of American been 

that a person shall be considered innocent imti he 
proved guilty, (2) tliat an accused person shall know 
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he IS accused, (3) that he shall ha\e adequate opportunity to 
defend hunself, (4) that he shall not be punished for an aet 
not mcluded in the charges against him, and (5) that he shall 
have a fair trial 

Every one of the foregoing five principles was violated in 
the Inal of this case before tlie council of the Los Angeles 
County Medical Association There is nothing in the record 
of this case and nothing in the hearing before the Judicial 
Council showing that these men had been proved guilty of 
anything covered by the report of the medicolegal committee 
of the county association No supporting evidence to that 
report was offered and so far as the record shows the com- 
mittee on the one hand charged offenses and the appellants on 
the other denied them The appellants at the time offered to 
submit proof of their denial, which later in fact they did in 
the form of sworn statements by officials of the organizations 
involved, which were presented in the appeal of the appellants 
to the California Medical Association On the side of the Los 
Angeles County Aledical Association was only circumstantial 
evidence sufficient to cause strong suspicion but insuffiaeiit to 
convict 

No indications of what the charges were appeared in tlie 
summons to appear and show cause. The appellants tried to 
learn from the proper officer, the secretary of the association 
what the cliarges were. Instead of informing them, if indeed 
he knew, since the report of the medicolegal committee which 
constituted the charges was not adopted by the Board of 
Counalors until after the hearing was held, the secretary him- 
self testified that he answered the inquiry "in rough terms that 
die Council zuaiitcd to inquire into their relationship of adver- 
tisuig matter” He also testified tliat, in answer to the ques- 
tion as to whether the appellants should bnng attorneys, 
"usually the discKsstons before tlie association were between 
members and the Council" He carefullv evaded anv appear- 
ance of there bemg a formal trial and avoided tellmg them of 
what they were charged. They were doubtless lulled by the 
appearance of informality and dissuaded thereby from bringing 
supporting evidence to any statement tliey might wish to make, 
by the absence of any charges m the summons and the eva- 
siveness of the secretary m answenng their inquiries as to tlie 
character of the charges It is quite apparent that, whetlier 
guilty or not, they did not have a fair trial 
The by laws of the California Medical Assoaation providing 
for the disciplining of the members of all its component county 
medical societies are as follows 

Chapter II Section 3 No member of a component county society shall 
depn\rd of hia membcrihip unlcis by hi« own act CTCcpt by a two- 
third* affirmative vote of all Uic active members in good standing of the 
component county society to which be belongs present and voting at a 
regular meeting thereof or by a two*thirds \’Otc of its council or boird 
of directors present and voting at a regular meeting thereof and only 
•^ter at least six weeks written notice pcrtonally delUered to the member 
been terved upon him fully stating the charges against him, and only 
Infer »acfa member shall have been given full opportunity to be heard in 
bi» own defenfe at such meeting 

The bj law of the California Medical Association is explicit, 
fair and just and does not offend the principle of proper pro- 
tection of the nghts of membership m the county, state and 
naUonal organizations The similar by-law of the Los Angeles 
County Medical Association on the contrary is vague, unfair 
and arbitrary and fails to give adequate protection to every 
member of that socrety At any time a small group of mem- 
bers having obtained positions of authority may use such 
authority against any member said group elects to prosecute 
or persecute and the member has only the protection of a 
time-consuming, expensive appeal to the Counal of the state 
association or the Judicial Council of the American ^fedlc^l 
Association. 

California kfedical Association is the creative and 
authontativc bodv over the Los Angeles County Medical Asso- 
ci^ion. Tile county medical association is a unit in organized 
tucqicine because of the charter granted it by the said state 
association. Therefore a by-law of the county society incon- 
sistent and in conflict vvitli a similar one of the state associa- 
tion 15 null and void. The bv-Iaw of the California Medical 
Misociation previously quoted provndes that no member of a 
component society ' shall he deprived of his membership except 
provided therein. This covers the membership of the Los 


Angeles County Medical Association as well as the member- 
ship of every other component society 

It IS admitted by tlie respondents that the whole procedure 
m the Los Angeles County Medical Association was irregular 
and prejudicial to the interests of the appellants and that they 
were entitled to the protection of the by-law of the state asso- 
ciation, but that by answenng the summons, attending the 
meeting as directed and defending themsehes against the report 
of the medicolegal committee they w’aived those nghts pro- 
vided by the state association by-law The Judiaal Council 
IS not impressed by this argument The record shows that 
several times previous to this action tlie appellants had been 
called before the society’s representatives for discussion and 
explanation of their operabons, that at no previous time had 
such formal nobce been given and therefore an effort was 
made to leam from the proper officer what matter would be 
brought up, m order to be properly prepared, that the appel- 
lants were lulled by that officer's evasiveness, that because of 
that evasiveness thev were not prepared to present denial sup- 
ported by legal evidence but that they offered to obtain such 
evidence, that in fact they did produce such sworn evidence 
before the council of the state association later on If a claim 
of waiver is to be made, it is the obligation of the party 
making the claim to show that there was an intent to waive. 
Such an intent cannot be assumed simply because an accused 
cited to appear does so apjyear and make general denial, and 
especially if the accused offers to produce furtlier evndence by 
witnesses not then available to support the denials 

For the following briefly summarized reasons, viz 

(a) The appellants were brought to trial with no definite 
knowledge of what they were cliarged, 

(b) They had no adequate opportunity to defend themselves 

(c) They were expelled for some unknown act not appearing 
m the charges, and 

(d) They did not have a fair trial, 

which appear m full m the foregoing analysis, the Judicial 
Council supports the appeal of Dr H Clifford Loos and 
Dr Donald Ross from the decision of the Council of the Cali- 
fornia Medical Association, which affirmed tlie action of the 
Los Angeles County Medical Association expelling said physi- 
cians from membership therein 

George Edward Foluansbee 
Walter F Donaldson 
Lloyd Noland 

Jan 2, 1936 John H O’Shea 


RADIO BROADCASTS 

The Amencan Medical Association broadcasts over WEAK 
the Red network instead of tlie Blue, as formerly, and certain 
additional stations of the National Broadcasting Company at 
5 p ra eastern standard time (4 o’clock central standard time 
3 o’clock mountain time, 2 o’clock Pacific time) each Tuesday 
presentmg a dramatized program witli incidental music under 
the general theme of "iledical Emergencies and How They 
Are Met" The title of the program is ‘\our Hcaltli" The 
program is recognizable bv a musical salutation througli which 
the voice of the announcer offers the toast Ladies and gentle- 
men your health I ' Tlie theme of the program is rcjieatcd each 
week in the opening announcement, which informs the listener 
that the same medical kmow ledge and tlie same doctors that 
are mobilized for the meeting of grave medical emergencies 
are available m cverv community, day and night for the promo 
lion of the health ol the people. Each program will include a 
brief talk dealing with the central theme of the individual 
broadcast 

Red NeIxiorL — The stations on the Red network of tlie 
National Broadcasting Comjiany are WEAF WFEI WTfC 
WJAR. WTAG WeSH, KTAV, WFBR, WRc' WGY 
WHEN WCAC. WTAM WWJ, WMAQ KSd’ WHo’ 
WOW, WDAF ’ 

Pacific AV/iorl— Tlie stations on the Pacific network arr 
KGO, KPO, KTI, KGW KOMO KHQ, KFSD, KTAR 

The ne.xt three programs are as follows 

Jamury 28 Ifcallh of the Traveler y\ W Jlaa^r Vf D 

Febmary 4 Pneumonia \\ \\ Bacer ’'I D 

February 11 Little Tips on Home Hymcne \\ \\ Bancr MD 
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(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF ^^E^V8 OF MORE OR LESS OER 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS EDUCATION PUBLIC HEALTH, ETC.) 


CALIFORNIA 

Dr Carrel Appointed Professor for a Semester — 
Dr Alexis Carrel of the Rockefeller Institute for Medical 
Research, New York, has been appointed Hitchcock professor 
at the University of California, Berkeley, for the spring semes- 
ter The Hitchcock professorship was established by a fund 
started in 1872 to provide “free lectures on the campus upon 
scientific and practical subjects but not for the advantage of 
ati> religious sect nor upon political subjects ” 

Personal — Dr Edwin S Bennett has been appointed medi- 
cal director of Olive View Sanatorium succeeding the late 

Dr William H Bucher Dr John M Scanland medical 

supenntendent, Agnews State Hospital Agnew has been 
appointed superintendent of the Napa State Hospital, Imola, 
succeeding the late Dr Carl A Johnson Dr Scanland \vas 
named superintendent of the institution for the first time in 
1922 when he came from Montana to California, but resigned 
in 1925 to enter private practice. 

Society News — At a meeting of the Alameda County Medi- 
cal Assoaation in Oakland, Januarj 20, speakers were Drs 
William O Solomon on ‘ Lijxima of the Broad Ligament 
with case report, John A Dougherty, “Ureteral Obstruction’ 
and Roy F Nelson, “Bronchoscopy for the Obstetrician''” 

Dr Paul P E Michael presented pathologic matenal At 

a meeting of the San Diego County Medical Society, Januarj 
14, in San Diego, speakers were Drs Frederick C Wamshuis 
San Francisco, Robert A Peers, Colfax, and Edward M 
Pallette, Los Angeles, secretary, president and president-elect, 
respectively, of the California Medical Association 

COLORADO 

County Society Changes Name — The Kit Carson County 
Medical Society has changed its name to Eastern Colorado 
Medical Society, effective January 1 The change was made 
because the Kit Carson County Medical Societj includes three 
counties Kit Carson, Cheyenne and Lincoln, these being the 
three east-central counties of the state 


CONNECTICUT 

In Memory of Professor Mendel — The December issue 
of Health, the monthly bulletin of the New Haven Department 
of Health, was dedicated to the memory of Lafajette B Men- 
del, Ph D , who, at the time of his death, Dec 9, 1935, was 
Sterling professor of physiologic chemistry at Yale University 
School of Medicine, New Haven 

Society News — Dr Maunce Brodie, New York, discussed 
“Treatment and Prevention of Poliomyelitis” before the Water- 

bury Meical Association in Waterbuo, December 12 

Dr Cynl N H Long, Philadelphia, addressed the Yale Medi- 
cal Society m New Haven, December 11, on Effects of Hypo- 
ph>sectomy and Adrenalectomy upon Experimental Diabetes 


DISTRICT OF COLUMBIA 

Medical Bills in Congress — Changes in Stains S 1016 
has passed the House, empowering the health officer of the 
District of Columbia to authorize the opening of graves and 
the disinterment and reinterment of dead bodies m cases in 
which death has resulted from certain contagious diseases 
S 2013 has passed the House, directing the Commission on 
Licensure to Practice the Healing Art in the District of 
Columbia to issue a license to practice the healing art to Dr 
Pak Chue Chan S 2939 has passed the House, directing the 
Commission on Licensure to Practice the Healing Art in the 
District of Columbia to issue a license to practice the healing 
art to Dr Roland A Cox. S 3284 has passed the Senate 
directing the Commission on Licensure to Practice the Healing 
Art m the District of Columbia to issue a license to practice 
the healing art to Dr Dexter P Rej-nolds H R. 8437 has 
passed the House, directing the Commission on Licensure to 
Practice the Healmg Art in the District of Columffia to issue 
a license to practice the healing art to Dr Arthur B \\ alKer 


ILLINOIS 

Communicable Diseases m Rural Population, -Tb 
mortality rate from typhoid, measles, whooping cough and 
malaria was twice as great among the rural as among tb 
urban population of Illinois in 1934, according to the state 
department of public health These diseases gave an aggre 
gate death rate of 14 6 for rural and 7 1 for urban popu 
lation The death rate among rural citizens for scarlet fever 
diphtheria, tuberculosis and infantile diarrhea ranged from 25 
to 40 per cent higher than among the city population, gmng 
M aggregate mortality rate of 84 9 per hundr^ thousand for 
the rural population and 60 6 for urban population. Pneu- 
monia, according to the study, was the only infectious disease 
which caused a higher mortality rate among those in tifbn 
than among those m rural districts, giving a death rate, respec 
lively, of 72 8 and 65.5 per hundred tnousand ot popuiauoti. 


Chicago 

Society News — Dr Albert H Freiberg, Cincinnati, was 
the guest speaker before the Chicago Medical Societj, Jamnrj 
22, he discussed “Sciatic Pain.” The society held a memoral 
meeting, January 19, at Murphy Memorial Half The Chi- 

cago Society of Allergy was addressed, January 20, by A G 
Wedum, PhD, on “Specificity of Immunological Reacbons as 
Illustrated by Studies of Chemoprotems,” and Dr ifichad 
Zeller, "Leukopenic Index m Allergic Individuals." — 
Dr Francis Park Lewis, Buffalo, discussed “The Evoluhon ol 
Ophthalmology m the Past Century” at a meetmg of the On 

cago Ophthalmological Society, January 20 Spiers before 

the Chicago Pediatric Society, January 21, were Drs Abraham 
B Schwartz, Milwaukee, “Rational Treatment for Abnoruiakr 
Attached Frenum Labium”, William H G Logan, 'Indica 
tions for Surgical Treatment of Cleft Palate and Cleft Lip 
and Thomas L Gnsamore, D D S., “Primary and Major Indi 
cations for Orthodontia ” 

Dr Gelling Named Professor of Pharmacology — 
Dr Eugene M Karl Geihng, associate professor of phanra 
cology and expenmental therapeutics, Johns Hopkins UnivWitT 
School of Medicine, Baltimore, has been appointed professor 
of pharmacology and head of a newly created department! 
pharmacology at the University of Chicago PharmacoW 
was formerly included m the department of physiologic chem 
istry and pharmacology Under the new arrangement n 
becomes a separate department, and the older department, e 
which Prof Fred C Koch is diairman, has been renamed tw 
department of biochemistry' Dr Celling is 44 
and a nabve of South Africa. He received his degree of dW 
of philosophy from the University of Illinois in 1917 and n 
medical degree from Johns Hopkins in 1923 In the s^ 
year he was appointed assistant m pharmacology at 
mater He has been associate professor since 1925 fn tv 
1933 he was chairman of the Section on Pharmacol^ 
Therapeutics of the Amencan Medical Association 
mg’s research has dealt with physiologic chemistry, 

V'alue of ammo acids, blood regeneration, pharmacolo®, ci^ 
istry, function and interrelation of endocrines and the pnarma 
logic action of protein split products and albumoses 


INDIANA 

Secretaries’ Conference — The annual 
county society secretaries of the Indiana State Medical 
aation will be held at the Columbia Club, Indianajxius, 
ruary 2 The speakers will include 

Mr Ross Garrett, Washington D C. The Washington 
Dr Oliver O Alexander Terre Haute Medical EtbiCJ * 

Practice . , , r „ reiwBntttf 

Dr Franklin S Crockett Lafayette Work of the Llai«>° 

with the Township Trustees ^ ^ *nH iHcl* 

Dr Lyman T Rawles Fort Wayne The Local Soaetics 

School Debates _ . nf XletlicaJ 

Dr Frcdcnck E. EUiolt, Brooklyn Isew Deal Exploitation 


Practice. 

Dr Albert S 


Dr 


McCown, Washington D C 


Indiana s 

Act. 


r Aioen o aick-A/wa, >tu3uhikiuji v- , 

Maternal and Child Welfare Under the So^l 
r Cyrus J ClarC Indianapolis Graduate Education of 

Dr Verne K Harvey Indianapolis Policies of the Sute Utrts^ 
Public Health < TnornsL 

Dr Eldndge M Shanklin Hammond 'iour State Tndirid'^* 

Dr Edward A Morcrdiog SL Paul 

Physician to the County and the State Medical Sock . 

Dr 01m West, Chicago Todays Medical Economic Problecw 

County Society ^ 

In addition, Drs Roscoe L Sensenich, South 
Edmund D Clark, Indianapolis, president , P"® .neak 
Indiana State Medical Assoaation respectively win i" 
Dr Albert M Mitchell, Terre Haute, will preside. 

Society News— At a meeting of the dh 

Society, January 28, Dr Albert Murray jl 

cuss alcohol , Dr Paul G Iske, morphine, and Dr 
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Dugart, tobacco The LaPorte County Medical Soaety was 

addressed m Michigan Gty, December 19, by Dr Enc Old- 

berg, Chicago, on ‘Fractures of the Spine” Dr Matthew 

Winters, Indianapolis, discussed "Vomiting in Children" before 
the Tipton County Medical Soaety in Tipton December 19 

At a meeting of the Marshall County Medical Society in 

Plymoutli, December 4, Dr Raymond W Spenner, South Bend, 

discussed ‘Hypertensive Heart Disease” Dr Homer H 

Wheeler, Indianapolis, addressed the Fayette-Franhlm Medical 
Society in Connersville, December 10, on “Diseases of the Rec- 

tym" At a meeting of the Jay County Medical Society in 

Portland, December 6, Dr Harvey L Murdock and Dr Bon- 

nelle W Rhamy, Fort Wayne, discussed undulant fever 

Dr Robert B Sanderson, South Bend addressed the St Joseph 
Countv Medical Society m South Bend, November 12, on 

“Diagnosis and Treatment of Pulmonary Tuberculosis’ ^At 

a meeting of the Northeastern Indiana Academy of Medicine 
in Kendallville, December 19, speakers were Drs Bruce K. 
Wiseman, Columbus on "Differential Diagnosis and Treatment 
of Blood Diseases Charactenzed by Enlargement of the Spleen," 
and Edmund M Van Buskirk Fort Wayne, "X-Ray Studj 

of the Heart Shadow " Dr Louis G Herrmann, Cincinnati, 

discussed “Recent Advances in the Diagnosis and Treatment 
of Penpherai Vascular Disease’ before the Fort Wayne Medi- 
cal Society, December 17 


KANSAS 

Personal — ^Dr Alexander C Flack Fredoma, was guest of 
honor at a dinner given recently by the Wilson County Medical 
Society in observance of his completion of fifty years in the 

practice of medicine Dr John Clifton, Vermillion, has been 

appointed health officer of Marshall County , succeeding 

Dr Charles E, Gaston, Frankfort, resigned Dr Karl Men- 

ninger, Topek-a, has recently been made one of the editors of 
the hiitrnahoml Journal of Psycho-Amlytts 
Course in Mental Hygiene — The Shawnee County Mental 
Hygiene Soaety recently sponsored a course in mental hygiene, 
with Drs. Karl A Menninger, Robert P Knight and Nathan 
W Ackennan as lecturers Following is the list of topics 
November 4 1935, “Definition and History of the Mental 
Hygiene Movement', November 11, "Psychodynamics of Nor- 
mal Quid Development , November 18 “Problem Children 
November 25, “Juvenile Delmquencv” December 2 “Mental 
Hvgicneof Adolescence', December 9 ‘Marital Relationships 
January 6, "Early kfanifestations of Common Mental Ill- 
nesses" A summation of the course was presented January 13 

KENTUCKY 

Society Nevws — Dr George W Payne Bardvvell addressed 
a joint meeting of the Carlisle Ballard and Hickman county 
medical soacties m Wickbffe December 3, on the barbiturates 
— Dr Emmet F Horine, Louisville, addressed the Madison 
County Medical Society, Richmond, December 19, on “Prac- 
tical Management of Cardiovascular Emergencies ’ Dr Che- 

valier L. Jackson, Philadelphia, addressed the Jefferson County 
Medical Society Louisville, January 20 on Broiiclioscopy as 
an Aid m Diagnosis 

MARYLAND 

New Chief of Bureau — ^Arthur W Hedrich Sc D asso 
oate in biostatistics, Johns Hopkins University School of 
rtygiene and Public Health Baltimore, has been appointed 
^tei of the bureau of vital statistics of the Maryland State 
j I'^'dmcnt of Health Dr Hedrich is at present on a leave 
P ui the university being attached to the U S 

ruolic Health Service as director of the Chicago district in 
I of chronic disease Drs George E. Bennett and 

Joscpji Earle Moore, both of Baltimore, have been named con 
suKants m the department 

Health in Baltimore — In 1935 live same general death 
■me as in the prevnous y ear, 13 3 per thousand of population 
nv, in Baltimore. Of the communicable diseases, 

^nilis was the most prevalent in 1935 5,755 cases havnng 
^n reported according to prov isional figures Meningococac 
^^'wguis increased, with 182 cases and seventy -two deaths as 
^pared wvth ten cases and four deaths in 1934 Tins is the 
since records have been kept for this disease vv ith the 
mnr? !?" ■'Cars 1917 and 1918 that there have been 

cases A new low record for deaths from 
with tag ^cliieved 119 cases were reported as compared 
Batiimn B\o deaths occurred among residents of 

? No diphthcna death occurred during the vear until 
in V a ''m death of a child was tlic first reported 

resident one year and sixteen days after the last reported 


death The five principal causes of deaths m Baltimore were 
the same as in 1934 with 60 per cent of all deaths attributed 
to them heart disease, cancer, pneumonia, chronic nephntis 
and tuberculosis The infant mortahD rate in 1935 was 55 9 
per thousand live births as against 652 for the prenous year 
Deaths from automobile aondents declined from 225 in 1934 
to 198 in 1935 


MASSACHUSETTS 

Personal — Dr Tracy Putnam, professor of neurology, Har- 
vard Medical School Boston delivered the second annual Block 
Memorial Lecture of the Fulton County Medical Society at tlie 
Academy of Medicine in Atlanta, January 23, on “The Cerebral 
Circulation and Its Disorders ' 

Activities of Society for Mental Hygiene — The Massa- 
chusetts Society for Maital Hygiene is holding a conference on 
mental health m education at the Parker House Boston, Jan- 
uary 25, m cooperation with the Massachusetts Teachers’ 
Federation. A survey of the social, health and educational 
agencies of Springfield began, January 13, at the request 
of the Council of Social Agencies and the Community Chest 
of Springfield After the Springfield survey, Dr Henry B 
Elkind, Boston, medical director of the Massachusetts society 
will conduct a survey of the work of the Illinois Soaety for 
Mental Hygiene, at the request of the National Committee for 
Mental Hygiene. Dr Donald Gregg, Wellesley, was chosen 
president of the Massachusetts Society for Mental Hygiene at 
Its annual meeting, Nov 20, 1935 


MICHIGAN 

Campaign Against Pneumoma. — Funds have been made 
available by the Common Council of Detroit to continue this 
vvunter the campaign against pneumonia which vv'as mauguratcil 
last year The funds provide types I, 11 and VII antipneu- 
monia serum for pneumonia patients afflicted with these types 
in hospitals where adequate laboratory service and nursing care 
are available, when it is a finanoal hardship for tlie patient 
to procure the serum Physicians who have cases of pneu- 
monia are urged to send at once to the health departments 
laboratory a fresh speamen of sputum for determination of 
tlie type of pneumococcus present Special physicians at hos- 
pitals will be able to secure the proper serum 

Annual Report of Children’s Fund — A total of $567,888 30 
was expended by the Childrens Fund of Michigan during the 
past fiscal year to finance its work m emergency relief public 
health, child guidance, medical research and child dependaicc. 
According to the sixtli annual report, 450000 children received 
some sort of service The largest portion of expenditures, 
§280000, was in the field of cliild health, most of winch was 
carried on in the northern part of the state A general inspec- 
tion of all children m Detroit public and parochial schools 
which was part of the general dental program, revealed that 
30 per cent did not need dental service, a very higli percentage 
it 15 believed. 

With the employment of one health educator a small part 
of the health education program abandoned in 1933 was revived 
The report points out that tlie proycct m Muskegon Countv 
of boarding delinquent children in private families rather than 
sending them to state correctional institutions continues inter- 
esting It is believed tliat tlie reform of many children may 
be accomplished without the damaging cxpcnaiccs in institu 
tions Special studies were conducted on the growth problems 
of welt infants in addition to various other lines of research 
Green Pastures at Little Pleasant Lake in Jackson County for 
Negro cliildren was operated at full capacitv during twelve 
weeks of the summer of 1934 by the Detroit Urban League 
In addition, the special education dcpartmcivt of the Detroit 
Public Schools used the camp during June, sending 100 prob- 
lem Jioys there The program to correct visual defects was 
continued Two ophthalmologists were sent into twelve coun- 
ties and the Otter Lake Billet of the American Legion to 
suppiv glasses to children who needed them So successful has 
been the Northern Childrens Clinic at Marquette now m its 
fourth vear, that a similar clinic will he established this year 
at Traverse City and a new childrens clinic planned after 
the ambulatory clinic connected with the St Luke s Hosnml 
at Marquette wall be erected ' 

Senator Couzavs who established the Diildrens Fund nub 
of 'lOOOpOOO, Ivas given an additional 
$21366/5 89 wnth no stipulations other than those contained 
in the original trust mstrument of Apnl 1929 which created 
the fund to promote the hcallh welfare happiness and devel- 
opment of the diildrcn in the State of Michigan primanly and 
elsewhere in the world" It is the intention of the donor that 
bv Mav I 1934 the entire sum he spent for the purposes for 
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which It vras created All projects which come under the 
headings of public health, material relief, preventive medicine, 
dentistry, research, mental hjgiene, education and recreation 
t\ill be assured of conbnued mterest, it was stated 

MINNESOTA 

Operator o£ “Rest Home” Sentenced —Della Mostert, 56 
jears of age, following her plea of guilty to a charge of per- 
forming an abortion, cc^as sentenced to a term not to exceed 
four years at hard labor at the Woman’s Reformatory at 
Shakopee Mrs Mostert, who has been working as a practical 
nurse and operating a rest home, admitted to the judge that 
she had been engaged in this illegal work for the past seven 
or eight jears In the present case the girl died thirty-six 
hours after the abortion was performed and the cause was given 
as p^s bacillus infection Mrs Mostert was given the oppor- 
tmiity of pleading guilty to the charge of abortion rather than 
being tried on the charge of manslaughter 

NEBRASKA 

Society News — Two meetings of the Fifth Councilor Dis- 
tnct Medical Society were held in December At Fremont, 
December 16, speakers were Drs Rodney W Bliss and Joseph 
A Weinberg, Omaha, on “Radiosensitivity to Thoracic and 
Other Tumors” and ‘ Surgical Problems Concerning the 
Thorax,” respectweh At Columbus, December 12, Drs Qiarles 
Fred Ferciot and James E M Thomson, Lincoln, spoke on 
‘Diagnosis and Treatment of Injuries to the Knee’ and Frac- 
tures of the Forearm,” respectively Mr M C Smith, execu- 
tive secretary of the Nebraska State Medical Association 
addressed both meetings on ‘ Fellowship in the Practice of 

Medicine” Drs George W Ainlay, Fairbun, and Wearer 

A Rush, Beatnce, addressed a joint meeting of the Jefferson 
and Tha>er county medical societies in Hebron, Deccanber 13, 
on diabetes and use of the x-ra>s m diagnosis of gastro- 
intestinal diseases, respectivelj Dr George W Covev, Lin- 

coln, gave an address on coronary occlusion before the Gage 
County Medical Society, December 4 

NEW JERSEY 

Society News — Dr Frank C Yeomans, New \ork, 
addressed the Academy of Medicine of Northern New Jerser 
Newark, January 16, on "Ulcerative Colitis, Diverticulitis and 

Cancer” Dr Garfield G Duncan, Philadelphia, addressed 

the Gloucester County Medical Society, Woodbury, December 

19, on “Diet in the Management of Diabetes and Obesity” 

Dr Morris Fishbein, Chicago, editor of The Journal, will 
address the Middlesex County Medical Society, January 29, 

at ‘The Pines,” between New Brunswick and Metuchen 

Dr Charles Gordon Hejd, New York, addressed the Moms 
County Medical Society at the state hospital at Grej stone 
Park, December 19, on “Goiter — Diagnosis and Therapeutic 

Indications” Dr Frederic E Elliott, New York, addressed 

the Essex County kfedical Society, Newark, January 9, on 

Current Problems in Medical Economics ” Dr William 

Wayne Babcock, Philadelphia, addressed the Atlantic County 
Medical Soaety, Atlantic City, January 10, on "Advances in 

Management of Abdominal Malignancy” Dr David D 

Berlin, Boston, addressed the Bergen County Medical Societi, 
Hackensack, January 14, on “Surgical Treatment of Heart 
Disease,” 

NEW YORK 

Tenth Anniversary of Medical School — The tentli anni- 
versary of the opening of the University of Rochester School 
of Medicine and Dentistry, Strong Memorial Hospital and the 
School of ^Nursing was celebrated with a special program, Jan- 
uary 9-10 Ten years of medical progress was revuewed in 
ECtnwdr sessions, general scientific meetings and demonstra- 
,ltKiSof research in progress Dr Elliott P Joslm, Boston 
'tiS^red the Eastman Memorial Lecture on the evening of 
January 10, on “Diabetes of Today and Tomorrow” 

New York City 

Funds for Hospitals —The United Hospital Fund raised 

852,821 in a campaign begun November 18, it was announced 
at’a Report meeting January 10 The public phase of the drive 
ended at that time, but sohatation among industries was to 
be continued in the hope of reaching the goal of §2,000,000 

Society News— At a meeting of the National Society for 
Advancement of Gastro-Enterology, January 28, speakers 
wall be Drs James S ilcLester, Birmmgham Ala, President 
of the American kfedical Association on ‘ Deficiency Diseases 
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fs We See Th^ m Amenca”, Charles L Hartsock ati^ 
iMd, The Deficiracy Factor in the Treatment of ChroBic 
Gastro-Intestmal Diseases,” and M E. Binet Vichv Fnrw 
“Statistiral Studies on 3,000 Cases of Cliron,rAng.S 
cystitis 


Sliver Anniversary —The New York League for the Hard 
of Hearing celebrated tlie twenty-fifth anniversary of its found 
mg at a ‘Silver Anniversary Dinner,” January 3 Dr Dwi- 
«er Ross Faulkner was toastmaster and speakers irtrt 
Dr Austin A Hayden, Chicago, Dr Fredenck N Sperrr 
New Haven, Conn, Lewis Wilson, ScD, Ida M TarteD, 
Annetta W Peck, executive secretary of the league, John L 
Elliott, Ph D , and Mr Leo Stem, president of the Itagnt 
The league was founded Jan 3, 1911, by Edward B k’ltdnt, 
a teacher of lip reading It has grown from a membership of 
about sixty to nearly 500 

Medical Service Among Those on Relief —The medial 
and nursing service of tlie Emergency Relief Bureau ot Kw 
York City arranged medical attention for 169,573 famlEes co 
home relief in 1935, compared with 30,082 in 1933, accordm; 
to the annual report of the executive director Physicians nadt 
422,370 visits and nurses 47,484 The cost of this are to 
placed at §1,130,271 84 The average cost for each case o 
1935 was §666 The relief medical service maintains a let 
of 4,000 physicians, among whom cases are rotated, patients 
may choose their own physician, provided the number of calls 
for any one physician does not exceed the average ntunbo 
assigned to ofliers in the vicinity and provided the requested 
physician is registered with the service. Illnesses treated m 
the home must be of comparatively short duratiou Contagwa 
diseases without complications and maternity cases m nhiA 
conditions are normal are handled in homes No form of 
surgery is performed in the patients home. 

Examination for Health Education Position.— The 
Municipal Civil Semce Commission announces an examunt^ 
for the position of assistant director of the bureau of heaWi 
education m the New York City Dejvarhnent of Health. It 
will be the task of the assistant director to publicize and asnq 
in the development of a public health education prosr^in i” 
district health centers and to assist the duector in admnistra 
tive direction of the bureau Applicants must be graduate^ 
recognized medical schools and must have had at least tw« 
years’ expcnence m the planning and execution of a po^' 
health education program and hterao or editonal 
Lacking a medical degree, exceptional experience of five yean 
of the type described will be accepted The exanunahOT 
open to all citizens of the United States, but the app^w 
must tliereafter live in New York The salary iJ 

year It is preferred that candidates be between 30 aw 
years old Application blanks may be obtained -q 

1400, Municipal Building Applications will be recenw 
February 11 


OREGON 

Society News — The annual meeting of tlie 
tion of the University of Oregon Medical School will 
the university, kfarcli 2-4, with Dr Tlionias R of 

professor of mediane, Johns Hopkins University . 

Mediane, Baltimore, as guest speaker Qmics will he M 
morning at the Multnomah County Hospital and ^ 

sented each afternoon at the Medical-Dental Auditon 
Dr John R Montague addressed the kfultiiomah Coumy ^ 
cal Sonety, Portland, December 4, on “Metabolic SW' 

Man witii a Shortened Intestine ” Dr James Tale 
Seattle, President-Elect, American kfedical Assim^oii^^ 
address at the soaety’s annual banquet, Portland, Uecenv'y 


PENNSYLVANIA 

Society News — A symposium on peripheral v^cu^ ^ 
eases was presented at the December meeting of tiie ^ 
County kledical Society, Harrisburg b\ Drs Hwiy w 
las Jr, Alfred H Simmons and John A Daugherty 


Philadelphia 


formo) 


Society News— A sy-mposium on medial econoimcso 
he program of the Philadelphia County Medical 8 


lary 22, speakers were Drs Rosco G Leland, 


Chios'^ 

American 


rector. Bureau of kfedical Economics, Am^w 
ssoaahon, Francis F Borzell, Philadelphia, 
immittee on medical economics of the state mwiw 
id Joseph W Post, chairman of the commission on 
onomics of the Philadelphia county soaety — ijntOiT 

meeting of the Philadelphia Academy of Sur^O. ,n 
were Drs Gabnel Tucker, on Gastroscopy as 
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Diagnosis and Foreign Body Removal,” and Robert H Ivy 

and Lawrence Curtis, "Adamantinoma of the Jaws” Drs 

Samuel Goldberg and Samuel L Greenfield, among others, 
addressed the Philadelphia Pediatric Society, January 14, on 
"Suppurative Arthritis Complicatmg Meningitis" 

SOUTH CAROLINA 

Society News — At the annual New Year’s meeting and 
banquet of tlie Marlboro County Medical Society, BennettSMlle, 
January 10, speakers were Drs Edgar A Hines, Seneca, sec- 
retary of the South Carolina Medical Association, on “The 
New Year and the Doctor”, William R. Barron, Columbia, 
“Submucous Fibrosis m the Urinary Bladder” , Roy B 
McKnight Qiarlotte, N C, "Riedel’s Thyroiditis,” and, fol- 
lowing the banquet. Dr Warren T Vaughan, Riclimond, Va , 
“Newer Methods m the Study and Treatment of Food Allergy ” 

TENNESSEE 

Public Health Conference — The annual conference of 
public healtli workers will be held in Nashville, January 30 
to February 1 Among physinans who will appear on the 
program are 

Dr James P Leake U S Public Health Service, Waalunffton D C 
Our Current Knowledge of Poliomyelitis Futile Geatnrca versus 
Sound Procedures in Comraunicable Disease Control 
Dr Allen W Freeman, dean. School of Hy^ene and Public Health 
Johns Hopkins University Baltimore Specific Objectives in a Rural 
Health Program Accepted Poliaes m the Adnumstration of a 
County Health Departroent 

Dr Waller S Leathers dean Vanderbilt University School of Medi 
cine Nashville Present Trends in Education of Public Health 
Workers 

Dr Horton R Caspans professor of pediatrics Vanderbilt, Physical 
Examination of the Pres<±ool and School Child 

WISCONSIN 

Society News — A symposium on cancer was presented at 
tile meeting of tlie Milwaukee County Medical Soaety, Jan- 
uary 10, speakers were Drs Francis B McMahon, on cancer 
of the lip and tongue, Maurice J Reuter, the skm, Marcel! 
E. Gabor, the stomach, Carl Henry Davis, the uterus, Stanle\ 

J Seeger, the colon and rectum, John S Gordon the nose 
and throat, William C F Witte, the breast, and Walter M 

Kearns, urologic cancers Dr Robert R. Irwin Wauwatosa 

addressed the Fond du Lac County Medical Society, Fond du 
Lac, December 18, on diseases of the prostate gland. 

Veteran Physicians Honored — Seten Wisconsin physi- 
cians who hate practiced more than forty years were honored 
at a banquet at Rice Lake, December 3, by medical and other 
friends They were Drs Clark C Post Barron, William G 
Malcolm, Chetek, Olaf M Sattre and Edgar J Knapp Rice 
Lake, Walter A Hazelton, Hayward, Horace G Hilhard 

Miiiong, and Harry H Ainsworth Birchwood Dr Isaac 

N McComb, who has practiced at Bnllion more tlian fifty 
5 ears, was guest of honor at a dinner given by phjstcians of 
Outagamie, Calumet and Manitowoc counties in Manitowoc, 
December 11 The dinner was arranged by the Calumet County 

Medical Society A dinner was given m honor of Dr LeRoy 

Abbott, Wilton, November 23 under the auspices of the kfonroe 
County Medical Society, to observe bis completion of fifty jears 

of practice Dr George A Ritchie, Appleton, was honored 

at a dinner given by the Outagamie Countj Medical Society 
in Appleton, December 12, celebrating liis fiftieth anniversarj 
of medical practice, 

PUERTO RICO 

Annual Medical Meeting and Election — Dr Mamiel 
Pana Pemandez, San Juan was elected president of the Puerto 
Rico Medical Association at the annual meeting in San Juan 
December 13-15 Dr Jesus M Armaiz Vega Baja, was elected 
vice president and Dr Euripides Silva San Juan reelected 
^icrctarj Dr James S McLester Birmingham Ala , Presi- 
dent, American Medical Association attended the meeting giv- 
ing addresses on the work of the American Medical Association 
fve Borderline States of Nutritional Insufficiencies 

Other guests were Drs Arthur C Morgan Philadelphia v ho 
“Applied Therapeutics ’ Acute Tragedies and 
Uiest Signs m Pneumonia and m Pulmonarj Tuberculosis 
Uand Scegal New York The Accuraev of kfajor Clinical 
Uiagnosis as Compared with Autopsv Findings” and J 
Karmond Lutz, New York Oiromc Catarrlial Colitis” 
Dr ifcLester was tlie guest of honor at a reception at the 
Home of Dr Esteban Garcia Cabrera, and Dr Morgan was 
entertained bv the Puerto Rico chapter of the alumni associa- 
tion of the Umversitj of Pennsylvania 


GENERAL 

Society News — Dr Thomas G Orr, Kansas Citj, Mo, 
was elected president of the Western Surgical Association at 

its recent annual mcetmg in Rochester, klirm The Mid- 

Soutli Post Graduate Medical Assembly will be held in Mem- 
phis, Tenn, February 11-14 Dr Harvey B Stone, Balti- 

more, was elected president of the Southern Surgical Association 
at Hot Springs, Va, December 10-12, Drs Fred W Rankin, 
Lexmgton, Ky, and Edwm P Lehman, University, Va , were 
elected vice presidents and Dr Edward WiUiam Alton Ochsner, 
New Orleans, was reelected secretary The 1936 meeting will 

be m Biloxi, Miss The annual meeting of the Academy 

of Physical Medicme will be held in Boston in October 
Dr Franklin P Lowry, Newton, klass., was recently electcvl 
secretary to fill tlie unexpired term of the late Dr Arthur H 

Ring, Arlington ^The Tn-State Hospital Assembly will be 

held at the Hotel Sherman, Qiicago, May 6-8 The assembly 
IS composed of the hospital associations of Illinois, Indiana and 

Wisconsin. ^The annual convention of the Amencan Dietetic 

Association will be held in Boston, October 11-16, at the Statler 
Hotel 

Annual Report of Commonwealth Fund. — More than two 
thirds of §1,574,025 07 appropriated by the Commonwealth Fund 
for the year ended Sept 30, 1935, was devoted to the promo- 
tion of health and medical service, according to tlie annual 
report. After several years of intensive development of rural 
health service m Tennessee, Massachusetts and Mississippi 
and isolated activities of a similar sort in Oregon, North 
Dakota, Georgia, Maine, Kentucky and New Mexico, the con- 
clusion has been readied tliat to enlarge the size and improve 
the standards of rural health departments bevond the point 
which they have generally reached is practicable. The fund 
believes a rural health department “should be organized on a 
countwvide basis” About 14 per cent of tlie fund’s gifts were 
m the field of mental hygiene, in this country pnmarily for 
the promotion of training for psychiatry and psychiatric social 
work At three teadiiiig hospitals provision was made for the 
addition of psychiatric or psychologic service to childrens 
clinics as a step toward more accurate diagnosis and better 
treatment of common disorders which anse from emotional as 
well as physical causes In England the fund continued to 
meet most of tlie costs of a child guidance clinic m London, 
a training course for mental healtli workers at the London 
Sdiool of Economics, and a central office for information about 
diild guidance and psychiatric social work During the year 
a new general community hospital, the seventh in this group 
was opened at Kingsport, Tenn , under tlie plan by which the 
fund finances the greater part of the building and equipment 
costs and the community agrees to maintain a standard hospital 
servmg patients regardless of status, and doing a certain 
amount of free work Plans are now being drawn for anoffier 
such hospital at Tupelo Miss , where a local quota of ^0,000 
has already been raised, and U is expected tliat the fund will 
shortly announce the selection of the ninth community to whicli 
such aid will be given In addition, the fund aided medical 
research and awarded fellowships to worthy students 


Medical Bills in Congress — Bills hilrodiictd S 3545 
introduced by Senator Capper, Kansas, proposes to provide for 
the relief of officers and soldiers of the volunteer service of 
the United States, mustered into service for the war with Spain 
who were held m service m the Philippine Islands after the 
ratification of tlie treatv of peace, April 11, 1899 S 3693 
introduced by Senator Carey, Wyoming, proposes that for the 
purpose of promotion there shall be credited to officers of the 
kfedical Corps all active servuce as officers of the Medical 
Reserve Corps rendered by them between April 23, 1908, and 
April 6 1917 S 3728, introduced by Senator Black, Alabama 
proposes to increase tlie lump sum payment made under the 
United States Employees Compensation Act m cases of death 
or of permanent total or permanent partial disability suffrrrd 
prior to Feb 12, 1927 H J Res 449, introduced by Repre- 
sentative Marcantonio, New \ork proposes to authonze the 
Secretary of Labor to appoint a board to ascertain tlie facts 
relating to health conditions of workers employed in the con- 
struction and maintenance of public utilities,” with particular 
reference to the prevalence of silicosis among cmplovecs on a 
tunnel project at Gaulcy Bridge Vest Virginia H R 9937 
introduced by Representative Terrv, Arkansas, proposes to 
autlionze the President to award the Congressional Medal of 
Honor to Dr Samuel G Bovee, “who, during the World War 
in action mvolvnng actual conflict with the enemy, distinguished 
himself conspicuouslv by gallantry and intrepidity at the risl 
of Ins life, above and bevond the call of duty' H R 10122 
introduced by Representative Cravens 'Arkansas, proposes to 
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amend the Soaal Security Act so as to increase the sum to 
be paid by the United States to the aged H R 10124, intro- 
duced by Representative Kennedy, New York, proposes to pre- 
vent the adulteration, misbranding and false advertising of 
food, drugs, devices and cosmetics in interstate, foreign and 
other commerce subject to the jurisdiction of the United States 
H R 10130, mtroduced by Representative Taylor, Tennessee, 
proposes to refund to veterans of the Spamsh-Amencan War, 
including the Boxer Rebellion and the Philippine Insurrection, 
their widows and dependents, the amounts of which they were 
doprived by the Economy Act H R 10132, introduced by 
Representative Thomason, Texas, proposes to authorize the 
appropriation of one million dollars a jear for the United 
States Public Health Service “to establish public health pro- 
tection along the international boundary between the United 
States of America and the Republic of Mexico” H R. 10270, 
introduced by Representative Doxey, Mississippi, proposes to 
provide that the minimum pension rate for totally and perma- 
nently disabled World War veterans shall be the same as for 
the Spamsh-Amencan War veterans H R. 10322, introduced 
by Representative Pierce, Oregon, proposes to provide that 
certain benefits to which veterans of the Spamsh-Amencan 
War are entitled shall be extended to all veterans who served 
ninety days, in foreign service, under the jurisdiction of the 
“Quartermaster General, Surgeon General, of the United States 
Army, the Secretary of the Navy, or Marine Corps, during 
the Spamsh-Amencan War, including the Philippine Insurrec- 
tion and the Chinese Boxer Rebellion ” 

FOREIGN 

Course by Dr Portmann, — An intensive five weeks course 
in otolaryngology will be given by Dr Georges Portmann, 
professor of otolaryngology, at the University of Bordeaux, 
France, beginning July 30 The course, which will include 
didactic, laboratory, clinical and operative instruction, will be 
in English For further information address Dr James A 
Flynn, 1511 Rhode Island Avenue NW, Washington, D C 

Commission on Nutrition — At the September meeting of 
the Assembly of the League of Nations an expert commission 
on nutrition was appointed as a result of a three-day discussion 
of the problem of nutrition in relation to the public health m 
which Australia’s delegates demanded an inquiry to obtain facts 
on which adequate schemes of nutrition may be based The 
commission held its first meeting in London in November with 
Dr Edward Mellanby, London, as chairman and Elmer V 
McCollum, Sc.D , Baltimore, as vice chairman Other members 
present at this meeting included Mary Swartz Rose, Ph D , 
New York, Dr William H Sebrell Jr, National Institute of 
Health, Washington, D C , Prof L Alquier and Dr L 
Lapicque, Pans, Prof Johan Axel Hojer, Stockliolm, 
Dr Edward P Cathcart, Glasgow, Sir John Orr, Aberdeen 
and Professor Sbarsky, Moscow It was decided at this meeting 
to draft a statement on saentific principles governing the 
dietanes of certain groups, namely, women during pregnancy 
and lactation, infants, school children and adolescents up to the 
age of 21 Two subcommittees were set apart, one on energy- 
producing substances and the other on non-energy-produang 
substances 

Personal — Dr John Mellanby, professor of physiology in 
the University of London, has been appointed to the Waynflete 
chair of physiology at the University of Oxford, to succeed 
Sir Charles Sherrmgton He is a brother of Dr Edward 
Mellanby, secretary of the Medical Research Counal of Great 

Britain Charles Melville Scott, M B , lecturer in materia 

medica at the University of Edinburgh, has been awarded the 
first David Anderson-Berry pnze by the Royal Society of 
Edinburgh for an essay entitled “On the Action of the X and 
Gamma Raj s on Living Cells " The pnze, founded by the late 
Dr Anderson-Berry in 1930, is a medal and a sum of money 
to be awarded tnennially to the person who has recently pro- 
duced the best work on the nature of x-rays m their therapeuUc 

effect on human diseases Fnends and former students of 

Prof Albert Dustin, professor of pathologic anatomy in the 
University of Brussels, Belgium, arranged a celebration for 
November 30 in honor of his twenty-fifth anniversary in the 
professorship A plaQue ^vas to be presented to Professor 
Dustin, and remaining funds ^\e^e to be placed at the disposition 
of the laboratory of pathologic anatomj to be used m research 

under his direction Staff appointments recently announced 

at the British Postgraduate Medical School at Hamm^smith 
mclude Drs Franas R Fraser as professor of medicme, George 
Grev Turner, professor of surgery James Young, professor 
of obstetncs and gjmecology, and Edgar H Kettle, professor 
of pathologj 
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(F rom Our Regular Correspondent) 

Dec. 21, 1935 

The Aims and Methods of Medical Science 
The appointment of Dr J A Ryle to be regius profavor 
of phjsic m the University of Cambridge, reported in a pre 
vious letter, is an important event in English mediant As 
physician to Guj's Hospital, a connection which he has bd 
to sever with great regret, he had attained a foremost posi- 
tion as an investigator, a clinician and a teacher He bj 
become regius professor at a remarkably earlj age, having 
qualified as recently as 1913 He has emphasized more than 
any one at the present day the importance of clinical invesfi 
gation and of taking a general view of a case, instead of bemg 
dominated by the conclusions of specialists In his inaogiiral 
lecture at Cambridge, entitled “The Aims and Methods of 
Medical Science,” he has stated his position. He holdi tbt 
our system of education has “become too complicated and 
unwieldy, our instruction too uncorrelated and departmental 
too insistent on the acquisition of knowledge without proiuioa 
for Its proper distribution and assimilation We have allowed 
the cult of sjiccialism, both in clinical and in laboratorj work 
to spread unchecked and have lost sight of the need for a 
central controlling philosophy to hold the rems of the restive 
jounger sciences” Few days go by that Professor Rjle does 
not behold faulty judgments due to lack of vision or to tbt 
inaccurate focusing which is the outcome of too much special 
ism He admits that good specialism is essential to saentific 
progress, but he condemns excessive, premature and misdirected 
specialisms for the subversive influences which they have had 
on medical thought, action and education He quotes from 
Hughhngs Jackson “There is no harm in studying a special 
subject, the harm is in domg any kind of work with a narroiv 
aim and a narrow mind " Jackson was pleadmg for better 
integration in the sciences as a counterpart to increasing spe 
cialism While specialism m medicine can often deliver new 
truths or refinements of old truths, it can rarely of itself, m 
the complex human problems that confront us, give anything 
like the whole truth about a patient or his disease Hence 
the too frequent instances of operations unnecessarily under 
taken, of treatments injudiciously selected and forecasts unfair!) 
given not because of the inherent difficulties of mediane, whic 
tax every one, but simply because the nature and meaning o 
common sy-mptoms have been insufficiently appreciated, because 
new machines and tests have been allowed to usurp the func 
tion of the ey e, ear, hand or nativ c wit , because the psj chology 
of a patient has been misread or neglected in the prenouJ 
estimates, or because the patient has never been viewed as ^ 
“whole” man or woman and the disease never studied as a 
“whole” disease All too commonly the puzzled practitinner 
IS persuaded into unwise (hagnosis or action by a laboratory 
or radiologic opinion, unjustified because given vvithout 
ence to or knowledge of the general situation which nic 
both organism and environment In an earlier generation 
deficiencies in the matter of precise tests and saentific etai 
were often compensated by close observation and sane og ^ 
The education today leaves little room for the training 
reason It piles up evidence but neglects instrucUon m its 
The bactenologist studies the agents of disease but o ^ 
occasionally sees the disease in the living or even the ^ 
pauent Yet he has been willing to prescribe treatment in ^ 
shape of a vacane prepared from a throat swabbing ^ 
specimen for a patient he has never seen and who has » 
precise diagnostic label assigned to him and vvithout am 
dence of a causal relation between the organism iso at 
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the maladt, or e\idence tliat a raceme can produce the response 
supposed. Professor Ryle has seen cases in which the blame 
must be dmded between clinician and bacteriologist, of the 
treatment for long periods b> racemes of gout as rheumatoid 
arthritis, of phthisis as bronchitis, and of sjTuptoms due to tlie 
abuse of purgatives as colitis Healthy and welt directed and 
correlated specialism is the life breath of science, but the waste 
of time and mone> from tlie drive toward isolated pigeonholed 
research, bj young men whose education has lacked breadth 
from the beginning and the \ cry nature of whose tasks depm es 
them of the stmiulus they most need, is sad 
Professor Ryle pleads for a closer connection between the 
clinician and the experimentalist In the past, one man com- 
bined the two functions This was the situation with Harvey 
Jenner and Lister Sir Thomas Lewis has brought precise 
expenmental metliods to the bedside. During the war Profes- 
sor Ryle investigated spirochetal jaundice (Weils disease) with 
a pathologist, the late Adrian Stokes Day by day Stokes vfras 
in his ward and he was m Stoke’s laboratory Stokes saw 
his patients and he saw Stokes’s guinea-pigs These were 
inoculated from rats obtained from infected trenches and the 
same disease was produced as when they were inoculated from 
soldiers suffering from spirochetal jaundice. Also nonictenc 
casts were recogniatd Such cooperation might be more widely 
follow ed 

Professor Ryle asks for the study of symptoms, their nature 
and their purpose, by more precise methods Many chronic 
diseases, such as peptic ulcer, bacilluna and the severe anemias, 
would not become chronic if the meaning of the subjective 
phenomena tliat herald them were more widely appreciated 
Symptoms vvhich Dr John Brown described as “the voice of 
nature" are still poorly attended to and the constant searcli 
for new objective proofs has encouraged tlieir neglect The 
physiaan, the student of nature, as the name implies is the 
man who sees the problems and sees them whole. He is not 
always the man to separate and solve them m detail but m a 
given case or a given disease he alone, by his traimiig is iii 
a position to assess the contribution of the various factors at 
work and to indicate where specialist help is likely to prove 
of value He must remain something of an anatomist a 
physiologist, a pathologist and especially a psychologist and 
'ct he IS none of tlicse or onlv sufficientlv one to give him 
free access to tlie minds of the experts in these sciences 
Pitially, Professor Rvle asks for a revival of what Gull a 
Wise physician of the great Guy’s school, called ‘the general 
'lew and avoidance of what he phrased as ‘too narrow a 
pathology ’ In medical science tlie time for the task of inte- 
gration, however difficult it may be is overdue Relying too 
much on the test tube or on tlie contributions of radiology and 
on instrumental devaces, many doctors have tost their own 
souls (if tile soul is compounded of or directed by tlie senses) 
and liave failed to learn how profitably disease may be studied 
With eye ear, hand and nose and the wit tliat garners essential 
information from the history, the environment, the relatives or 
friend need again general physicians of the type of Syden 
ham Hebcrden Bright Wilks, Osier and Allbutt to partner the 
able neurologists cardiologists pediatricians, psychiatrists and 
research physicians of the present age 

Treatment of Paralytic Ileus 
At the Roval Society of hledicine Mr Sampson Handlcv 
|wk for the subject of his presidential address to the Section 
urgery a subject which he has made his own — the treat- 
paralytic ileus in acute appendicitis \ studv of the 
pat 0 ogv of pentonifis led him to the conclusion that these 
rcqucnlly fatal cases are amenable to timelv and energetic 
th'^'^' He did not consider jejunostomv to be 

' fTic impression prevalent in some quarters that 

'val treatment abolishes the necessity for surgery m pen- 


tomttc ileus he considers wrong He has been disappointed 
with Welch s serum In a recent case at the Middlesex Hos 
pital continuous gastric aspiration with periodic gastric lavage 
through an indwelling stomach tube proved valuable in main- 
tammg the patient s condition and allowing time for a thorough 
trial of uonoperative measures In all the cases of paralydic 
ileus vvhich he had seen, medical measures were persevenngly 
tried and operation was resorted to only after these had failed 
In all cases too, before the onset of the obstruction, the peri- 
tonitis tliat caused the obstruction had been treated according 
to the gosfiel of Murphy — by removal of the appendix, pelvic 
drainage, the Fowler position and free continuous administra- 
tion of saline solution by rectum 

PARIS 

(From Our Repuhr Correspondent) 

Dec 13, 1935 

Relation of Blood Sugar to Glycosuria 

In tlie June issue of the Jounial medical frangais. Prof F 
Rathery states that the results m general of chemical examina- 
tion of the blood do not represent accurately the condition of 
the body tissues This is especially true of the cliloride, ammo- 
nia, urea and total mtrogen content of the blood In two 
patients with diabetes the same percentage of i blood sugar can 
be accompanied by totally different percentages of sugar m the 
unne Again, in the same diabetic patient tlie hyperglycemia 
at different hours of the same day and on different days is 
not at all parallel to the glycosuria One observes during the 
course of the same day that sugar m the urine will be found 
only when the blood sugar is on the decrease, while at a period 
when the blood sugar is very high there will be no sugar m 
the unne. The most severe cases of diabetes are not always 
accompanied by a very high blood sugar Certain patients 
have a marked by jierglycemia wnthout coma, and, again, others 
are comatose with a relatively low hyiiergly cemia 

Certain patients have a glycosuria with only a slight or no 
increase in blood sugar On account of the variations of the 
normal sugar content of the blood during a jieriod of twenty - 
four hours a tolerance test of a given diabetic patient for 
glucides is practically imjiossible if one depends on the varia- 
tions of the glvcemia under the nifluence of the glucides 

A hv pergly cemia is found m other conditions besides dia 
betes, cither in tlie form of free sugar or protein sugar (“sucre 
proteidique ) resulting from the union of glucides vvitli certain 
proteins of the tissues (especially the globulins and albumins) 
The protein glycemn is markedly high in cases of cancer in 
which there are multiple metastascs and advanced cachexia 
also in severe pulmonary tuberculosis, and in influenza with 
pulmonary complications 

A gly cemia should be interpreted differently in a normal 
person and in a person with diabetes The latter, in order to 
metabolize glucides corrcctlv and then lijioids and proteins 
apjiears in certain cases to need a higher blood sugar than a 
normal individual To follow wnth any degree of accuracy 
such cases of diabetes would necessitate more frequent chemical 
examinations of the blood than is practicable Fortunately, this 
IS not essential if one pays close attention to the glycosuria 
A certain number of phvsicians maintain the opposite, vaz 
tliat disappearance of sugar m the urine docs not suffice and 
that one must always aim to bring the blood sugar down to 
normal This is a great mistake according to Professor 
Ratherv The average diabetic patient finds it irksome to 
follow a diet, cspccialli if it is too strict Diets that seem 
ideal from a scientific point of view are not casilv applicable 
in everyday practice A diet should be easy to follow Diets 
that aim to combat acidosis and glycosuria have led to many 
a rude awakening as to tlicir value rvcrv diabetic patient 
should be treated individualK and no bard and fast rules 
applicable to all diabetics, should be made 
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Other elements than proteins, glucides and hpoids must be 
considered in a diet These are vitamins and mineral 
constituents 

The conclusion is that the percentage of blood sugar has 
by no means the same importance m the treatment of a dia- 
betic patient as the amount of sugar in the urine 

The importance of the urine examination is confirmed by 
the following clinical observations 

1 Diabetic patients whose urine is sugar free but who still 
have a certain degree of hj perglycemia note that such sjmp- 
toms as asthenia, fatigue, loss of weight, thirst, pruritus and 
polyuria all disappear 

2 If a diabetic patient takes more sugars (glucides) tlian 
his tolerance test shows, a glycosuria will reappear, but this 
is not true of the blood sugar and hence the latter test is not 
as delicate a one. 

3 If in certain diabetic patients whose urine is sugar free 
one tnes to reduce by a strict diet a blood sugar that remains 
more or less high, the result is often negative If one tries to 
obtain the same effect (reduction of hyperglycemia) witli the 
aid of insulin, more or less serious intolerance symptoms will 
appear 

4 If m cases of diabetes complicated by pulmonary tuber- 
culosis the administration of insulin is follow'ed by disappear- 
ance of sugar and ketones m the urine but the blood sugar 
remains high, higher doses of insulin to reduce the hypergly- 
cemia will either have no effect at all or will give nse to 
signs of intolerance. 

There are certain indications, how-ever, for a determination 
of the blood sugar These are tlie following 

1 It IS indicated at the beginning of the treatment, in order 
to distinguish a renal diabetes from a true diabetes Even here 
however, the blood sugar percentage does not in itself furnish 
enough evidence on which to base a prognosis 

2 One ought never to prescribe insulin for a diabetic patient 
without being sure that a hyperglycemia exists 

3 During a course of insulin treatments, especially if signs 
of intolerance are present and especially if a diabetic coma 
exists or there is resistance to insulin, it is essential to be 
informed as to the percentage of sugar in the blood 

4 In cases of relative insulin resistance, an estimation of 
the glycemia at different intervals of the day allows one to 
divide the doses of insulin more efficaciously Such cases arc 
relatively rare. 

Rathery emphasizes the fact that the blood sugar test can 
no longer be considered indispensable in the treatment of dia 
betes On the other hand, the frequent estuuation of the gly- 
cosuria is the most reliable and indispensable guide to rational 
therapy 

To attempt by force to reduce a hyperglycemia to normal 
in a patient whose urine no longer contains sugar is not only 
useless but often dangerous 

Tuberculous Bacillemia 

The question as to whether tuberculous bacillemia is com- 
mon has been the subject of many investigations One of 
the latest of these appears in the October issue of the Annalcs 
dc mfdccttie by Robert Debr^, one of the most competent clini- 
cians and bacteriologists here, and Marcel Perrault Cultures 
on a modified Loewenstein medium, gmnca-pig inoculations and 
histologic study were employed m the examination of portions 
of organs from necropsies of six adults who died of pulmonary 
tuberculosis and of fourteen infants Of the latter, seven had 
positive skin reactions with imtial tuberculous lesions and three 
of the remaming seven had been m contact wnth a tuberculous 
father or mother, but the other four, although not in contact, 
had mothers who were tuberculous 


lo^ A. U. A. 
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The conclusions of Debre and Perrault are that 1 Tnlc 
culous baallemia that takes place m the terminal siages b 
not been as yet demonstrated 2 During pulmonary tuberciilftB 
in the adult, even in cases ending fatally, one either does m 
find any tubercle bacilli at all in the various organs or ti 5 ni> 
or so few are present that they cannot be detected by nltm 
or animal inoculation Tuberculous bacillemia, if it doe tut 
in such patients is a rare finding When positive, it is od 
transitory and slight 

In infants, migration of tubercle bacilli into the blood strtm 
frequently occurs in pulmonary tuberculosis, but e\en here il 
is only transitory and of slight importance. If the infcctn 
IS a virulent one, the tuberculosis becomes generalized tut 
rapidly If the infection is less intense, the small nmnW ci 
bacilli circulating m the blood are destroyed in the body 


BERLIN 

(From Our Regular Correspoudeut) 

Dec. 2, 193 

Research on Heredity 

During the first period of hereditary research on roan, th 
chief aim was to discover mendehan hereditary charactm 
There arose as a result an immense literature on lamilij! 
transmission of some hereditary character or other Once n 
had been established that a given character appears, disippon 
and reappears in accordance with mendehan laws, it came to 
be regarded as hereditary All other characters that did wt 
meet this requirement were regarded as "nonhercditary " For 
ther progress was achieced yvith the beginning of research ca 
twins, by means of which it is possible to measure heredrOiy 
influence even though the hereditary processes are compheatri 
and there has been an mtimate interaction of hereditary aol 
environmental influences Many of these researches, hoaevtfi 
as Freiherr von ^^ersclluer recently pointed out, are of ques 
tionable value because of onesided selection \3Tiat is a^ 
lately needed is research on senes of families and twins seketw 
at random Persons with and persons without 
defects must be examined under the same conditions, a nJ™ 
mmimum of examinations being made m all cases This tTf< 
of research never deals with individual persons but only into 
entire families (the four grandparents of an examinee and then 
offspnng) The ultimate aim of a heredobiologic , 

of tins type IS 1 Complete and reliable dcterrainafion ^ 
heredity in man including complicated cases 2 Dinermw 
diagnosis of hereditary and nonhercditary cases of the ‘H'"' 
disease 3 Creation of bases for a general hereditary pro? 
nosis In addition to the special empirical 
iiosis in endogenous psychoses already ascertained, a he 
prognosis in further diseases is needed, likewise, 
sive norms (for example for consultation on proposed 
riages) are needed on which to base expert opinions 4 
determination of the extent of the damage caused bv ^ 
hereditarv influences, and the frequency and range of ^ ^ 

predispositions , in no other way can conclusions be 
which to base answers to questions such as the ongm 


logic hereditary predispositions, and the relations beti'co’ 
ease, racial types and miscegenation 


di‘ 


Etiology of Congenital Clubfoot 
The question of congenital clubfoot was discussed ^ 

recently before the Hamburg Medical Society ^ 
clubfoot consists of a retarded development of the 
bined with an incomplete evolution of the norma ^ 
processes of the lower extremity In the grave 
musculature shows an unequal caliber of the screra 
fibers, which can be best explained by an 
tion from the lowest region of the medullar) plate ( 
plastic changes) Likewise the frequent coincidence ,3 

with spina bifida points to a dependence on distm 
the development of the lower end of the neural tu 
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The observations on the hereditabihtj of congenital clubfoot 
point to an endogenous causation Research on familj trees 
has furnished direct proof of hereditary influence in from IS 
to 20 per cent of the cases A studj of 4,220 cases shows that 
the proportion of male and female diildren witli clubfoot is as 
2 IS to 1 According to Man, tins almost mathematically exact 
proportion of the sexes which can be explained onU on the basis 
of the laws of heredits, leases no room for exogenous theories 
A third proof of the endogenous causation of clubfoot is the 
combination witli other hereditary malformations that arc 
known to be based on endogenous damage of the germ cell 
(cleft palate, luxation of the hip, occurring m from 5 to 10 
per cent of the cases of clubfoot) The regional distribution 
points Iikewnse to an endogenous causation of clubfoot Accord- 
ing to information from China, clubfoot is iirtiiallj unknown 
m that country All the evidence, therefore, strengthens the 
\iew that congenital clubfoot is to be regarded as due to a 
checked development, inherent in the genes of the germinal 
plasma, the frequent coincidence with spina bifida and with 
mielodjsplastic muscular changes pointing to connections 
between clubfoot and developmental disturbances of the lower 
end of the neural tube. 

The occasional occurrence of congenital clubfoot of e-xogenous 
ongm IS not demed, but the number of such cases will not be 
greater than the extent to whicli the proportion of cases occur- 
nng in males and females denates from the theoretical pro- 
portion of 2 1 This deviation however, as revealed by the 
statistics of senes of cases, does not amount to 0 1 per cent 
If one IS going to attempt gradually to eradicate the pathologic 
gene, or hereditary germinal factor, from the population, one 
would be compelled to stenlize not onlv all persons presenting 
this defect but also their phenoty pically sound parents and 
siblings, who must be regarded as latent earners of the defect 
The present legislation does not permit tins The eugenics 
courts wall therefore be compelled for the present to confine 
their orders for sterilization to tliose persons with clubfoot in 
whom hereditary transmission is demonstrable by the familial 
appearance of the defect Exemptions from sterilization should 
be permissible m the case of persons who possess unusual intel- 
lectual talent 


Medical Students and Nursing 


During the past three semesters at the University of Frei- 
burg more than ISO medical students (male and female) during 
the vacations and, to a certain extent, also during the semester 
have entered the Freiburg university clinics and tlie Baden 
health centers and nursing homes to sene as nurses or care 
takers of the sick The ‘ Medizimscher Lelirdienst at the 
Lnucrsity of Freiburg is an outgrowth of this recent practice 
Students who begin their studv of medicine at tlie opening of 
the winter semester 1935-1936 and who enter this lehrdienst 
will sene as nurses throughout their first semester In order 
that this semcc may not lengthen their stay at the umversilv 
the students who take part in the Medizimscher Lehrdienst 
remain matriculated at the university Their work at the 
unwersitv is specially arranged so that they can take tlicir 
preliminary tests at the regular appointed times The student 
"t a dorrmtorv under the direction of an older 
’’1 ical student In the clinics in which thev serve the student 


“rses receive free maintenance which reduces the hv 
*hc individual student to a comparatively low le 
c Medizimscher Lelirdienst has come to be regarded 
^n essential factor in the training of a pin sician It is plan 
serve at the same time as a means of selecting the n 
Komtsing students to continue their medical studies as v 
through observation of students application 
inics unsuitable students can be eliminated during tl 
"r'l semester s study 


Campaign Against Scabies 

The federal minister of the interior has issued special orders 
with a view to eradicating scabies m itinerant persons, in 
whom almost exclusively, he states, scabies is now found He 
has ordered that during the period November 18 25 all home- 
less itinerants shall be examined for scabies Persons found 
to be affected with scabies must be given medical treatment 
without delav Their under and outer clothing must be 
cleansed, and tlie bedding m the cheap lodging houses and 
shelters must be fumigated Persons tlius examined and dis- 
infested will, if in a healthy condition, receive a certificate to 
that effect 

The Berlin Pediatric Society 
After pediatrics had for manv decades been provnded for 
after a fashion as a section of the Berlin Gesellschaft fur 
Innere Medizin, the Berlin Gesellschaft fur Kinderheilkunde 
has now been created which puts an end to the tension that 
has existed for some time. The president of the new society 
IS Professor Bessau, ordinanus at the University of Berlin 
While admitting that science is of paramount importance, 
Bessau warned against exaggeration of the pnnaple that 
everything must be done to further healthy manifestations 
and to increase the capacity for performance For the welfare 
of tlie state, the important thing is not only a phy sically healthy 
child but also a child tliat is highlv developed psychicallv , for, 
in tlie interrelations of the people as a whole, physical, psychic 
and mental qualities play an equally important part It is au 
interesting fact that this received special emphasis 

ITALY 

(Prom Our Jiepnhr Correst'ondeut) 

Nov IS 1935 

Blood Transfusion m the Army 
At the first International Congress on Blood Transfusion, 
held in Rome, Lieut Col Virgimo De Bernardnns of the annv 
medical corps presented a communication on blood transfusion, 
in peace and m war 

Since 1931, all the enlisted men of the samtarv companies 
have been e.xamined as to tlie blood group to winch they belong 
according to the classification of Jansky The results obtainevl 
up to the end of 1934 are shown in the adjacent tabulation 
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Thus there arc always available for blood transfusion subjects 
who-^ blood group is known which assumes great imporlancc 
in time of war For the mditarv hospitals, m time of peace, 
It IS ordered that all shall be constantiv equipped to be able 
to perform blood transfusion witli the greatest rapidity at any 
time with the aid of any licaltli officer, even m the absence 
of the surgeon and other specialized personnel Groups of 
voluntary donors have been organized being ^elected from the 
samtarv corps and belonging to group I (O), consisting of 
universal donors The selection of this type is justified by the 
peculiar aspects of the conditions existing in the army where 
the mam indications for blood transfusion arc acute anemia of 
traumatic origin For interventions of a nonurgent character 
a donor of like grouping is to be preferred. To cveo mobil- 
ized samtarv unit will be assigned a group of twenty -five urn 
versal donors selected from among the men of the sanitary 
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corps on leave of absence, who have been subjected to an 
examination to determme whether they have acquired trans- 
missible diseases since they quit the service Training of a 
technical personnel goes hand in hand with the foregoing pro- 
visions The theory of blood groups is taught in the Scuola 
di sanitJ militare, and there and in the hospitals practical 
drills on blood transfusion are guen by health officers and by 
nurses 

Chrome Myositis 

At a recent session of the Societa Piemontese di chirurgia, 
Professor Lenormant spoke on chronic myositis due to the 
staphylococcus In acute suppurative myositis Pergola discov- 
ered this micro organism in thirty-one patients out of fortj'- 
six. The localization of micro-organisms in the muscles is 
facilitated by repeated slight traumatisms, by excessive fatigue 
and by undemiftrition In 54 per cent of the cases the myo- 
sitis attacked several muscles, with a predilection for muscles 
subjected to the most strain during work Of 105 muscular 
abscesses, twenty-seven were of the crural quadriceps, twelve 
of the pectorahs major, ten of the brachial biceps, and ten of 
tile triceps The septic types are alwajs fatal 
■"Irr studying chrfinid'itiyolatts; 'the- feitise Ttiust be ‘sougirt, 
accordmg to most treatises on the subject, in tuberculosis, 
syphilis or mycosis (sporomycosis and actinomjxosis) In 
addition to these forms, one must consider also myositis due 
to pyogenic micro-organisms Up to the present, the bactcrio- 
logic examination has revealed only the staphylococcus, in 
spite of the fact that m many cases the presence of the gono- 
coccus was justly suspected Chnicallj, myositis sclerosa pre- 
sents itself with the characters of a malignant tumor, without 
well defined margins, of the nature of an infiltrating growth of 
hard consistency The histologic examination does not alwajs 
constitute a basis for a frank differential diagnosis The muscle 
most easily affected is the crural quadriceps 

Biopsy has been proposed for the establishment of a diag- 
nosis but IS not accepted by all surgeons, as the incision may 
provoke ulceration and a rapid growth of the tumor 

Congress of Urology 

As all tile medical congresses this year the fourteenth 
National Congress of Urology ivas held at Bologna. The mam 
topic was “Frequaicy of Cancerigenic Degeneration of Pros- 
tatic Hypertrophy” Prof Ermanno Mingazzmi said that the 
material on which the present study was based constituted the 
expenence of forty urologists and comprised about 27,000 cases 
observed and 11,000 cases coming to operation The percentage 
of degenerative adenomas vanes, but it is gratifying to know 
that few investigators have found it as high as HaI16 and 
Alberan, who reported that they found cancer m fourteen out 
of a hundred cases of simple hypertrophy Accordmg to 
Gerathj, who studied 450 prostatic cancers, the cancer takes 
Its origin from the true prostate According to Halle and 
Alberan there are two distinct forms of degeneration an ade- 
noid epithelioma and a circumscribed alveolar form Suspected 
sj-mptoms are easy bleeding on passing the sound, and spon- 
taneous radiating pains Examination of the urine, and all 
other laboratory examinations, are of little value Poenfgeno 
therapy is not effective Even after surgical treatment, recur- 
rences arc observed in about 80 per cent of the cases 

Thrombosis 

Addressing Uic Societa Piemontese di chirurgia, Naegcli 
c-xplamed new points of view concerning the problem of 
thrombo-embohsm According to the speaker, thromboses may 
be divnded into local (due to wounds or caustics) and septic 
conditions In Germany the apparent increase maj be due to 
the use of mtravenous injections, but it may be ascribable to 
the longer survival of heart patients by reason of the improved 


methods of treating these patients The diet is of great impor 
tance, for it should be noted that a high content of cate 
salts in foods may induce thrombosis Atmospheric condite 
may have an influence m the causation of this lesion-actug 
on the neurovegetative system m patients with heart chanju. 

Prof Mariano Patnzi 

The death of Prof Luigi Mariano Patnzi, director of tk 
institute of physiology at the university at Bologna, is annoimcti 
He occupied first the chair of physiology at the University a 
Sassari, later at the University of Modena and finallv at fe 
University of Bologna, where he succeeded Albertom. Us 
first researdies were on memory Like nearly all the popih 
of Mosso, he studied also tlie physiology of the muscular app 
ratus, of body temperature, of bilateral and synimetncal vota- 
tary impulses, and of fatigue. Much of his attention ms 
devoted to the registration of vascular, muscular and respira- 
tory reflexes, for which investigation he devised nianj typo 
of technical apparatus He studied tlie influence of music a 
the circulation of the blood m the human brain and the suiiiil- 
tancity of muscular and mental vvork. He left some eigttj 
published articles He was twice awarded the Nobel pnrt 


RIO DE JANEIRO 

('From 0«r Regular Correspondent) 

Dec. 15, 1935 


Research Workers Die of Typhus 
Dr Lemos Monteiro of the Institute Butantan of Sao PanK 
a well known scientist, died November 8 m Sao Paulo ol esptn 
menial exanthematous typhus He has done important research 
on bubonic plague, diphtheria, tetanus, bacteriophage, kbte 
culosis, the BCG vaccine, filtrable viruses, vanola, and yeDw 
fever Dr L«nos Monteiro started research work on e-xan 
thematous tyjahus as soon as the disease appeared for the 6fst 
time in SSo Paulo, and his studiea are considered one o! ik 
most valuable contributions on the subject Dr Lemos Monttffo 
shared tlie fate of his predecessors, Provvazelc and Pappenhuffl, 
m having died a victim to a nckettsia infection 
Dr Edison de Andrade, assistant to Dr Lemos 
died also dunng the first week of November, of expenraenBl 
exanthematous tj-phus, m Sao Paulo 


Organic Processes of Endocrine Origin 
Dr Aulo Pmto Viegas published recently an article on ihc 
relations between certain organic processes of endocrine 
such as the basal metabolism, the speafic djiiamic 
the proteins, the cholesterol and uric acid content ol the 
and the anthropometric measurements He made 
tions of these processes in forty eight normal adult ^ 
and in seventy adults with various pathologic condibons 
author concludes that the basal metabolism vanes mrt 
with the cholesterol content of the blood The lower t ^ 
mer the larger the latter, and vice versa The 
constant m jiathologic than in normal conditions The ^ 
metabolism has no relation to the amount of unc aci w ^ 
blood The specific dynamic action of the proteins u 
related to the amount of unc acid in the blood of 
sons In persons with pathologic conditions, however, a^^ ^ 
decrease of the former corresponds to a slight increase o ^ 
latter Both alterations seem to be due to 
anterior lobe of the hyqwphjsis, provided other causa 
can be excluded. A lowering of the basal bietabo ism ^ 
spends to an increase of tlic speafic dynamic action, m ^ 
The inverse relation is more constant m norm 


m pathologic cases and points to the different (ft 

of both processes These results seem to indicate ^ 
changes of the organic processes of endocrine ongm^ 
value in the determination of the endoenne m" ° 
during the period of body development When u^i 


VOLOUE 106 
Kcubju 4 


FOREIGN LETTERS 


311 


epipl))’sis, which marks the completion of sexual maturity, has 
taken place, the processes follow definite curves, which can be 
modified by further endocnne disturbances only m rare cases 
As an illustration one observes that the dimensions of giants 
exceed those of average persons and that their speafic dynamic 
action IS lower than normal, owing to the hypofunction of the 
anterior lobe of the hypoph>sis following the hypophyseal 
h)perfunction in which the abnormal development originated 

Alkali Reserve After Tribrom-Ethanol Anesthesia 
Dr Oiidio Unti lectured recently before the Sociedade de 
Biologia de S5o Paulo, discussing the changes in the alkali 
reserve tliat occur after the administration of tribrom ethanol 
anesthesia He made determinations in two groups of patients 
tliQse m whom an operation was performed and those m whom 
It was not The first group mcluded ten patients Acidosis 
and acetonuria were present in all cases after the operation 
The lowenng of the alkali reserve after the operation ranged 
between 3 8 and 20 per cent in comparison with the figures 
obtained before it In one case it was 2932 per cent lower 
after the operation The lowering of the alkali reserve was 
not related to the duration of the operation The second group 
included two patients The alkali reserve changed in a case 
from 5575 per cent to 54 71 per cent after the administration 
of the anesthesia In the other case the figure of 5959 per 
cent of the alkali reserve did not change Acetonuna appeared 
m none of the patients who were given the anesthesia not 
followed by any operation. 


Gold Treatment m Pulmonary Tuberculosis 
Dr Jose Silveira of the Faculty of Medicme of Bahia recently 
published an article on the indications for the so-called gold 
treatment m pulmonary tuberculosis He said that this treat- 
ment IS not speafic in pulmonary tuberculosis but has prease 
indications Its application to all cases of pulmonary tuber- 
culosis may bring discredit to the method and even endanger 
the life of the patient A selection of proper cases cannot be 
made at present, because the results of the treatment depend on 
sei-eral factors, such as the gold compounds used, the technic 
and, especially, the sensitivity of the pulmonary lesions to gold 
compounds The tuberculous lesions that most frequently 
regress after the gold treatment are those predominantly exuda- 
tne, recent, small lesions tliat have a tendency to regression 
and are m Redeker’s second stage of allergy The indications 
for the gold treatment in general practice are general and special 
indications Cases of noncomplicated pulmonary tuberculosis 
belong to the first order and those complicated by diabetes, 
siTihihs and pregnancy belong to the second order of indications 
The general indications can be for either preliminary (autono- 
mous) or complementarj gold treatment Preliminary gold 
treatment is indicated m patients with unilateral pulmonary 
tuberculosis that shows the prenouslj mentioned characteristics 
of stnsitnity to gold compounds The treatment is gnen with 
strict care from the clinical, roentgen and Iaborator> points 
of view The priiuar> gold treatment is indicated also m cases 
01 bilateral pulmonarj tuberculosis when patients cannot receive 
sanMonum treatment In noncomplicated forms of pulmonary 
tuberculosis, satisfactorj results are obtained from the adminis- 
tration of gold compounds as complementarj to the sanatorium 
treatment and collapsotherapi , given either in assoaation with 
or after failure of any of these treatments 


First Brazilian Congress of Cancer 
Tlic first Brazilian Cancer Congress took place in Rio 
anewo in November The inaugural session was opened 
r auntj Santos, president of the Soaedade de Median; 
'rurgva of Rio de Janeiro and also the president of the c 
Ktss He reviewed the progress made bj the national cnisa 
Saimt cancer and the projects to be developed in the n 


future for the control of cancer There was a large attendance 
During the plenary sessions several members, delegates and 
other physicians read important articles and discussed the 
problems related to cancer control 

JAPAN 

(From Our Regular CorrtJpondcfit) 

Nov 23, 1935 

Public Hospitals 

A plan to establish 600 hospitals for the public throughout 
the country at a total estimate of 30,000,000 yen spread over 
fifteen years has been drawn up by the public health bureau of 
the home office and will shortly be submitted for approval to 
its public health investigation committee With regard to funds, 
the plan provides that half of the amount shall be provided by 
the prefectures concerned and half bj the state trensurj The 
projected hospitals will not only give actual medical treatment 
but will carry out activities along various lines of public 
hygiene Through these establishments the people of the pro- 
vincial districts, who have so far been suffering from lack of 
medical facilities, will be given these facilities amply and the 
general health standard will be raised. Also medical prac- 
titioners in general thus will be enabled to practice medicine 
under better circumstances This plan is believed to have been 
chiefly made bj the necessity for beds with which to combat 
tuberculosis In the campaign against tuberculosis, the metro- 
politan police board has decided, in cooperation with the home 
ministry, to take more positive steps by establishing a tuber- 
culosis prevention section in the capital The plan is to estab- 
lish hospitals in the metropolis to accommodate tuberculosis 
patients m urgent need of segregation , it also provides for medical 
treatment free of charge. The number of tuberculosis persons 
in Tokyo last year reached 140,000, of whom more than 13,500 
died during the year There are at present only eighteen hos- 
pitals, including both public and private with only 2,960 sick 
beds Furthermore, Mr Adachi, now leader of a political party, 
urged the minister of finance to support a plan to establish a 
department of hcaltli m the cabinet and assist the campaign 
against tuberculosis He insists roost earnestly on raising the 
funds for this work by permitting a lottery The question is 
How will it effect private practitioners? 

Proposed Educational Reform 
The intermediate scliools, for boys between 12 and 16 years of 
age, are to have the course reduced from five years to four 
years by the education office, without any change m the high 
schools or grade schools This change has been objected to by 
the teachers The National Police Counal, which includes 

Atcrage Cro uUi of Japanese Bo\t 
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almost all the great statesmen, such as the ex-prime minister, 
IS also dealing with the reform in the educational system but 
IS not limiting its attention to the intermediate schools Various 
bodies of teachers oppose this plan on the ground tliat it pavs 
liardlv any attention to the physical development of the pupils 
who attend the intermediate sdiools Japanese boys almost 
cease developing in height at the age of 17, as shown in the 
table, which was prepared bv the physical development research 
institute. The penod dunng which thev attend the mtcrmediatc 
schools IS the most important in thar physical development, and 
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in that penod of transition the shortening of the course would 
cause the bojs to ha\e an entire!} new environment Over 
300,000 boys would be expected to enter high school after finish- 
ing the intermediate courses, where their education would be 
quite different Other objections also have made the autlionties 
reconsider the change 

Epidemic of Encephalitis 

Tokjo and ncimty experienced an outbreak of epidemic 
encephalitis during the summer The metropolitan police board 
reports that from Tanuan to Jul} there were only thirteen 
cases of the disease but in the latter part of August 813 cases 
appeared, most of them mild In September, as it grew cooler 
after much ram, the number decreased As for the general 
stmptoms the onset in some cases was with an acute chill 
accompanied bj a rise of temperature and headache, and in 
man} others with general unrest followed b} heamness in the 
head, giddiness, and a slight rise of temperature The temper- 
ature m some cases rose to 38 C (100 4 F ) and in two or three 
da}s went up to 39 or 40 C (102^ or 104 F ), where it remained 
for several days with a little rise or fall A sudden rise to 
more than 40 C was seldom observed The pulse rate generall} 
ranged from 100 to 120 With headache and sleeplessness for 
a few days, some patients became lethargic and others, having 
a slight headache and giddiness wnth vomiting, gradually became 
drows} and then lethargic, afterward lapsing into coma Seldom 
did drooping of the evehd or double vision occur There was 
a contraction of the pupil and a slight hvperemia of the con 
junctiva. All patients had rigidit} in the back of the neck 
The tendon reflexes were generall} normal with a few excep 
tions The Babinski sign was not recognized A few patients 
had convulsions Muscular strength remained The pressure 
of tile cerebrospinal fluid rarelv reached as high as 250, and it 
was clear or slightl} turbid, and seldom bloody There was a 
normal cell count It is reported that from August 21 to 
September 8 the cases in Tok}o numbered 1,374, with 364 
deaths (26 5 per cent) About 60 per cent were patients Chil- 
dren under 10 vears of age numbered 791 (about 60 per cent) 
Two cases seldom were fomid in the same famil} B} the end 
of September the total number of the patients throughout the 
countr} was estimated as over 1 600 but generally the death 
rate was low 

In tile various recent medical meetings reports have been 
made concerning this epidemic Dr T Mitaraura and his asso 
ciates of the Infectious Disease Research Institute injected 
gl}cerinated brain tissue from fatal human cases into twentj- 
three monkeys, but no signs of the disease were noticed Brain 
tissue injections from cases in mice transmitted the disease to 
monkejs, however Dr Yamada of the institute experimented 
with mosquitoes as the most probable insect vector Mosquitoes 
that bit encephalitis patients were kept for a week or a month 
and then were inoculated into mice as an emulsion After 
three davs, symptoms of encephalitis developed in the mice. 

Prof Dr Takeuchi and associates of the Tokjo Imperial 
University reported tliat they were successful m isolating a 
filtrable virus while experimenting on mice In a medical meet- 
mg at Osaka Imperial Universit}, Prof Dr T Tamguchi and 
his associates read a paper on isolatmg a filtrable virus The 
Japan Science Promotion Association has a section on encepha- 
litis researcli, and its meeting was held November 15 in the 
Imperial Academy m Tok}0 All the authorities on this disease 
were present, and eacli made a report Dr R. Inada, the chair- 
man, said that the filtrable virus reported b} the ten members 
on this occasion would sooner or later be proved to be the cause 
of the encephalitis that ravages this country in summer Some 
are of the opimon that Japanese encephalitis is different from 
that seen m St Louis and should be called “summer encepha- 
litis ” A sabsfactor} report on neu ralization experiments has 
not }et been presented bj anj investigator 


M&rriages 


William Russell Davis, Ancon, Canal Zone, to Mrv Mitr 
Hamilton Bunn of Cedartown, Ga , in December 1935 
Clvtje Fixdlev Bowie, Atlanta, Ga , to Miss Bessie M Cran 
of Marianna, Fla , in Heflin, Ala , Nov 23, 1935 
Orex Douglas Bovce, Charlotte N C, to Miss Vircma 
Wilkes in Charleston, S C, Sept 16, 1935 

John Edwin Brown Jr , Columbus Ohio, to Miss Rosamond 
Lawson Foote at Baltimore, Dec 28, 1935 

Harold Theron Donahue, Cass City, Mich, to Miss Alice 
Shirle} Fromm of Detroit, Dec. 21, 1935 

Marshall Kinne Bartlett, Boston, to Miss Barbara Fraiti 
Hume of Muskegon, Mich , Dec 21, 1935 
William A Borin, Bartonville, 111, to Miss Lulu Margartl 
Duste} of Peoria, Nov 21, 1935 
Vance La Mar Baker to Miss Louise Ashworth, both cl 
Milwaukee, Nov 7, 1935 

Harold M Block, Dallas, Texas, to Miss Jane Landan, 
Januar} 3 


De&tbs 


Walter Gelvm Bain ® Springfield, 111 , Northwestern Urn 
versjtj Medical School Chicago, 1905, past president of iw 
Sangamon County Medical Society, member of the Soaet^i 
American Bacteriologists, American Society of Qinical Pathd 
ogists and the Radiological Society of North Amenca, m 
president of the Illinois State Academ} of Saence 
teriologist in cliarge of the laboratory of the Illinois 
Health, 1908-1909, served during the World War agw^ 
director of tlie school for laboratory technicians medicM 
intendent, pathologist and radiologist to St Johns Hosptu 
where he died, Dec. 25, 1935, of cholelithiasis and acute pan 
creatitis 

James Henry McDuffie Sr, Columbus, Ga , 
of Man land School of Mediane, Paltimore, 1887, 
of the Medical Association of Georgia, past 
Muscogee Couilt} Medical Soaety, and the 
Valle} Medical Association , formerl} vice president ^ ^ 
many } ears member of the state board of health on tw ^ 
of the Columbus City Hospital, aged 75, died hov lo, 
of lobar pneumoma ^ 

Franklin Pierce Capron ® Providence, R I , Coll'g' 
Phjsiaans and Surgeons, Medical Dejiartnient of ^ 
College New York, 1879, member of the American 
of Ophtlialmolog} and Oto-Laiyngologv , on 

Society and the New England Ophthalniological boaw y 
the consulting staff of the Rhode Island ® .jutv 

died, Dec 16, 1935, of aortic aneurysm and mtestinal ^ 

Frank Eugene Russell, York-town Heights, N y _ 
of Physicians and Surgeons, Medical Departmrat of 
College, New York, 1878, past president of the Medical ^ 
of the Count} of Westchester, for many Nw 

formerl} member of the board of education a^ed />' o 
20 1935, of chronic myocarditis and artenosclerosis ^ 
Pierre Francis Higgins, Fort Worth, Te-xas, ^ 

School of Mediane Medical Department ot Port of 

versity 1910, member of the State Medlral Am ^ 
Texas served during the World War, aged 47, ®' ’ ^ lo 
1935 of malignancy of the left testicle, vvutli me 
abdomen and liver pf 

Robert M McMiUen, Wheeling W Va , 

Physicians and Surgeons, Baltimore, 1887 , ®®*,evuc 
Medical College, New York 1889, member of the 01 „o 

ginia State Medical Association, past president o , ^ 
% A, j o j m A.oA Mm 29, IZ'l-' 


Count} MedicM Society, aged 73, dirf, Nov 
cerebral edema 


Fm 


Charles David Steinwinder ® San Antomo, T 
versity of Texas School of Mediane Gaboon of 

of the Amencan College of Physiaans, 38®® irfief' 

the staff and chief of cardiac clinic, Santa Rosa h*®*P ’.(jtini* 
he died Nov 25, 1935, of uremia, acute nephntis ana 


obstruction 


jbii utnuii Tiilane U®' 

Frederick John Combe, San Antonio, l^nj 18S9 

versit} of Louisiana Medical Department pew U Cpjmsli' 
formerly major of Byovvnsville, served durmg 
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Amencan and World wars, aged 68, died Nov 26 1935, in 
the N^ical and Surgical Hospital, of pyonephrosis and chronic 
ncphnhs 

Harry Nelson Lutman, Versailles, Mo Barnes Medical 
College, St Louis, 1899, member of the Missouri State Medical 
Assonation, postmaster of Versailles, formerly secretary of 
the Morgan County llfedical Society, sen'ed dunng the World 
War, aged 64, di^, Nov 26, 1935, of cerebral hemorrhage. 

Charles Glenn Church ® Van Wert, Ohio, Northwestern 
University lifedical School, Qucago, 1899 past president and 
secretarj of the Van Wert County Medical Society , served 
dunng fte World War, on the staff of the Van AVert County 
Hospital , aged 62 , died, Dec. 10, 1935, of coronary sclerosis 

William Dougal MacMillan, Vista, N C Universitv of 
bfaryland School of Medicine, Baltimore, 1869 member of 
the Medical Soaety of the State of North Carolina , Confederate 
veteran, aged 91 , died, Nov 12, 1935, in Wilmington of arterio- 
sclerosis and angina pectoris 

Walter Israel Dncie, Galveston, Texas Texas Medical 
College and Hospital, Galv eston, 1881 , College of Physicians 
and Surgeons, Medical Department of Columbia College, New 
York, 1882, aged 76, died, Nov 29, 1935, of arteriosclerosis and 
chronic ncphntis 

Edward Everett Goodwin, Brockton, Mass , Boston Uni- 
versity Scliool of Medicine, 1899, member of the Massachusetts 
Afedrcal Soaety, aged 71, died, Nov 6, 1935, in the Emerson 
Hospital, Boston, of hypertensive heart disease and coronary 
tlirombosis 

Mack Clelland Canan, Madison, Wis University of Illinois 
College of Afediane, Chicago, 1927 , member of the State 
Medical Society of Wisconsin, on the staff of St Mary’s 
Hospital , aged 35 , died, Dec 10, 1935, of uremia and secondary 
anemia 


Thomas Richard Morgan, Windgap, Pa , University of 
Oklahoma School of Mediane, Oklahoma Citv 1928 member 
of the Medical Soaety of the State of Pamsylvama, aged 37, 
died, recently, in the Easton (Pa ) Hospital, of spinal meningitis 


Carm Y Detar ® Oil City, Pa , Western Pennsylvania 
Medical College, Pittsburgh, 1892, past president of the Venango 
County Medical Soaety on the staff of the Oil City General 
Hospital , aged 65 , died, Nov 28, 1935, of dilatation of the heart 
Henry Harrtson Hlbsman, Washington, D C , Temple 
University School of Lledicine, Philadelphia, 1917, medical 
examiner of the Veterans’ Administration, served dunng the 
World War, aged 48, died, Nov 18, 1935, of angina pectoris 
Wallace Bower ® Brooklyn, University of Pennsylvania 
School of Mediane, Philadelphia, 1920 , aged 41 on the staffs 
of the Brooklyn Hospital and the Methodist Episcopal Hospital 
where he died, Dec 24, 1935, of injuries received in a fall 
James Arthur Booth, New York, College of Physicians 
^ Surgeons, Medical Department of Columbia College, New 
lork, 1882, member of the Amencan Neurological Association 
aged 79, died, Dec 22 1935, in St Lukes Hospital 
Zina Pitcher, Elyna, Ohio Michigan College of Mediane 
Detroit 1883 member of the Ohio State Afedical Assoaation 
aged 75, on the staff of tlie Elvna itemorial Hospital, where 
lie died, Nov 13 1935, of cerebral hemorrhage 


.,^'fHam Elmer Ritter, West Graham Va Jefferson 
Medical College of Philadelphia 1885, member of the Medical 
Soactv of Virginia, aged 72 died Nov 11, 1935 in St Lukes 
nospital Bluefield of cerebral hemorrhage 
.^I^Ham T Flynn, Everett, Wash Minneapolis College 
01 Plnsiaans and Surgeons medical department of Hamline 
University, 1905 aged 55, died Oct 22, 1935 m the Providence 
nospital of uremia and nephntis 
Charles Sumner Cahill, Cambridge Mass Harvmrd Uni- 
versiu Medical School, Boston 18^ member of the Mas-m- 
^setts Medical Soaety aged 71 died Dec 10 1935 of angina 
Ponons and dironic myocarditis 
George Saunders, Hihbing, Atinn University of Vermont 
of Mediane Burlington 1891 aged 73 died Nov 26 
■1a' Rood Hospital of caremoma of the nght lung 

and epithelioma of the right ear 

Phineas B Carter, Macy, Ind Illinois Medical Collcg 
member of the Indiana State A 


t'on aged 60, 'died~'Nov‘ 
cpnntis and embolism. 


.j.u,.- Afcdical Assoaa 
18 1935 of prostatic obstruction 


Whitley Honey Grove, Texas Atlanta (Ga 
sn^l™ 1871 for manv vears at' hcaltli officer am 

carS'^ i ‘I'Tiartmcnt aged 67 died Ort 21 1935 o 
fardiova'cular disease. 


Loetta Beamer Bowles, Detroit, College of Physicians and 
Surgeons of Chicago, School of liledianc of the Umversity of 
Illinois 1906, aged 54, died, Nov 20, 1935, m tlie Grace Hos- 
pital, of pneumonia 

William N Alderman, Athens, Ohio, Bellevue Hospital 
Medical College New York, 1878, formerly member of the city 
board of education , for many y ears bank president , aged 81 , 
died, Dec 2, 1935 

William Robert Lovett, Svlvania, Ga , University of 
Georgia Medical Department, Augusta 1887, member of tlie 
Medical Assoaation of Georgia, aged 73, died, Nov 11, 1935, 
of heart disease 

Edward Wilson Feldhoff ® Allentown Pa , University of 
Pennsylvama Department of Mediane, Philadelphia^ 1906 
fellow of the Amencan College of Surgeons, ag^ 59, died, 
Nov 10. 1935 

William Edward Campbell, Ennis, Texas, Hospital College 
of Mediane, Louisville, 1905 , member of the State Atedical 
Association of Texas, aged 58, died, Nov 16, 1935, of clironic 
myocarditis 

Maurice Buford Bonta ® Los Angeles Johns Hopkins 
University School of Aledicine, Baltimore, 1904, formerly on 
the staff of the Mayo Qinic, Rochester, Alum , aged 60, died 
January 4 

Iverson Clark Case, Atlanta, Ga University of Georgia 
Medical Department, Augusta, 1917, served dunng tlie AVorld 
AVar aged 51 , died, Nov 25, 1935, of cerebral hemorrhage and 
nephntis 

Odilon Joseph Comtois, Holyoke, Afass , Scliool of 
Alediane and Surgery of Alontreal, Que , Canada, 1884 , aged 
76, died, Nov 14, 1935, of mitral stenosis and artenosclerosis 
Alexander Blanchette, Haverhill Alass , University of 
Bishop College Faculty of Aledicine, Alontreal, Que , Canada, 
1892, aged 65, died, Nov 13 1935, of suffocation due to a fire 
James William Du Val, AVichifa Falls, Texas, Tulane 
University of Louisiana Aledical Department, New Orleans, 
1905 agrf 67, died, Nov 15, 1935, of coronary heart disease 
Gurney Monroe Schminky, Harrisburg Pa , Jefferson 
Afedical College of Philadelphia, 1884, aged 72, died, Nov 8, 
1935, in Slianiokin, of acute dilatation of the heart 
John Levi Roland, Obion, Tenii (licensed m Tennessee m 
1911), aged 49, was killed Nov 5, 1935, when the automobile 
in which he was dnvnng was struck by a train 
Howard Isaac Post, Detroit, Detroit College of Afedicmc 
1890, veteran of tlie Spanish-Amencan and AA^orld wars, aged 
68, died Nov 14, 1935, of clironic myocarditis 
William John McRoberts, Hot Springs, S D , Beaumont 
Hospital Afcdical College, St Louis IWO, aged 76, died, Nov 
16, 1935, in Hurley, N AI , of heart disease. 

George Walter Gaillard, Perdue Hill, Ala., Louisville 
(Ky ) Aledical College, 1882, aged 78, died, Nov 15 1935, of 
bronchopneumonia and cerebral hemorrhage 

Ashbel Newell Hoskins, Hubbardsv illc, N Y , University 
of the City of New York Afcdical Department, 1886 , aged 85 , 
died Nov 2, 1935, of cerebral hemorrhage 

Robert Bentley Ray, AVest Concord Minn , Harvard Uni- 
versity Aledical Scliool, Boston, 1899 aged 68, died, Nov 11, 
1935 in Rochester, of coronary sclerosis 

William Wade Morton, Bluefield, AV A7a , University of 
Uoiusville (Ky ) Medical Department, 1890 aged 82 died 
Dec. 5 1935, of cerebral hemorrhage 

Ira L Blanton, MacClenny, Pla , Georgia College of 
Eclectic Afediane and Surgerv, Atlanta 1910, aged 49, died, 
Nov 6 1935, of uremia 

Charles Aldin Cole, AVinme, Texas St Joseph (AIo ) 
Hospital Medical College, 1881 , aged 81 , died Oct 14 193S 
of cerebral hemorrhage 

Albert H Coble, Frankfort Ind , Rush Aledical College 
Chicago 1883 aged 80 , died Noi 8, 1935, of lobar pneumonia’ 
and prostatic disease 

Henry Eckert Morret, AA'cnicrsv illc. Pa Jefferson Aledical 
College of Philadelphia 1903, aged 54, died, Nov 21 1935 of 
heart disease ’ 


Emery E Colby, AA oodston Kan Kansas Citv (AIo 1 
Medical College 1901 , aged 62, died, Nov 25 1935, of chronic 

ncphnli^ 

Herman Henry Blankmeyer, Aransas Pass Texas Eclcaic 
Afedical Institute Gncinnati 1888 aged 72 died Nov 'll 1935 

Richard L King Hulett Ga , Sotrtliem Aledical College 
Atlanta. 1894, aged 65, died, Oct 26, 1935 
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TUBERCULOUS CHANCRE 
To the Editor — In the article entitled Tuberculous Lymph- 
adenitis (The Journal, Dec. 7, 1935, p laiP) B N C:arter 
and Jacob Smith call attention to a relatively rare form of 
IHJst-traumatic skin tuberculosis, with accompanying marked 
regional or satellite 1} mphadenitis This form of tuberculosis, 
although infrequent, is well known to those dermatologists who 
ha%e carefully studied the various and protean tuberculoderms 
(Volk, R Primary Complex, in Tuberculose der Haul, m 
Jadassohn’s Handbuch, Berlin, Julius Springer 10 191, 1931) 
It seems that Carter and Smith, as well as American authors 
in general, have not sufficiently stressed the significance and 
the exact genesis of these primary manifestations and have 
failed to call attention to the pertinent literature Most, if not 
all, of Carter and Smith s cases are certainly primary tuber- 
culous complexes of the skin and regional glands These cases 
demonstrate what occurs when the first inoculation witli tubercle 
bacilli takes place in the skin and not as is usual in the lungs 
or gastro-intestinal tract What Carter and Smith have 
observed is in reality a dermatologic Ghon tubercle, a primary 
skin complex identical witli the primary internal complex 
described by Ghon, Ranke and others This skin manifestation 
is of course of extreme interest, as it affords an opportunity to 
study an easily accessible primary tuberculous focus m human 
beings Cases have been described and this phenomenon has 
been very well discussed, for instance by Bruusgaard (Der 
prniiare Komplex an der Haul, Arch f Dermal u Syph 
152 465 [Dec,] 1926), and even as early as 1911 by Boeck 
(lahrcsb d Kmderh 75 105, 1912) The first exact reference 
to “chancriform tuberculosis ' that I have found in the American 
literature is that of Brunauer and Sobel (Urol & Cutaii Rev 
34 763 [Nov] 1930) and even these authors did not seem to 
realize that they were dealing with what was in all probability 
a primary complex of the skin I have myself at various der- 
matologic meetings in the United States presented three cases 
of primary skin tuberculosis of this type HE Micliclson 
(Arch Derma t &■ Syph 32 589 [Oct] 1935) has presented 
the first correct and complete discussion of this subject in an 
American journal It is of course rare that the tubercle bacillus 
enters the skin first and creates its first lesion in that organ 
When this is the case it must obviously be preponderantly in 
children and in children exposed to adults with open tuber- 
culosis (kissing I) The skin lesion then produced is nsuallv 
iiisignificaiit, IS often on the face, is almost always a small hard 
ulcer following a scratch or other trauma, and is accompanied 
by a marked and o\ ersbadow mg regional, indolent and hard 
lymphadenitis The picture is so similar to that of a syphilitic 
chancre that the uninitiated almost always make the clinical 
diagnosis of primary syphilis Because of its resemblance to 
svphihtic chancre, the name often used for this tvpe of tuber- 
culosis IS chancriform tuberculosis or tuberculous chancre The 
described primao tuberculous skni infection has taken place in 
a skin with unaltered immunologic reaction, that is in a child 
(ven rarely in an adult) with a negative tuberculin reaction 
Almost all other forms of skin inoculation tuberculosis (another 
exception is the ulcerative tuberculosis of the new-born, such 
as seen after ritual arcumcision) are second infections, super- 
infections of the skun in an individual with a previous tuber- 
culous infection elsewhere and with an already altered skin 
reaction to tuberculin Examples of these secondary skun inocu- 
lations or supennfections (exogenous, lymphogenous or hema- 
togenous) arc many Tuberculosis verrucosa cutis, tuberculosis 
colliquativ-a or lupus vulgans are the common consequences of 
such sknn superinfections in indivnduals who have, or have had, 
tuberculosis elsewhere. 


Joot A VL Jt 
25 UJ5 

The following case of primary skin tuberculosis which caic. 
under my observation is perhaps unique in the fact that Ik 
child was proved to have a negative tuberculin reaction and a 
negative chest plate before the skin inoculation with tuheedt | 
bacilli took place 

A girl, aged 4 years, coming of a tuberculous familj, had a 
cough and was examined by the family physician. The Pinjcd 
test and Mantoux test were negative, the chest plate shoivd 
no indication of tuberculous infection, and the cough subsidetl 
in a short while. About four months later a small chancre 
appeared on the right cheek, with very marked indolent satellite ^ 
lymphadenopathy The physician’s diagnosis of syphilis coutl j 
not be confirmed in any vvay (Repeated darkfields and bM 
Wassermann tests on the child and on the parents were aH 
negative) The plysician then brought the child to me. Bj 
this time the adenopathy had to some extent regressed and a 
small lupus nodule had appeared at the site of the healing olitr 
on the cheek An uncle who had visited and kissed the cKU 
was found to have an open tuberculosis The Mantoux reactm 
was now strongly positive (01 cc of a 1 1,000000 concto- 
tration of Kochs old tuberculin), while the lung roentgcai- 
gram and all other signs were still completely negative. In 
this case it was proved that tlie skin pnmary complex hid 
brought about the skin hypersensitivity and that tiie skin allersj 
had presumably led to the formation of the lupus nodule at the 
site of inoculation 

It has seemed to me wortli while to mention the prachcal 
side of primary skin tuberculosis, namely , the possible confusien 
of tuberculous chancre and adenopatiiy with syphilitic cliancre 
and adenopathy, and furthermore to direct attention to the 
interesting immunologic and general lessons that may be learned 
from the comparison of primary and secondary inoculation sbn 
tuberculosis and from study of the picture and course of the 
primary tuberculous complex of the human sknn. 

Masion B Sulzberger, M D, New lork 


PAROXYSMAL VENTRICULAR 
FIBRILLATION 

To the Editor — In The Journal, Dec 21 193o, p3ge2(bl 
a case of “paroxysmal ventncular fibrillation’ associated with 
complete heart block is reported by W Lawrence KahalL Dr 
Kahall states that epinephrine was beneficial in the preienlKHi 
of syncopal attacks due to ventncular fibrillation and conclodo 
that this drug is indicated in this condition In support of hi> 

that "othtr 


conclusions he refers to the literature, stating 


of 


ventricular fibrillation by intramuscular injections of epioc^’ 

rine’ This statement would lead the reader to belicvx 

there is evidence from the literature that epinephrine 

tive in the prevention of ventricular fibrillation h i' to 

noted, however that the references cited by Dr 

deal with epinephrine in ventricular fibnllation but are pu ^ 

under the title “Epinephrine in Stokes-Adams 

IS true that recent reports have indicated that ventricular 

lahon is occasionally the cause of the syncopal seizure m ^ 

block It should be emphasized however, that ^ ^ 

standstill is the more frequent mechanism and it is app^r 

reading the reports referred to by Dr Kahall tliat 

with the action of epinephrine in the prevention of ven 

standstill rather than v’entncular fibrillation / 

, 

The fa\orable effect of epinephrine m tne^ 

As to vxntnrubr 

LiTTfiA 1- 

hbnilation, mere is consiucraojc evidence that epi 
the most potent factor m its induction and that the a 
faon of this drug is decidedly dangerous in patients ^ 
susceptible to this serious arrhythmia. Schwartz a 


me ia\oraoie eirect oi epiiiepiuiuc i** 
ventricular standstill has been frequently reported a ^ 
clearly demonstrated in an article which I have 
(Arch hit Med 54 111 [July] 1934) 
fibnllation, there is considerable evi 
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(Am Heart J 5 652 [June] 1932) showed that epinephrine 
induced transient ventricular fibrillation in patients in whom 
sjTicopal attacks were due to tentricular fibrillation and empha- 
sized the danger of this drug in such patients I have (Proc 
Soc Exper Biol & Med 32 1297 [Ma>] 1935) demonstrated 
that epinephnne mtravenously consistentl> induced rapid ectopic 
beats from multiple ventricular foci Such ectopic beats are 
the frequent precursor of ventricular fibrillation and were 
present in the case reported bj Kahall Levy and Lewis (Heart 
3 99, 1911) induced ventricular fibrillation b> the injection of 
epinephnne in cats under light chloroform anesthesia Nahum 
and Hoff (/ Pharmacol & Exper Tberop 50 336 [March] 

1934) and Hoff and Nahum (Am J Phenol 110 675 [Jan ] 

1935) showed that the removal of the adrenals from the body 
enormously decreased the susceptibility of the heart to experi- 
mental ventricular fibnllation These investigators concluded 
that epinephnne acts synergisticallj with some other factor to 
increase ventricular rfij-thmicitj leading to ventricular fibril 
lation 

It IS my purpose in this communication to emphasize that the 
preponderance of evndence favors tlie view that epinephnne 
disposes the ventncles to fibnllation and to caution against tlic 
use of this drug in patients who are susceptible to tins 
arrlijthmia. U Nathanson MD, Minneapolis 


Queries and Minor Notes 


A)>ok\mod8 Cquuvkications and queriea on postal cardi wlH not 
he »ot»«d E\ery letter must contain the wnter a name and address 
btil these will be omitted on request 


INFECTIOUS MONONUCLEOSIS 
7* the Editor ' — 1 Horr Jong after the clinical signs of acute infectiou* 
»oTK)aoc)eo3j» hare aubiided (from one to three week*) maj* the leuko 
cjte count and the differeatul count be expected to return to normal’ 
Ha\e sajacutc or chronic variations of thit disease ever been reported’ 
2 How high may postabal and fasting blood sugnr* reach during preg 
oanc) before one roust of necessity make a diagtiotis of diabetes rocllitus’ 
To be more speafic Under such arcumstanccB can a fasting sugar of 
IJJ rog and a reading of 164 rag two hours after eating be physiologic’ 
Can the proportions of dextrose and lactose in the unne and blood of 
•oeb a patient be evaluated by any axatlable tests’ If so by what tests’ 
ri«M omit name and addreis. jj d Maivachuiotts 


Aaswer. — I The important clinical signs of infectious mono 
nucleosis are (1) Ij-mph node enlargement (2) fever lasting an 
average of ten dajs but m some cases continuing for several 
weehs (3) throat infection, and (4) enlarged spleen The diag- 
iwstic blood signs are an initial leukopenia in 20 per cent of 
the cases and a leukocytosis of from 10 000 to 32 000 in 80 per 
cent of all cases The initial leukopenia is due to a drop m 
the granulocytes The leukocytosis is characterized bj an 
increase of IjTnpliocj-tes, manj of which are atjpical but not 
immature Tfiere are usuallj 50 per cent or more of Ijmpho 
tytcE This Lmiphocvtosis may continue for months after 
rcroverj from the acute illness The Ij-mpli node and splenic 
tmargement mav also persist for months after the patient s 
eecov crj 

There are vanous clinical tjpes of infectious mononucleosis 
nv cj acute form with high temperature, (2) faucial 

vjj) abdominal and (4) insidious Tlie insidious tjTie maj be 
^most afebrile, with a well marked Ijanph node enlargement 
the prognosis of tins disease is good but it is never possible 
to state tlie length of tfic illness or convalescence Sometimes 
's complete in a few weeks whereas in other cases 
lassitude weak-ncss and debilitj maj persist for months There 
re therefore acute subacute and chronic forms of tins disease 
2, When sugar is found in the urine of a pregnant woman 
differentiate between benign pregnanej givcosuria 
^mch IS common, and true diabetes winch is rather rare. The 
which enables voung adults to survive, maj make 
P^nc, m diabetes more frequent 

urc ^”'8^ pregnanej gljcosuna there is no bistorj of diabetes 
i^ious to the pregnanej and usuallj no thirst or polvuna 
as shown bj the nitroprusside and feme 
unlrtt ^ morning spccmicn of urine rarelj shows sugar 
It IS highlv concentrated, with a specific gravuf) over 


1025 In the afternoon following meals the unne ma> show 
from 1 to 2 per cent sugar The sugar m the blood collected 
before breakmst is usuallj within normal limits (from 80 to 
120 mg per hundred cubic centimeters of blood) Two hours 
after a rich carbohjdrate meal the blood sugar wnll be below 
ISO mg A fasting blood sugar of 133 mg and a two hour 
blood sugar of 164 are above normal 

Pregnancy seems to lower the kidnej threshold for dextrose, 
causing it to pass more readily into the unne. Benign givco- 
suria is usually first seen after the second month of pregnanej 
and persists until a few weeks before childbirth Such a person 
maj continue on a normal diet 

Lactosuna maj develop toward the end of pregnanej but 
usually occurs a few dajs after dehverj or during lactation 
It IS more marked if the breast is not properly emptied 

Dextrose and lactose maj occur together If dextrosazone 
crjBtals are secured by the phenj Ihj drazine test, together with 
a positive lactose test the quantitj of dextrose present maj be 
determined by quantitative sugar estimations before and after 
fermentation with jeast or Bacillus parathj phosus B The 
difference is due to dextrose 

The test for lactose is made as follows Dilute the urine until 
it contains less than 1 per cent of sugar, as indicated bv a 

1 -h or 2 -f- reduction of Benedict s reagent Mix 3 cc of urine 

2 cc of chemically pure ammonium hydroxide and three drops 
of 10 per cent sodium hjdroxide Heat in a beaker of boiling 
water and observe after two to five minutes heating A dis- 
tinct reddish color is positive Other sugars give a jellovvish 
color 


H\ PERADRENALISM AND DENERVATION OF ADRENALS 

To the Editor — I often observe in my practice cases exhibiting the 
so-called hypcradreoalisra syndrome — the type of patient tending to ba\e 
a mild or moderate hypertension mtbout organic basis an imuble 
temperament excessive perspiration and an unstable cirCTilatory system 
readn> provoked by aggmvalton or exertion into a tachycardia with a 
feeling of palpitation and vague cardiac oppression Some of these 
patients have actually compared their reactions under provocation to their 
behavior when a amall amount of epinephnne is injected by the dentist 
1 \\ hat is the JatcJl accepted treatment of hyperadrenaltsm of the 
idiopathic type? 2 Is there a reliable depressant of the s>rapathetic 
nervous system? S What is the status of denervation of the adrenals 
or adrenalectomy as recently suggested by Dr George U Cnle of the 
Cleveland Oinic? 4 What about irradiation of the adrenals with a 
View to depressing their function more or less permanently ? 5 Arc 
there any newly discovered drugs that are specific depressants of the 
eympathetics? C Please ooUine in full the Uteit knowledge relative to 
the foregomg y j, Qhio 

Answer. — 1 There seems to be no evudence that such a 
sjndrome as idiopathic lij peradrcnalism actuallv e.xists An 
increase in the amount of epinephnne has not been demon 
sfrated in these cases, although raanj investigators have 
attempted to do so using sensitive methods Perhaps hjper- 
adrenahnism actuallv does occur m the presence of adrenal 
tumor It IS impossible to describe a specific treatment One 
mav advise however, the avoidance of overexcitement and 
tatigue dailj rest at noon, and a moderate regimen of living 

2 For the depression of the sjmpathctic nervous sjstcm 
ergotarome or ergotoxin of suitable dosage maj be tried 
although their value is not well established Pentobarbital 
sodium and amjaal as sedatives arc of course used but the 
possibilitj of establishing habitual use must lie considered 

3 Surgical operations on the adrenal glands are not jcl 
considered in anv waj established as useful methods Surgical 
indications arc not well outlined and manj surgeons unquali 
fiedlj condemn this procedure 

4 There is no go^ cvadencc that use of tlie x-rajs on tlic 
adrenal glands is useful It is of course, quite possible to do 
a considerable amount of liarm bv overexposure of the adrenal 
to x-rajs 

5 Wc do not k-now of anj specific depressants of the sj-ni 
pathetic nervous svsfcm as alrcadj mentioned. 


DERMATOSES IN WOOD PAPER INDUSTRJ 
To the Editor —I am ha^^ng a numlwr of caicj of an apparent derma 
title in worker* in the mills that make Kraft paper These men from 
time to time get liqnidl on them of an alkali nature such as sodium or 
potassium hydroxide and to far as the chemist in charge of operations 
can tell these arc the only kmoKn irntanli In one ca c the condition 
resembles an iry poison and coiers a greater part of the body but more 
particularly that part that is likely to be eiposed to alkali— alseayi srorsc 
in hot sceather Bs-strox \ Ponru, MD Camden Ark 

Answer.— This note cemams no special interrogation vvhich 
fact provides opportunitj for brief general discussion of possible 
causes of dermatoses m the wood paper industo Mechanical 
irntation from wood bark shreds and dust maj lead to a 
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dermatitis After shredding, the wood fiber may be treated 
with caustic soda, sodium sulfate, or calcium bisulfite Any 
one of these substances brought in contact with the skin may 
induce a dermatitis The waste liquor in this treatment process 
may contain methyl alcohol, turpentine and tannic or other sub- 
stances In the further preparation of the pulp, bleaching is 
carried out, which commonly is accomplished by one of three 
different processes, namely chlorine, chlorinated lime, or the 
electrochemical method Any one of these processes might 
prove to be the source of a dermatitis, or “chlor-acne” Later 
in the preparation of the pulp, leading materials may be added, 
including claj, calcium sulfate rosin, gelatin and talc. Cer- 
tain of tliese loading materials may be regarded with suspicion 
as possible sources of skm disorders Commonly used sizing 
materials are rosin soap, alum, aluminun sulfate, starch, 
gelatin, and sodium silicate. Sizing materials have produced 
dermatitis on occasion The making of colored papers calls for 
the use of djes Under the conditions of application, these 
djes may almost entirely be exculpated as sources of dermatoses 
Among other dyes emplojed are chrome yellow, ultramarine 
blue, mdanthrene blue, methyl and ethjl violets, blues, greens 
and reds Somewhat rarely, finely divided powdered colored 
glass IS introduced into paper Parchment paper is commonly 
treated with sulfuric acid Heavy waterproof papers are 
usually impregnated with pitchy rosin, paraffin and vegetable or 
mineral oils All in all, a wide vanety of chemicals used in 
paper may be labeled potential sources of skin disease The 
situation is complicated by high temperatures and high humidi- 
ties attending paper manufacture. Heat alone persisting 
through long hours of work, may lead to a condition of the 
skin most favorable to the harmful action of trivial skin irri- 
tants In the paper mills of Japan, a form of dermatitis termed 
locally “tako” has been traced to the action of a blastomycetc 
This condition is almost entirely limited to the summer months 
and IS confined to the interdigital spaces More extensive 
information may be found in the International Labor Office’s 
‘ Occupation and Health,” volume 2, page 549, in the section 
on “Paper klills ” There is also matenal of value in an article 
by G F Pedley, "The Hygiene of the Pulp and Paper Industrj ’ 
in the Journal of Industrial Hygiene 6 28 (May), 70 (June) 
1924 


SYPHILIS IN A CHILD 

To the Editor — Recently a boy aged 2 years was brought to me with 
the following history The birth weight was 6 pounds 7 ounces <2 920 
Gm ) He was a premature child (seven and one half months) \t 
birth there were vesicles on the palms of the hands and the plantar 
surfaces of the feet He was apparently normal in other respects He 
soon developed snuffles and was very susceptible to infections of the 
upper respiratory tract. He gained in weight for a time This gam 
was followed by a loss or the weight remained at a standstill He has 
always suffered from constipation Dentition was delayed the first teeth 
appearing at 10 months He was a difficult feeder and always a mouth 
breather At present he talks some but does not walk There are very 
prominent frontal bosses He is prtbellied Breathing is stertorous 
The complexion is pallid The weight is 23 pounds (10 Kg ) Blood 
was drawn and the Wassermann reaction was four plus with a negative 
Kahn reaction VVhat type of treatment would jxiu advise and what 
prognosis may one give? M D Ohio 

Answer. — Although the group of symptoms presented by th s 
baby is suggestive of syphilis, it would seem advisable, since 
tlie Wassermann reacUon was 4 plus and the Kahn negative, 
to have further serologic tests made before starting treatment 
At the same time it would be advisable to e.xamine specimens 
of blood from the mother, father, and the other children in 
the family Positive clinical or serologic evidence in the par- 
ents or in the other children and a positive Wassermann reac- 
tion in the patient would be suffiaent to warrant instituting 
treatment 

For a child 2 years of age, treatment with bismuth arsphen- 
amine sUlphonate has been favorably reported One-tenth gram 
every five days for a series of eight injections usually consti- 
tutes a course In a child of this age it would probably be 
advisable to start out with the idea of giving seven or eight 
such courses with an interval of tivo months between the 
courses If the bismuth arsphenamine sulfonate given intra- 
muscularly IS not well tolerated m this dosage neoarsphen- 
amine and mercuo trubs might be used as a rule intravenous 
injections in a child as young as this are attended with ct i- 
siderable difficulty ... 

It IS noted that no comment has been made on the serologic 
results of this treatment It would be advisable to give the 
prescribed course of treatment whether or not the Wasser- 
mann and flocculation tests become negative. In a child with 
svphihs, presenting the group of symptoms d^enb^ who has 
liv^ to the age of 2, the prognosis as a rule is fairly good 
This of course, is dependent on whether or not the wscera 


Joni A M. A. 
Hx 25 I9J5 

or the nervous system has become involved. Some time dunw 
the course of treatment an examination of the spinal fly 
should be made to determine whether or not neurosyphilij is 
present When the prescribed treatment has been completed, 
the child must, of course, be placed on observation and e.vam- 
ined at least annually, subsequent treatment being dependent 
on the progress of the patient 


NUMBNESS OF THUMB WITH PAROXV SMS OF PAPi 

To the Editor — A pnmipani aged 29 who has always been ni actlkrt 
health and whose last menstnial period occurred Jan 16 19Ji an 
plained of numbness of the right thumb associated with paroijlmi ct 
pain two weeks after missing tbis period This pain has conlnictJ 
paroxysmal in cbaracter up to the present time and now is eitanEnt cf 
the radial aspect of the forearm and involves the first and second finjen 
of the right hand The pain is so severe that it interferes with skep. 
When these attacks of pain come on the veins of the thnmh and thoir 
eraitivncc become engorged and the thumb becomes swollen Thu pun 
lasts for about half an hour and then subsides The patient has been 
checked carefully The teeth are in good condition she bad some nmil- 
lary sinus infection which has been cleared up The kidneys ue 
normal, the blood count is normal and the Wassermann reaction u oep- 
five She has been on a balanced diet with plenty of viostcrol, dicalona 
phosphate and brewers yeast Can you suggest any possible cause ini 
what further treatment might be indicated? jj Pcnnsylrina. 

Answcer — T hree conditions suggest themselves with the hu 
tory, which is rather incomplete The first is a vasomotor du 
turbance associated with a neuritis of the median nene olbtr 
infectious or traumatic, the second is a brachial entity sndi 
as a partial vascular occlusion, and the third is a ctmeal 
cord tumor The following should be done a careful motor 
and sensory examination of the entire right upper e.xtrefflity, 
reaction of the skin of both forearms to cutaneous injectiOM 
of histamine, determination of skin temperatures of the ngW 
and left thumb and thenar eminences, roentgen examuiation 
both shoulders, arms, elbows, forearms and wnst, ' y 
of immersing the involved hand and forearm m 
water If these are negative, a spinal puncture should be uo“ 
with a careful manometric study to determine the 
a spinal blocL One may carry out the following 
absolute rest, dniffving of copious amounts of 
takmg of a gallon of Ringer's solution daily through a 
lube , elevation of the involved extremity and 
injection of some substance such as typhoid vaceme or niM 
mine for the purpose of producing dilatation of the penp^ 
vessels The treatment may be carried out onlv if the ST" 
puncture fails to reveal any evidence of spinal block, t 
latter is found, a laminectomy is indicated 


„ TREATMENT OF LEUKOPENIA 
To the Editor — Please discuss the methods of 
giving the relative value of such niedicationa as pentnucleotide, 
(Winthrops Cfacinical Company) milk proteins and other forti^ 

Also IS there any known relation between leukopenia 

teraperatare? I am at present encountering a great number ^ 

penias most of them with a relative lymphocytosis wltbont 

anemia Symptnmatically these patients merely Vac c<Ib> 

and excessive fatigue Many of them have many vacuolated 

both leukocytes and lymphocyte* Could you give the 

these if any? ^ \V CartViKicht MD, Occanndc, Cab 


Answer — The correction of leukopenia muM 
underlying cause in each individual as it is .•(,[{ for 

careful clinical and laboratory investigation It is P^rfvvv jod 
the total white count to be relatively low, betwcM . 

5,000 for example, and the mdivndual to be entirely w 
the other hand, leukopenia may at times be an JP’Pf. ^^1 
of disease. Any foreign substance injected into tn ^ , 
body incites a cellular reaction reflected in flon 

more or less transitory leukocytosis The magnitude 
tion of such responses depend on the sensitiv eness o 
marrow and/or spleen to the given stimulus . 

types of foreign food and bacterial proteins or cti ^ 

tants are advised by certain authonties in „ gonml 

the basis of this nonspecific reaction as demonstrated 
animals or in the normal human body does i®* 

other factors enter into the picture and a leukocytosi 
necessarily follow A somewhat different '.t 

the advocacy of adramistration of some derivative 
acid when addiDonal increments of granulocjdes d 
Jackson has shown the nucleotides to or 1*^ 

plasma. Animal studies have shown sodiiOT of 

nucleotides to be the most powerful specific sti foci 

trophihe proliferation in bone marrow, Md in 
elsewhere in the body of any nontoxic elm'll 

jet studied (Doan) Furthermore, its use in sdl 
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patients has resulted m the appearance of myelocytic increases 
in the peripheral blood prior to the increase m total white 
count, entirely comparable with the reticulocyte response fol- 
lownng h\er or iron therapy in appropnate anemic states, and 
serial bone marrow biopsies have confirmed the stimulatory 
and maturatue changes in the myeloid elements underlying 
these changes in the peripheral blood (Doan) 

Ordinary atmospheric humidity and temperature fluctuations 
do not appreciably influence the white count beyond the physio- 
logic limits for normal However, when the temperature and 
humidity are raised, as m air conditioned cabinets used for 
feier therapy, there is an imtial leukopenia followed bj a 
marked leukocytosis 

When leukopenia with a relatiie Ijunphocytosis is encoun- 
tered with definite clinical symptoms, the phjsician must con- 
sider seieral possibilities Schultz’s syndrome of agranulocytic 
angina, aleukemic leukemia, lymphatic or monocytic infectious 
mononucleosis, typhoid, malana, allergy In occasional highly 
nervous, overactive individuals, extreme fatigue and exhaustion 
will in tliemseUes depress the granulopoietic function to the 
danger point, m such instances complete physical and mental 
relaxation alone will accomplish recovery If aminopyrme or 
other myelotoxic drugs ha\e been taken without a physicians 
prescnption and careful oiersight, a granulopenic leukopenia 
may result A careful drug history should be taken in every 
case showing this tendency to a low white count 

Vacuolated granulocy'tes and lymphocytes reflect directly 
some chemical or bacterial toxin in the body They usually 
are found m conjunction with “toxic granulations ’ in the neu- 
trophilic leukocytes and nuclear degenerative changes in the 
Ijniphocytes Vacuolation usually represents a peripherally 
acting toxic agent, which may depress the number of circulat- 
ing units without destroymg the hematopoietic centers 

“Correcting leukopenia” resolves itself into the most meticu- 
lous analysis of each patient presenting this sign as one element 
m a syndrome, and treating the whole individual 


MISCARRIAGE 

To ibe Editor — A white married woman aged 24 had a gonorrheal 
infection at the age of 19 There la no history of aalpingitis The 
ccmc was cantcnxed when she was 21 she became pregnant one year 
ago and carried her baby until the sixth month at which time she had 
a mfscamage after life had ceased for about three weeks She is now 
pregnant agam tn her second month What are the probabilities lor a 
rcmrrcnce of a rmsenrnage Will injections of the glandular extracts 
help her? If the miscarriage does recur will a curettage perhaps help 
in future pftgnancies? U D New Jersej 

Answeji. — It IS hardly likely that the miscarriage at six 
months \vas due to the gonorrheal infectaon which the patient 
acquired five years ago Furthermore, if gonorrhea were the 
etiologic factor there would almost certamly have been evi- 
dence of gonorrhea at the time of the miscamage When a 
gonorrheal infection interferes with fertility it nearly always 
does so by produang sterility , but it seldom results in a mis- 
carriage or in death of the fetus The stenlity m the female 
IS usually due to occlusion of the fallopian tubes but it may 
be caused by a cervical infection However if the latter is 
gonococci may be usuallv found in tlie cervix Gonor- 
rheal endometritis is an infrequent occurrence and nearlv 
always a temporary one It interferes with nidation of the 
onirn. Syphilis on the other hand, is responsible for many 
misarnages m tlic later months of pregnancy and tor a large 
’’^bibcr of fetal dcatlis near or at term Therefore this patient 
should have one or more Wassermann tests made and her liis- 
lory should carefully be gone into to sec whether any secondary 
manifestations were eier noted It is unfortunate that the 
ictus and the placenta were not studied at the time of the 
miscaiTiagc for evidences of svphilis \ thorough investiga- 
^hhld be made of the cervix Bartholin s glands and ducts 
ud SVcucs ducts to sec whether anv gonococci are present in 
’ found treatment should of course be 

^'hted If neither syphilis nor gonorrhea is found there 
^ be no special concern that there will be another miscar- 
n-in'’ mfrequciitly happens that a womans first preg- 

ncy tCTOinates m a miscarnage especiallv if the pregnanev 
^ period of sterihtv "fhe onlv glandular 

is' 'S'’* ^ helpful m cases of repeated miscarriages 

,, , ’Tns lutcum or progestin However the onlv action of 
fort m to allay the imlahihtv of the uterus and therc- 

T|, hets only indirectlv in preventing death of a fetus 
limp IS 'urelv no uecessitv to use this substance at the present 
J. It a second miscarriage occurs u mav be advisable to 
? 'hircttcment to see whether anv light can be shed 
meini,m'*' f'’' miscarriages bv a studv of the endo- 
However a curettement should not be performed if 
Hidcnces of gonorrhea are present 


CHRONIC BRONCHITIS WTTH EMPHV SEMA AND 
RIGHT VENTRICULAR FAILURE 

To the Editor ' — A man aged 59 has bad asthma for the past three 
years which he says followed a severe chest cold He has been tested 
twice in different laboratories for allergic sensitivity but this has been 
found negative He has had autogenous vaccines made from the secrc 
tions of the nose and throat but besides hav ing untoward reactions on 
inoculation of the vaccine he has derived no benefit from it For the 
past two winters be has been in Arizona hut has had no relief There 
is severe emphysema of the chest but only n slight amount of wlicezy 
breathing Inspiration is accompanied by voluntary effort and comes in 
short frequent inspirations Expiration is not long drawn out as one 
would expect in typical asthma The lower lip is quite cyanotic The 
least amount of exertion results m severe dyspnea and extreme dis 
comfort which is relieved by 10 drops of epinephrine. I have never 
heard rales dnring an attack. Recently he has had marked edema of the 
ankles and penis Am I safe in putting him on digitalis since he is 
taking epinephrine five or six times a day? Would you give this patient 
sciUaren instead of digitalis? Also would you use a diuretic and if so 
what one’ I am using diuretin jy _ York 

Answer. — It seems most likely from the description of tlie 
attacks, the cyanosis, the severe dyspnea, the general edema and 
the marked pulmonary emphysema tliat the condition described 
represents chronic bronchitis with emphysema and riglit ven- 
tricular failure with peripheral edema 'The so called cor pul- 
monale, or emphvsema heart, represents the diagnosis If this 
IS the case digitalis, rest and the relief of dyspnea by the 
judicious use of sedatives, morphine if necessarv, are indicated 
Diuretic management is jyarticularly effective in cases of this 
tvpe, especially when there is extensive cardiac degeneration 
The drugs of choice are the acid salt tvpes of diuretics, ammo- 
nium nitrate or ammonium chloride, with a relatively low 
sodium chloride intake and neutral or acid ash diets The 
mercurial diuretics (of which salvrgan is one) are particularly 
effective when they are employed in combination with such a 
program 

If tins patient has a true bronclnal asthma, treatment should 
be directed to its cause An allergic type of asthma uncom- 
monly makes its first appearance at tlie age of this patient 
Reflex causes such as sinusitis, polyposis and other diseases 
of the upper air passages might be exciting causes for asthma 
of reflex type. Bacterial types of asthma have apparently been 
considered In the case of primary bronchial asthma, digitalis 
may be used with some caution because of the occasional 
increase in bronchosiasm. However, in the presence of decom- 
pensation the treatment outlined is applicable 

Sychillaren has no advantages over igitalis if the effects are 
properly evaluated 


TOMCITk OF Dt ES IN TEXTILE INDUSTRk 
To the Editor —In general what are the toxicity and the minimal lethal 
do*e of the various kinds of dyes used in the textile industry for dyeing 
cotton cloth’ What are the moat loxic of these and the minima! letlnl 
dose’ Most of Ibe dyes used in medicine are used in doses of about 2 to 
7 grains (0 13 to 0 46 Gm ) I want to find out if there arc any dyes 
that srould produce death m less than I gram (0 065) doses 

W If Zeiclex Phar D Charleston S C 


Answer — No finished dyes, such as used in the textile 
industry or the intermediates thereto, are known to possess 
such toxicity as to produce death in human beings in less than 
1 grain (OCKiS Gm ) doses Arsenic, entering into aniline dyes 
IS not known to have killed an adult m amounts less than 
3 grains (0 13 Gm ) Aniline mav appear in unaltered form 
as an irapuntv in finished dves The minimal lethal dose of 
tins substance is perhaps in excess of one half ounce (15 cc.), 
35 cc. having caused death m at least one instance The minimai 
lethal dose of the oxalic acid frequently used along with cotton 
dves as a mordant is approximately 4 Gm Chromium com- 
pounds likewise used along with dyes Iiave caiiscil death after 
an intake of approximately 10 Gm The toxicitv of anilmc dyes 
long has been overestimated Apart from skm irritation and 
apart from the harmful action of lead arsenic chromium and 
antimonv entering into aniline dyes or employed concurrently 
few dves are harmful At least 130 coal tar dyes have been 
specified as suitable for use m foods The harm arising from 
dvestuffs IS limited largely to the intermediates of dvc”manii- 
facture rather than to the finished products Extensive dis- 
wssion ot dves and dveing may be found m ‘Occupation and 
Health published bv the Intematioual Lalior Office Geneva 
in 1934 A less extensive chapter mav he found m Legal 

Pe'erson Haines and Webster 
(Philadelphia W B Saunders Companv 1920) volume H 

Thi^ two cited publications in turn furnish additional references 
to the literature isicn.m.L5 
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EXAMINATION AND LICENSURE 


VARICOSE VEINS OF FOREARM 
To the Editor' -Will you please let me know where I may find litcra 
turn pertaining to the treatment of varicose veins of the forearm 
Eecently I was consulted by a woman who had moderate sized varices 
on the upper and lower parts of both legs but which caused her neither 
pain nor discomfort Her complaint was of a group of varicose veins 
of moderate size covering an area of about 4 inches sq lare, involving the 
superficial veins of the posterior surface of the right forearm These 
varices caused her considerable pain at times intense Are injections 


advisable in this case? 


M D Michigan. 


Answer. — A distribution of varicosities such as those 
descnbed is rare One must differentiate between a simple 
valvular incompetence and secondary dilatation of the super- 
ficial veins, a congenital vascular anomaly that may extend 
beneath the superficial fascia or a true venous hemangioma 
Attacks of intense pain might suggest recurrent attacks of 
phlebitis with residual phlebohths thickening of the veins and 
increased surface temperature The possibility of some venous 
compression proximal to the dilatations must also be considered 
Injections preceded by a ligation proximal to the dilatations 
may be considered, but, if the phlebectasia is well localized, 
complete removal in competent hands is safe and simple 


TRAUMATIC ANEURYSM 

To the r ditor — While a man aged 29 was shoeing a horse a lunge on 
the part of the animal caused him to he injured in the left wnst This 
injury consisted of the jicnetration of one of the shoeing nails into the 
wnst at the usual place for taking the pulse He tells me that there was 
a spurt of hlood and immediately came to me I dressed the wound by 
applying an antiseptic and a pressure bandage using a generous ball of 
cotton over the area as a pressure pad e\en though there was no bleeding 
at the time and merely a large swelltng with one puncture bole Tetanus 
antitoxin was administered A swelling persisted which is now fluctu 
ating and also pulsating assurjng the diagnosis of a traumatic aneurjsm 
in ray Judgment Would you please inform me as to what is indicated’ 
The tumor is approximately an inch in diameter 

Harold V Manoou M D Ackley Iowa 

Answer. — The development of a pulsating swelling follow mg 
such an injury is typical of a traumatic aneurysm. 

This is probably a false rather than a true aneurysmal sac, 
whi^ IS no doubt connected to the radial artery 

Operation is indicated regardless of the type of aneurysm 
A tourniquet should be applied and tlie aneurysm should be 
either dissected out and removed or all of the anastomosing 
blo^ \essels ligated and cut 

No harm would result from ligating the radial artery and 
vein, unless the ulnar artery and collaterals were also impaired 


FAT ATROPHY AFTER INJECTION OF INSULIN 
To the Editor — I have a patient who develojiB an atrophy of the sub- 
cutaneous fat at the point of injection of insulin Can you explain this 
reaction’ Please let me know whether it has occurred in other jiatients 
A L. Graff M D Cedar City Utah 

Answer — Although this phenomenon does not occur m most 
cases, it has been noted occasionally by many observers Its 
explanation is not known 


CRACKING NOISE IN JAWS 
To the Editor ^In your repl> to the inquiry regarding a cracking noise 
in the jaws (Dec 21 19J5 p 2095) you remark that it is necessary to 
watch that the patient does not open the mouth too wide Lucky the 
husband who gets by with such advice to hii spouse I Such a suggestion 
may bear more weight in patients with cracking jaws unfortunately a 
conseiwatiie treatment is not always effective and the condition may 
become so embarrassing and painful as to require a more radical 

'"^^ned Intermediate cracking created by an obstacle in the upper 
jaw articulation is observed during the ojienmg of the mouth The ter 
mmal cracking originating toward the end of the same movement is doe 
cither to a habitual dislocation in the upper i e meniscotemjKiral articu 
lation or to a subluxation in the lower i e., mcniscocondylar articulation 
The last mentioned variety is the most frequent cause of terminal cracking 
The underlying cause is probably a deforming arthritis Traumas infec 
tious and toxic processes or a constitutional infenonty of the cartilage 
plav a rile m the genesis of this arthritis Dental anomalies sbonld 
not be overlooked Obstinate intermediate cracking and also the habitnil 
Biihluxation in the lower articulation may reqmre an excision of the disk 
while a habitual dislocation of the upper articulation may necessiute an 
artificial limitation of motion Konjetzny s transposition of the disk for 
w^rd or Lindemanns splitting of the tubercle is the operation of choice 
^ .,,rh eases It goes without saying that an operation is an ultimnm 
rcfupmn^d should be considered only if conservati^ trea^t fail, 
Fi?Xr details on the subject may be found in the following two 


papers 

AThaasen, G 
TnifFcrt P 


Deutsche 

Bull 


Ztschr f Chtr 232: 238 1931 
Par\s 44 855 (Nov 22) 1930 
Joseph K. Naeat M D 


Chicago 


Jo^ A U.A. 
Jas 25 l»j( 


Mediced Extimimittons and Licensure 


COMING EXAMINATIONS 

Alaska Juneau March 3 Sec Dr W \V Council, jenao. 
Auekican Board of Dermatology and Syphiloloct Unttn 
cxatmnaticni for Group B applicants will be held in vanoui abo 
throughout the country March 14 Oral examination for Gmp A iti 
B applicants will be held in Kansas City, Mo May 11 12 Sec Dr C. 
Guy Lane, 416 Marlboro St Boston. 

American Board of Obstetrics and Gynecology Wntten exaam 
tion and review of case histones of Group B applicants will le Wd za 
\anoas cities of the United States and C:anada March 28 Apphcuiicts 
must be filed not latcr than February 28 Oral clinical and patbokieial 
examination of all candidates will be held in Kansas City Mo May IIP 
Applications must be received not later than Apnl 1 Scc^ Dr Pid 
Titus 1015 Highland Bldg Pittsburgh (6) 

American Board of Ophthalmology Kansas City Mo May 11 
and New York Oct All applications and case reports tnnst br iki 
sixty days before date of examiHation Asst Sec Dr Tbomaj D Allni 
122 S Michigan Ave CHilcago 

American Board of Otolaryngology Kansas Dty, Mo., May 9 
Sec Dr \V P Wherry 1500 Medical Arts Bldg Omaha 

American Board of Pediatrics Kansas City Mo May 9 Set, 
Dr C A Aldrich 723 Elra St Winnetka III 

American Board of Psychiatry and Neurology St Lotds, Mcl, 
Aiay 8 9 Sec. Dr Walter Freeman, 1028 Connecticut Ave Uiii- 
ington D C 

American Board of Radiology Kansas City Mo May 8-19 
Sec Dr B R Kirklm Alayo Clinic Rochester Minn 

California Los Angeles March 9 12 Reaproaty Los ADfe^v 
hiarch 18 Sec, Dr Charles B Pinkbam 420 State OfSce 
Sacramento 

Connecticut Basic Science New Haven Feb 8 Prereqtwit 
license examination Address State Board of Healing Arts, 1895 lak 
Station New Haven Medical (RcQuIar) Hartford March I^IL 
r ndorsement Hartford March 24 Sec. Dr Thomas P MnrdixL 

147 W Mam St., Meriden Medical (Homeopathic) Derby Mirch 19 
Sec Dr J H Evans 1488 Chapel St New Haven 

Illinois Chicago Jan 28 30 Supenntendent of Registration Dpid 

tnent of Registration and Education Mr Homer J Byrd Spnogfield. 

Iowa Des Moines Feb 25 27 Dir, Division of Liccniore 
Registration Mr H W Grefc Capitol Bldg Dcj Moines. 

Maine Portland March 10 11 Sec, Board of Registrabon of Medp 
cine Dr Adam P Leighton 192 State St Portland 

Massachusetts Boston March 10*12 Sec Board of RcgiitraWB 
in Medicine Dr Stephen Rusbroore 413 State House, Boston . 

National Board of Medical Examinees Parts I and 
14 May 6*8 June 22 24 and Sept 14*16 Ex Sec Mr EvckK 5- 

Elwood 225 S ISth St Pbiladelpma , - 

Nevada Reciprocity Carson City Feb 3 Sec. Dr Ed«rd t, 
Hamer CZarson City , , 

New Hampshire Concord March 12 11 Sec B«rd M Ker>- 
tniicm in Mediane Dr CZharJes Dddcrd State House Coocon, 

Nef) Yore Albany Buffalo New York and Syra^^ 

Chief Professional Elxaminations Bureau Mr Hcrb^ J Haramoo 
Education Bldg Albany ,, . 

Puerto Rico San Juan March 3 Sec Dr 0 Costa Mindry 
536 San Juan .4-yww. 

Vermont Burlington Feb 12 Sec, Board of Medical Rep*' 

Dr W Scott Nay Underhill , r.nitd 

Wyoming Cheyenne Feb 10*11 Sec Dr G M Anderson^ P 
Bldg Cheyenne 


North Carolina June Report 
Dr B J Lawrence, secretary North Carolina 
of Medical Examiners, reports the wntten examination ^ 
Raleigh, June 10-14, 1935 The examination 
An average of 80 per cent was required to pass 
candidates were examined, all of whom passed, 
physicians were licensed by endorsement The following sc 


were represented 


\e*r 

Grad 

(1935) 


Per 

Onl 

9M 


School 

College of Medical Evangelists „„ ;,oiev y‘ ' 

Howard Umv CZoUege of Medicine (1934) 87 4 88 6 ( Wy g4 
Emory University School of Medicine oto fl64 91 1 

Northwestern University Medical School (1935) W 

Johns Hopkins University School of Medicine tl^ ' 

Univ of Maryland School of Mediaoc and College ot 90 9 
Physicians and Surgeons (1935) 87 1 88 6 88 7 90j 

Harvard University Medical S^ool (1935) 


(1935) 

0935) 


S9\ 
86 1 


(I9JS) 9'-' /V 
(1934) 


CZomell University Medical College 
Long Island (College of hledianc 

New York University College of Mediane /ibt5) 

Syracuse UmvertiW (College of Mediane (1934) 15 3 t 
Duke University School of Medicine '• 

90 6 (1934) 85 1, 89 1 (1935) 92 1 

Jefferson Medical College of Philadelphia 
Temple University School of Medicine 

90 3 91 7 (1935) 83 1 , ^ n935) 

University of Pennsylvania School of Mediane 

88 3 88 6 89 7 90 90 3 90 9 91 3 91 7 .,5) 

Medical College of the State of South 90 n935)®^\^« 

Mehanw Medical College 0930) SO ( gjJ 

Medical College of Virginia , 

92 3 (1934) 90 1 82 3 (1935) 86 7 8/ 7 88 88 1 
88 7 88 7 88 9 89 6 91 91 91 
Queen s University Faculty of "Mediane 


9P 


(1933) 

(1934) 


_ . , LICENSED BY ENDORSEMEKT 

School 

College of Medical Evangelists n.. 

Georgetown Untv School of Mediane (19-3) i 
Howard University College of Mediane 


(;93V ^ 
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Atlanta Scbool of Medicine 

Emorr UnncrsJty Scbool of Medicine (1923), (1931) 
Unii-crsity of Georpa Medical Department 
Umrenity of Lounville School of Medicine 
Tulane Unnersity of Louisiana Scbool of Medicine 
Johns Hopkins University School of Medicine 
Lniverwty of Minnesota Medical School 
Washington Unii'ersity School of bledicinc 
Umversity of Cincinnati CoIIcm of Medicine 
Jcfferion Medical College of Philadelphia 
University of PennsUv'ania School of Medicine 
(1934) ^ B M Ex 

Medical College of the State of South Carolina 
Univ of Tennessee College of Medicine (1932 2) 
\andeTbilt Uni\crsitv Scbool of Mediant 
Slcdical College of Virginia (1931) (1933, 2) 


Georgia 
Georgia 
Georgia 
Indiana 
Louisiana 
Maryland 
New York 
B M Ex 
Ohio 
Tennessee 
New York 


(1934) S Carolina 
(1933 3) Tennessee 
(1931) Penna 
(1934) Virginia 



Book Notices 


A Tre«llie on Hedlc«I Jurliprudonce By Benfon S Opncnticlraer 
I. T. n LUI Professor of Colless of Law University of Clnclnniill 
Cloth Price J4 Pp 200 Bsltlmore \MlllBm \^ood i. Compsny 1935 

Medical jurisprudence according to the autlior, a member 
of the Cincinnati bar, deals (1) with the application of the 
principles of medicine to the problems that lawjers encounter 
in legal matters and (2) witli the application of the principles 
of law to legal questions that sometimes trouble physicians in 
the course of practice The author, as a lawjer, has wisely 
limited his tc\t to a discussion of the latter function of the 
art Concerning such matters as identity, impotence and 
sterilitj, rape pregnanej abortion, legitimacy and illegitimacy 
infanticide, wounds, asplij \iation, poisoning and death and 
changes after death, his book is silent Its scope, and the 
relatne weight gnen to different topics may be inferred from 
the fact that after an introductory chapter on medical juns- 
prudence and tlie practice of medicine, covering twenty pages, 
four cliapters are devoted to a discussion of the relations 
between phj-sicians and patients covering nmetj -three pages, 
and one chapter, covering 103 pages, is devoted to the law of 
evidence One chapter, elesen pages, is devoted to tlie law 
goieming hospitals, another, ten pages, to djtng declarations, 
and another, twenty eight pages, to miscellaneous topics such 
as the phjsinans nght to compensation, compulsory medical 
or surgical treatment, the nght to perform necropsies and the 
office of coroner Copious citations to legal authorities are 
pien in support of the author’s statements, with explanatory 
footnotes where indicated But notwithstanding the meticulous 
rare with which this book seems to have been prepared, not a 
few loose statements appear 

The author is obsiously m error when he sajs that special 
examining boards have been established in several states in a 
number of medical specialties, wliicli prescribe qualifications for 
rhjsiaans proposing to designate themselves as specialists, con- 
duct examinations of sucli phjsicians and issue certificates to 
those who pass such c.xanimatious, to indicate that they have 
nict the requirements (p 33) No state has as >et established 
sueh a board 

The reader maj easily be misled by the author s statement 
(pp 21-22) that a contract vvlierebj a phvsician guarantees to 
eucet a cure, to be binding, must be supported bv some definite 
consideration, if it is meant tlierebj to iniplj that the considera- 
tion movmg from tlic patient to the pbjsician in such a case 
tPust be a consideration separate and apart from that vvliicli 
supports the plysimans general contract of service Of course 
* Rnaraniv niav be agreed on in an independent contract — a', 
lor invlance when it is made after the general contract for 
^enicc has been entered into — and if tliat is the case a con 
'locration for that particular contract is ncccssarj Tliere seems 
^ however vvh> a contract of guarantj should 

not he embodied in the general contract and based on the same 
wnsideratinu and such is believed to be the general practice 
tv leii su^b contracts are entered into at all 

f ™ release (p 40) is suggested bv the author to be 
an? purpose of absohung operators of \-rav apparatus 

M similar apparatus from liabilitj for injunes to their patient' 
'e form suggested covers onlv sucli injuries as occur in the 
jvwse of treatment So far as sucli forms of release are to be 
^ at all ihcv sliould be made to cover injunes occumng as 
tsult of diagnostic procedures also ixo release, Iiowevcr, 


can absolve an operator of x-ray apparatus or of similar appara- 
tus from liability for injunes caused by his owm future neglect. 
Ignorance, unskilfulness and culpably bad judgment Releases 
of that character are contrary to public policy (Hales v 
Rallies 162 Mo App 46) 

In the discussion of hospitals, the term “public hospital” 
seems to be used as synonjunous witli "gov emment hospital " 
Many privately owned and operated hospitals are "public hos- 
pitals” in the ordinary acceptation of that term, m that thej 
are established and maintained pnmanly for the benefit of the 
public and not for the advuincement of any private interest 
Probably the distinction intended bj the author m his discussion 
of hospitals IS that between pnvate hospitals operated for profit 
and private hospitals — commonly referred to as charitable hos- 
pitals — no part of the net earnings of which inures to the benefit 
of any pnvate shareholder and which are operated as public 
chanties Government hospitals are in a class by tlienisclvcs 
One of the forms proposed by the author (p 227) to enable 
hospital authorities lawfully to disclose information concerning 
a patient who is or has been under treatment m the hospital 
provides for the authonzation of such disclosure by ‘ the nearest 
relative” of the patient and not by the patient himself If the 
patient is a minor or is non comjws mentis, presumably tlie 
parent or guardian can lawfully authorize the disclosure of 
information concerning him, but no legal authontj is known 
for the authonzation of such disclosures dunng the lifetime 
of the jvatient, by relatives when the patient is not a minor, 
and the right of a relative to authorize such disclosures even 
after the deatli of the patient is at least questionable In anj 
event,, how near must the relationship be in order to confer 
authonty to consent to disclosure, and who is to determine the 
authority of a professed relative m any given case? The fact 
tliat the jierson who signs the form authonzing the release of 
information is required to recite in it that he is "the nearest 
relative and legally responsible for the release of information 
with regard to such patient” is hardly conclusive 
Tlie author's proposed form (p 97) for the release of a hos- 
pital from liability for the departure of a patient from the 
hospital against the advice of his physician is not clear It 
implies that some one other than the patient himself is to 
execute it and that the jatient is m fact “discharged ’ bj the 
hospital authorities on the advice of some one otlier than the 
patient s attending physician Presumably the situation intended 
to be met bj tins form is that in winch the patient himself 
insists on leaving tlie hospital of his own volition, against the 
advice of the hospital autliorities and without being discharged 
by them, and any such form should so state and should be 
executed by the jialient himself 
As IS too commonly the practice of legal writers who discuss 
expert testimony and privileged communications the author 
overlooks the responsibihtj of lavvvers for such evils as exist 
with respect to them It is possible that the right of a patient 
to make a full and free disclosure of his life m order that he 
nia> be relieved or cured of disease vvtjrks an injustice to the 
public and to Ins adversary in a criminal prosecution or a civil 
suit oftencr than does the right of a client to make to Ins 
lawyer a full and free disclosure of his life and misdeeds but 
that fact has not yet been shown for lawyers seldom question 
the sanctity of communications between lawyer and client It 
IS to be hoped that some day a wav will be found vvhcrchy the 
prmlege between physicians and patients and between lawyers 
and clients can be mamtamed to a degree sufficient to make 
available to the sick and to the criminal at all times the services 
of physicians and of lawyers vvitliout at the same time impcdmi, 
the administration of justice. But the advent of that time will 
not be hastened by criticisms directed solely at the lesser part 
of the evil of privilege as it now c-xists, that is at the evil 
inherent in the privilege between physician and patient 
In Ins cnticism of medical expert tcstimonv the author 
apparently overlooks the facts (1) that no expert witness 
medical or otherwise is ever placed on the witness stand with- 
out the consent and approval of a judge who is fuliv authorized 
to c-xcludc him (2) tliat except m those rare instances m 
which courts themselves summon expert witnesses on their own 
initiative no so-callcd expert is ever placed on the witness stand 
who has not prcviouslv been introduced into court by counsel 
who has inv cstigated— or is supposed to have investigated— the 
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moral and professional qualifications of the w itness and found 
them to be just the sort of qualifications that counsel needed, 
and (3) that just as long as la\vyers maintain a market for 
the testimony of venal and incompetent so called expert wit- 
nesses, and courts set too low standards of fitness or com- 
plaisantly allow themselves to be imposed on by unscrupulous 
lawjers who proffer as expert \Mtnesses men whose professional 
and moral tmfitness the court itself might readily determine, 
just so long will the abuse of expert testimony in all fields 
continue. 

The author falls into a rather dangerous error when he 
w ntes (p 1S5) 

Of course the pli>sician as well as any other expert may enter into 
such agreement as he may see fit with either a litigant or an attorney 
concermng the compensation which is to he paid for his services in court. 

As a matter of fact any agreement or contract whereby a 
physician obligates himself to testify as an expert witness on 
condition that his compensation, if anj, is to be proportionate 
to the amount of the award or judgment is void as against 
public policy {Weinberg v Magtd (Mass) 189 N E 110) It 
has been held that even an agreement by which a physician is 
to receive for his testimony as an expert witness more than 
the statutory fee allowed an ordinary witness, when the physi- 
cian, under the laws of the state, might have been summoned 
and compelled to testify without compensation other than that 
of an ordinary witness is void for want of consideration (Ealv 
V ShcUer Ice Cream Co (W Va), 150 S E 539) In some 
states, too, there are statutes regulating the fees that may be 
paid an expert witness, which an expert cannot safely ignore 

A physician served with a valid subpena must appear in 
response to it, as the author states, but m some states it does 
not follow that after having responded to that subpena he can 
be compelled, if he makes timely objection, to testify as an 
expert witness without arrangements having been made for 
payment for his services of fe«s satisfactory to him within the 
limits, if any, specially set by the laws governing the court in 
which he testifies The rule with respect to such fees varies 
m the several states In federal courts it has been held that 
a person cannot be compelled to testify as an expert witness 
unless arrangements have been made to compensate him for his 
services (/« the Matter of Roelker 1 Sprague 276 In the 
Matter of Major William Smith 24 Ct of Qaims Repts 209 
Cheatham Electric Szvitchiiig Dance Co v Transit Dn'elop 
mciil Co 261 F 792) 

The foregomg criticisms have seemed to be necessary in 
order that persons who may be led to read or refer to this 
book through this review may not be misled to thbir detri- 
ment It would be unfair to the author however not to recog- 
nize the large amount of labor that he has put into this volume 
In later editions, no doubt, the errors that have crept into the 
first edition will be corrected 

Die physlkalliohen und teehnliohen Qrundlagen dsr Hoohfraquanzbe 
handlang Dlatharmle Artonvalliatlon Kurzwellen Von Dr Med el 
Phil Hana Welaz. Mlt elnem Geleltwort von J KownrachlK Paper 
Price 3 90 mnrka Pp 76 vrlth 36 llluatratlons V lenna Julius Springer 
193C 

This small brochure is written by one who lias the advan- 
tage of being both a physicist and a physiaan He has under- 
taken to present the fundamentals of high frequenev therapy m 
a style so free from tedinical diction that phvsicians witliout 
basic training in electrophysics will at once understand the 
energy utilized in diathermy d arsonvalization and short wave 
therapy In this aim the author has attamed only a modicum 
of success, for it is inconceivable that, by a mere perusal ol 
definitions and an abbreviated e.xposition intermixed with a 
number of mathematical formulas, one can grasp so complicated 
a subject as the one here presented However, a study of this 
small volume will aid the novnee in overcommg the first bar- 
riers and stimulate an interest in the details of this branch of 
medicine After a foreword by Kovvarschik in which this well 
known Vienna electrotherapist bnefly surveys the advances and 
roles of the three modalities with reference to their clinical 
application, the author conasely discusses the relationship of 
mduction, alternating current, the oscillating circuit undamped 
oscillation and radio transmitting tubes, radiation, and passage 
of high frequency currents tlirougli conductors for therapeutic 


purposes The work concludes with the technical, medial aol 
surgical applicability of high frequency currents and mav k 
regarded as a useful primer 


jonn wnitrioge wnilanit Acgdemlo Aipects »nil Blbllogapty Bij 
Morris Slemons Cloth Price ?1 50 Pp 109 ivllli out lUmtntinj. 
BaJllroore Johns Hopkins Press 1935 


The manner m which this book was written indicatcj tk 
devotion and affection which the author had for the subject d 
this biography The life of John Whitndge Williams is & 
cussed from the point of vnew of teacher, investigator dm 
of the Johns Hopkins Umversitv School of kledicine, and pq 
sonahty The contributions which Williams made to obstetnes 
in particular and to medicine and humanitv in general are 
described m detail Those who are fortunate enough to hare 
come under tlie direct influence of Williams know full sred 
that the encomiums showered on this beloved character are bj 
no means exaggerated At the end of the book are a number 
of bibliographies This book is a valuable addition to tie 
history of obstetnes, especiallv in the United States, and sbodJ 
be in the possession of every obstetrician and evxry medical 
alumnus of Johns Hopkins 


Disease! of the Nose and Throat for Practitioners and Stidesti. Fj 
riiarlea J Imperalori M D F-A C S Profeesor of Clinical OtoIiirntoliKJ 
Ivew York Post Orodiiato Medical School Columbia Unlversltr hew Idl 
and Herman J Burman MJ) Instructor of Clinical OloUrjutolcrD' Xc* 
Vork Post Graduate Medical School Columbia Unlrersltj heir Torl- 
Clolh Price $7 Pp 723 with 480 iUusIratlons Phllidrlrhla too*® 
and Montreal J B Llpplncott Company 1935 

This textbook, written in outline form for the general prat 
titioner, the senior medical student and those taking postgiadtole 
work in the field of nose and throat as well, does competently 
what It sets out to do , namely, to describe as comprehensmtlj 
as possible the diseases most frequently encountered m the tw 
specialties The style is clear, there are many good illustrT- 
tions The emphasis on the details of operative technic 'S 
perhaps, too great when one considers tliat this book pri- 
marily not written for the speaalist, who should be the omy 
one to undertake most of these mterv entions Apart from th'S 
the work is well done and interesting not only for those fw 
whom it was intended but for many of wnder expenence. 

Short Wove Therapy The Medical Uie» of Electrical »>«•' 

By Dr Envln Schllephake Privatdoicnt for Intemol Jledlaoe a 
Dnlversltj of Jena Authorized EoEllah tranilatlon by B Kbit 
B-A M D D Pja from the aecond and enlarged German " 

foreword by Elkin P Cumberbatch M-A M-B B Ch ,«j 

31/- Pp 338 with 94 Illustrallona London Actinic Pres* «“■ 

This translated work from the German provides the 
speaking profession an opportunity to evaluate cntica 
therapeutic development of a special range of high ffe<I ^ 
current-liertzian short wave radiation, m which ^ 

and the German school have played such a 
The present edition is a laudable attempt to present the ^ 
thesis regarding the clinical value of a new therapeutic 
of high frequenev which requires that the subject 
in the condenser field of a closed oscillaton circuit J j 
hsh version presents a literal but ratlier choppv ^ 
the autliors studies but includes the major and importan 
so that m spite of too close an adherence to the Gertnin i 
the reader is able to obtain satisfactorv 
subject The exposition follows the general plan of t , 
iial text and includes (1) a general survey of the 
development of short electric waves for medical 
(2) e.\perimental evidence of its thermal and selective m 
on laboratory and human material (3) its 
pathologic effects on animals and men (4) its effect on ^ ^ 
logic processes (5) and evidence of its clinical ^ ^ 

large variety of diseases V'bile it is appreciateo 
translator has taken great pains to render ^ de 

physicians a v-aluable service we note deviation 
original which will be keenlv felt by tliosc csjiecially ' 
m scientific and literary details 'ks an ex-aniple, the c 
bibliographic references in the original volume ? ' '(jftnmtrt 
natelv been greath reduced in this version to the ^ 

of readers interested in collateral studies No j lidci 

for the elimination of a large number of nuuio^ nro'i<h 
It IS also regrettable that the translator has ri 

an adequate index which would have enhanced t e 
tins edition 
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UdUliIntl ExeroItM Select«ci Exinliet for InilfvIduBl Conditions 
By Ceorge T Stafford M S Director Corrective Physical Education 
Enkerslly of Illlnots Harry B DeCook M A Director Corrective 
Physical Education Eorthweatem Dnlveralty and Joseph L Picard U S 
Director Corrective Physical Education University of Arizona Paper 
Price J1 Pp 111 tt'lh 100 Illustrations New York A S Barnes & 
Company Inc., 1B35 

This small book on individual exercises is one of the biggest 
bargains ever offered It was vvmitten by three well qualified men 
and presents the subject m readable and instructive form The 
authors have avoided technical language and have presented 
basic information on exerases for individual needs The physi- 
cian, physical therapist and phy sical educator will find the book 
helpful in selecting exercises for a large number of condihons 
that ordinarily respond to this form of treatment The volume 
contains many interesting line drawings 

Giaetlct By H B Jennlhca Henry W altera Profeaaor of Zoology In 
the Johns Hopkins Unlversltv Cloth Price ii Pp 373 with 70 Ulus 
Inllons Xew York W VV Eorton & Company Inc 1835 

“Genetics” is for most technically untrained readers a sealed 
book Professor Jennings offers here those features of genetics 
of which every educated person should have knowledge His 
book is in other words, a brief outline of tins subject made 
as simple as it can be made for the intelligent reader He 
discusses the basis of genetics, its relation to the development 
of characteristics the rules and ratios of inheritance and genetic 
vanatiqns Notwithstanding the efforts at simplification, the 
book 15 difficult and certainly not usable by any one below col- 
lege age. Even in tliese instances the reader must have some 
fundamental knowledge of biology to get mudi out of the work 


At times the material is inaccurate and the advice given is 
not that which is generallv accepted as sound However, the 
volume does contain useful information about health and sick- 
ness, and mental and physical hygiene 

GrundzDga der praktiichen Seelenhellkunde Yon Dr med PrltzEQnkel 
Boards Price C 75 marks Pp 168 Blultgart and Lelprlg Hlppok-rates 
Verlag G3IBH 1835 

This small volume gives a brief survev of the general dis- 
turbances of character occurring in so-called diseases of the 
mind and a bnef outline of the various methods of therapy pos- 
sible. The material is insuffiaent for an understanding of the 
basis of various therapeutic methods from the theoretical side, 
and also insuflnaent for an individual who wishes to learn the 
methods of treatment The book does not perform an\ particu- 
larly useful purpose, for it simply reiterates what can be found 
m mudi more illuminating fashion in other works 

Food and Bavaraga Analytu By Milton Arlanden Bridges B S Ml) 
F.A CJ* Director of Medicine Department of Correction Hospitals New 
York Fabrlkold Price $3 50 Pp JtO Phtladelplila Lea t: Febiger 
1935 

Here in an excellentlv printed handbook, nicely bound, are 
available complete tables of nutritive and caloric values of 
foods, corrected according to tlie most recent data, as well as 
brief discussions of the essentials in the food field The book 
IS a most vaulable reference for those interested in modern 
dietetics 

Ramil A Hibbi Pioneer In Orlhopedio Surgery 1869 1932 Bj 
George M Goodwin Clotb Price Pp 130 wltli 17 Illustrations 

Eew York Columbia Univeralty Presa 1935 


Nntrillen of Mother and Child By C Ulyasea Moore M D M Sc F.A 
CJ* Director Autrltlonal Iteaearch Laboratory University of Oregon 
Medical School Portland Oregon. Fourth edition Cloth Price $2 
Pp 258 with 46 Illustrations PbUodelphIa & London J B Llpplncolt 
Company 1935 

Since Its initial appearance m 1923 this book has been 
rewTitten so as to include added information concemmg allergv 
acid base balance, mineral employment, protein requirements, 
and vitamins Further stress is put on the necessity, as well 
as the possibility, of every mother nursing her baby, and 
explanations are given to make this possible. There is no 
effort to have the book replace the physician but, rather, there 
is a constant emphasis on the need for medical consultation 
Infant feeding formulas and schedules outlined in the earlier 
editions have been omitted The book should be found useful 
to all who are interested in the nutrition of the mother and 
her babj Reapes are appended which the motlier wtU find 
of some value. 


Mta aad Womea Tha World Journey of a Soxologlit By Jfagnuv 
H richfcid Eugllah veralon by O 1 Green Cloth Price S4 Pp 32u 
with 14 IllujtrntlonB. Aery York G P Putnam < Sons 193o 

Hirschfeld, the distinguished sexologist who prepared tins 
volume, IS now dead The book represents perhaps a swan 
song for a man whose contribution to a difficult field was 
exceedingly great Dr Hirschfeld traveled throughout the 
world before Ins death and was everywhere recognized as one 
wlio had contributed greatly to medical science and to human 
Wpincss His book will rank high among travel books 
because he viewed life understandinglv Readers will find it 
not onU informative along the lines of Dr Hirschfeld s chief 
interest but also a most interesting book of travel 

VlUllty A Book on tho Health of Women and Children By Elliabetb 
low Cbesaer MJ) Cloth Price S2 00 Pp 251 hew Pork Oxfotxl 
knlTcrally PrcM 1935 

Book stores are filled with volumes of books intended to 
educate mothers in the signs and symptoms of disease and 
mam of thcni contain advice which it is hoped will influence 
moilicrs to call a doctor early in cases of illness Manv times 
never such books liave the opjxisite effect and lead to self 
ognosis and medication with obvioush harmful results In 
KOTcral the information given in this book will not encourage 
^ 1 nicdication. Tlie material concerning the hvgiaic of the 
^ic Toom will be found especially valuable for mothers A 
8311^''”'' common ailments in language tliat 

he understood b\ some mothers but not bv the majontv 


Like the man it discusses, this book is an inspiration The 
pnnciples that Hibbs enunciated and taught constitute a mile- 
stone m the progress of orthopedic surgery He was a pioneer, 
a surgeon and a teacher His contributions have been invalua- 
ble to general, industrial and orthopedic surgeons He was 
a pioneer m the field of fusion operations He did more than 
any other man to teach the profession the vnlue and technic 
of operative fusion on the spine hip knee and ankle His 
work on tuberculosis of bones joints and lateral curvature of 
the spine is classic. Several of his epoch-making pajicrs are 
reproduced 

Introduction i la chlrurglo thoraoloae Par E E I aiiirem Preface 
du Profcsacur Proust Paper Price 20 francs Ip 11. Paris Masson 
A Cle 2933 

This monograph is intended to act simply as an introduction 
to thoracic surgerv, acquainting the reader with what can be 
done and what has been done and then allowing him should 
he so desire to investigate further There is no bibliography 
The French is simple and easily readable It is doubtful whether 
there is a great field for a book exactly of tins tv pe, complctelv 
devoid of bibliography and illustrations and treating the subject 
matter superficially 


Tho Proceedlngi of The Choraka Club Volume VIII Half riotli 
Price 85 Pp 202 wltli Illustrations New York rolumlila Lnlrersln 
Prexs 1935 

This new volume contains some of the proceedings of llic 
Cliaraka Club including jvarticularly some fine coiitribiitioiis 
hv George D Stewart Samuel \\ Lambert Traiicis Packard 
Bernard Sachs Casev A Wood Arcliibald ^fallocll Trcdcnck 
Peterson and Robert L Dickinson These materials deal 
largely with the history of medicine and medical Icfftrs, the 
matenal being presented m beautiful form It merits the atten- 
tion of all those interested in tlic'c field,- Certainly any one 
to whom the prevaous volumes have been av“ulable will want 
to complete his collection of tlicsc documents 


(ae vuaraia 


viuMkcni dour ureare uoiier 


and Margarinti By I L. lUllmway and II p Djyl, Collfcc of Aeri 
cullura UnlvcrallT of Nebraska Vgrleullural riKrIment Slallou l!esea»,|, 
Bulletin 79 Paper Pp S wIlli 3 lllu 1 rations Lincoln Nebraska inj 


The chemical analv'is of ninttecn samples of margarines is 
given and thar vatamm A content is conijiarcd with tliat of 
sour cream and sweet cream butter Tlie margarines were very 
poor sourcc-s of vitamin as compared to butter Tlic fat 
content of the butter vaincd from 80.2 to 81.5 per cent of th* 
margarines from 78 3 to S92 per cent 
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TAXATION OF PHYSICIANS AND HOSPITALS 
UNDER THE SOCIAL SECURITY ACT 
The Social Security Act ^ imposes no taxes on physicians 
and hospitals as such, but the taxes that it imposes on employers 
and emplojees affect in those relationships physicians and, with 
certain exceptions, hospitals No taxes are imposed on account 
of emplojment by or m the service of a hospital, clinic or dis- 
pensary, if It IS organized and operated exclusively for chari- 
table, scientific or educational purposes and no part of its net 
earnings inures to the benefit of any private shareholder or 
individual Neitlier such an institution nor physicians employed 
by It are liable for taxes on account of salaries or fees paid 
or received But a hospital, clinic or dispensary, organized 
and operated for profit, is taxable even though a profit does 
not result from its operations No tax is imposed on an 
employer of labor for purely domestic service, or of casual 
labor not in the course of the employer’s business, or of agri- 
cultural labor, or of labor performed by persons 6S years or 
more of age The taxes imposed by the act apply to a physi- 
cian as an employer, in the course of his practice, only when 
he has one or more persons in his employ in connection with 
his professional actuities 

Taxes on taxable employers are imposed in two categories, 
(1) taxes on all employers and (2) taxes on employers of eight 
or more persons, subject in both classes to the exceptions stated 
above An employer may be taxable in both categones 
Taxes Payable by All Employers — Under the caption "Taxes 
tvith Respect to Employment,” title VIII of the act imposes an 
excise tax on every taxable employer, regardless of the number 
of persons employed by him This tax is a stated percentage 
of the wages paid by the employer after Dec. 31, 1936, to the 
employee or employees in his service after tliat date The 
term wages includes all remuneration paid either in cash or 
m some other medium, except that the wages of an employee 
are not subject to tax as to that portion which exceeds $3 000 
a year The tax is at the rate of 1 per cent of the wages paid 
with respect to employment in 1937, 1938 and 1939 In 1940, 
and every fourth year thereafter, the rate increases 0 5 jier cent 
until 1949, when the maximum rate, 3 per cent, is reached 
This IS to be the fixed rate of taxation thereafter Under this 
title of the act, but not under the title next following, discussed 
below, a correlated income tax of similarly varying percentages 
of wages received is imposed on employees, vvluch the employer 
must collect and pay to the federal government, by deductions 
from wages when and as he pays them 

The taxes collected under title VIII of the Soaal Security 
Act, described above, are intended to be used for the payment 
of the federal old age benefits authonzed by title II of the act 
Employees of hospitals, clinics and dispensaries who are not 
taxed under title VIII of the act are not entitled to such beu- 
efits As taxes under this title are not payable on account of 
employment during the year 1936, more detailed consideration 
of them can be postpone until a later date 

Tares Payable 6v Employers of Eight or Afore— Under tlie 
caption ‘Tax on Employers of Eight or More, title IX of the 
Social Security Act imposes on every employer of eight or 
more persons except those within the exempted classes described 
above, an excise tax with respect to employmient In this case, 
however the tax is to be levied on the entire wage of the 
employee, regardless of its amount a salary and bonus of 
$250,000 a year is taxed at the same rate as is a wage of 
$500’ a year This tax during the calendar year 1936 is at the 
rate of 1 per cent of the total wages paid by the employer 
in 1937 It IS to be 2 per cent, and every year thereafter 3 per 
cent The taxes collected under this title of the act, and simi- 
lar taxes raised by the several states, are to be us^ for the 
navment m cash of unemplovnient benefits to eligible unem- 
plied workers in accordance with the terms of state unem- 

plo^^nent laws 

1 Public Xo 271 Scvcdtr Fourth Congres. approved Aug 14 1935 


The taxpayer under this title is entitled to take credit ejrfi 
year against the federal taxes payable by him under title L\ 
of the Social Security Act, for the amount he hw paid n 
account of unemployment benefits, during the correspondiEj 
taxable year, mto a state unemployment fund, if the state hx 
under which these payments have been made is acceptable to 
the Social Security Board , except that the credit claimed br 
tlie taxpayer cannot exceed 90 per cent of the federal ta.v ard 
no part of a contribution that an employer has made to a stale 
unemployment fund can be used as a credit agamst the ledenl 
tax if the employer has deducted or proposes to deduct it fraa 
the wages of his employees If the federal Soaal Secunlr 
Board declines to approve a state unemployment insurance lair 
or if a state has no such law, the entire tax paid bv emplojni 
m that state under this title goes mto the federal treasun, aid 
no unemployed person in that state receives any benefit under 
this title 

Regulations Governing Collection of Taxes — The Conraui 
sioner of Internal Revenue is authorized to promulgate sodi 
regulations as may be necessary to faahtate the collect on of 
the taxes imposed by the Social Security Act Under title fV 
imposing taxes on employers of eight or more employee' 
projier records of salaries and wages paid during the cnirent 
calendar year 1936 must be kept, but no tax is payable imfil 
Jan 31, 1937, and tlie tax on salaries and wages paid m tbe 
tax year 1936 can then be paid in a lump sum or m four eepnl 
quarterly instalments, as a taxpay er elects The pertinent part 
of the regulations issued by the commissioner wnth respect to 
the records to be kept under title IX is appended. Tbt* 
regulations presenbe no particular method of accounhng w 
record keeping , it is sufficient that tliey clearly and accurateh 
show the required information Forms to facilitate the keepuv 
of such records are now on the market, and since tbe account 
ing problems confronting phy sicians and hospitals as cmpIoyKS 
differ in no way from similar problems confronting olw 
employers, no effort is made here to advise or suggest for® 
for use. 

Recent decisions of the United States Supreme Court can 
doubt on the constitutionality of the Social Secunty Act, in 
part or in its entirety It is to be presumed 
however, until the Supreme Court has spoken, and until 
time physicians and hospitals affected by the act will do nt 
to follow its mandates as they are now wntten 

Regulations Issued by the Commissioner of 
Internal Revenue, Dec 20, 1935 


Art 2 (o) Every person subject to ta.'c under tbe Act s ^ 

the calendar year 1936 or any calendar year thereafter for 
calendar year keep such permanent records as are necessary 

(I) The total amount of remuneration payable to bii i 
cash or in a medium other than cash showing 507 

remuneration payable with respect to sernces excepted by 

(r'i * (b^ total rpmnnprattoti raxahle with rCSPCCt to SCTYICCS 


(h) total remuneration payable with respect to scr^ rdfrct 
c of the United States (c) total remuneration payable 


(c) 

outside 
to all other scrvicci 


at! VVUVI owivivca mrtt 

(2) The amount of contributions with respect to emp oj 

the calendar year paid by him into any State uncmp^<5^^ deduce^' 
ing separately (o) payments made and not _j df<bKtrJ 

from tbe remunera ton of employees (h) payments ff** 

(or deductible) from the remuneration of employees {c) paj 
with respect to service* cjcccpted by section 907 (c) njmjssioDO’ ^ 

(3) Such other information as will enable the Co t* 

determine whether such person is subject to the tax an 

the tax the amount thereof record 

(6) I\o particular method of accounting or ° thod of 

scnbcd Each person may adopt such records and such me ^d^ 
mg as may best meet the requirements of his own busincs 
they clearly and accurately show the 

enable him to make a proper return on the presenbed f ^ 

(c) Records are not required to show 
employed on any day but must show the total amou indn^^. 

actually paid during each calendar month and the nutn j^aser 
employed during each calendar month or during cac • 
as the employer may elect 

id) Any person who employs individuals ^nri^ »ny ^ 
but who considers that he is not an employer subject « 
should be prepared to establish by proper Jj dij) 

necessary records of the number of persons emp oy 
he is not an employer subject to tbe tax 

2 Section 907 (c) defines the claHCS of bwn “ 

exempted from the taxes discussed These classes 
this article 
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“Art. 3 All recordi required by these refulalions shall be kept safe 
and readily accessible at the principal place of business of the person 
required to keep such records or at such other place or places as the 
Coramistioner upon written application by the person concerned may 
approve Such records shall at all times be open for inspection by 
inlemal revenue officers, and shall be preserved for a period of at least 
lour years from the due date of the taic for the calendar year to which 
they rdale ' 


MEDICOLEGAL ABSTRACTS 


Malpractice Acute Urethritis Following Instrumenta- 
tion by Drugless Practitioner — The defendant, McCoy a 
dmgless practitioner, in treating the plaintiff for gonorrhea, 
on December 14, inserted an “ultraviolet ray orificial appli- 
cator, also called a cold quartz rod" into the urethra and turned 
on an electric current for a few seconds He also placed a 
(bathenny electrode in the rectum, with a metal plate near the 
small of the back, and heated tlie electrode to 102 F One of 
kIcCoj’s employees, a chiropractor repeated this treatment 
four times nithin the next six dajs On the evening of 
December 20 the patient called in a nonsectarian practitioner, 
ulio found It impossible for the plaintiff to urinate For 
twelve hours various means were used unsuccessfully to open 
up the urethra and induce urination An operation was tlien 
liertormed by Dr Dmvey and Dr Willis and the bladder 
drained by means of a tube, which was kept connected through 
an abdominal incision for three weeks, until the urethra had 
been healed sufficiently to allow unnation. 

At the trial of an action for malpractice, which the plaintiff 
subsequently instituted against McCoy Dr Douey testified 
tlQt prior to the operation the plaintiff was suffering from 
acute urcthntis of apparent traumatic origm from mechanical 
instrumentation, thermal injury of ultraviolet origin, and acute 
cjstititis both bacterial and traumatic. After the operation, 
!« testified, a good deal of tissue within the urethra sloughed 
out, which indicated to him diat the tissue within the uretlira 
and a portion vl the bladder had been so traumatized that it 
died, and that the plaintiff had suffered third degree burns of 
both the urethra and the bladder He further stated that ‘ the 
phenomena which presented themselves clinically m his case 
were not characteristic of a noncomplicated gonorrheal ure- 
thritis Thej were characteristic of a case which had been 
traumatized through brutal instrumentation " Dr Willis tes- 
tified "that the retention of unne was due to pliotothermic 
destruction of the lining membrane and inflammation of the 
cavernous urethral structure from prolonged application of the 
ultravTolet light” On behalf of the plaintiff a speaalist in 
urology also testified, m response to a hypothetical question, 
that m his opinion the plaintiff had been too v igorouslj treated 
and burned with the diathermy or the violet ray The jury 
returned a verdict in favor of the plaintiff for $7 500 and from 
® ludgwicnt entered thereon the drugless practitioner appealed 
to the district court of appeal, second district, division 1, 
California 

The defendant seemed to contend that the evidence adduced 
at tile tnal was not sufficient to sustain the verdict With 
t IS contewVioTi, liovvevcr, the district court of appeal did not 
agree. From the testimony of the operating plivsiaans said 
c court as to the condition of the plaintiff s urethra after the 
defendant, the jury was thoroughly 
irmilirt in finding that tlie plaintiff bad suffered severe injury 
he duty whidi the defendant owed to his patient has been 
174 P Ww/u/a/ Co 17S Calif 

rrartilioncr i» however, required by Ian to utc the *aioc decree of 
and 'be treatment of hl» patients as is posses ed 

,. 1 , °r prudent sViUtil and carefnl practitioners of the same 

rracticinc m the same ncinitj 


i^ondition of the plaintiff was as testified toby Dr Dowey 
condition winch m itself indicated that this was a ca$i 
u ° traumatized through brutal instrumentation ' 
,1 hardly be said that the defendant used the care am 
arv ^ The jurv was warranted m findmj 

U 'i testimony 

hivo'^ ' '"‘“nt next contended that the trial court should no 
Permitted the physicians called by the plaintiff to testify 


since they were not drugless practitioners In ansvvenng this 
contention, the court quoted from Hiillcr v Hommcl 213, 
Cahf 677, 3 P (2d) 544, as follows 

A\e might add that we are cited to no rule obtaining in this jurisdiction 
and know of none which would preclude a physician trained in one 
medical school from testifying in a proper case as to the treatment 
rendered by a physician or surgeon trained in a different school Such 
a rule might be promulgated where charges of negligence in a malpractice 
case arc directed toward some special course of treatment to be tested by 
Ihc general doctrine of a particular school but it Is not applicable to a 
case of this character where the alleged malpractice is based upon general 
charges of negligence relating largely to matters of almost common 
observation within the experience of every physiman and surgeon 

The judgment in favor of tlie plaintiff was accordingly 
affirmed . — EUmwood v Jl/rCoj, (Calif), 47 P (2d) 796 

Constitutionality of Washington Basic Science Act — 
Wehmger was prosecuted for attempting to practice chiropractic 
111 Washington without a license It was stipulated that he 
was graduated from a "qualified ’ chiropractic school, that he 
was not licensed to practice chiropractic in Washington, and 
that he could not have been examined for a license, even had 
he applied, by the chiropractic examining committee until he 
had first passed an examination before an impartial board m 
the basic sciences By inadverfance, the stipulation contained a 
statement that the basic sciences were ‘cqmvalcnl lo materia 
medtea" but the trial court decided to disregard this statement 
The defendant was found guilty and, from a denial of a motion 
for an order m arrest of judgment or for a new trial, the 
defendant appealed to the Supreme Court of Washington 

The diiropractor's mam contention seemed to be that the 
Washington basic saence act, as applied to chiropractors, was 
unconstitutional because it required chiropractic applicants to 
pass examinations in subjects that bore no relation whatever 
to ‘the functions of chiropractic healing” The basic science 
law, said the Supreme Court, requires applicants for a license 
to practice any form of the healing art, including chiropractic 
before presenting themselves to their respective professional 
examining committees to pass examinations, to be given by an 
impartial board m anatomy, physiology, chemistry, pathology 
and hygiene The chiropractic practice act also requires appli- 
cants to pass examinations m anatomy, pliystology, hygiene 
symptomatology, nerve tranng chiropractic orthoprfy pnn- 
ciples of chiropractic and adjusting It is thus plain that only 
two subjects, \u, chemistry and pathology, are included in the 
basic science law which are not included m the cluropractic 
practice act The court believed that pathology, m which tlie 
basic science act requires applicants to be ex-amined, and symp- 
tomatology, in which the chiropractic act required chiropractic 
applicants to be e.xamincd were practically identical subjects 
Webster’s New International Dictionao, said the court, defines 
pathology as the “science treating of diseases their nature, 
causes, progress manifestations and results,” and symptomatol- 
ogy as "the doctrine of symptoms , that part of medical science 
treating of symptoms of diseases, scmeiology " The inclusion 
of pathology m the basic science act was reasonable, since if 
a practitioner cannot ascertain the character of an ailment he 
cannot intelligently treat it FurtJiermorc no one can justly 
say that the addition of chemistry to the list of subjects as one 
of the basic sciences on which applicants to practice chiroprac- 
tic are required to have some knowledge is an unreasonable 
requirement A chiropractor, therefore, is deprived of no con- 
stitutional rights bv being required, before rcceivnng a certificate 
to practice his profession, to demonstrate an adequate k-nowledge 
of the subjects enumerated in the basic science act 

The court also held that the tnal court acted within its power 
in disregarding that provision of the stipulation to the effect 
that the basic sciences were equirnlcnt to iiiatma mcdiea" 
It IS obvnous that the statement was erroneous and was madvxir- 
tcntly made. The court intimated however that it might not 
uphold tlic validity of a law which would attempt to require 
applicants for chiropractic licenses to pass examinations on 
subjects outside the scope of their practice or which have no 
relation whatever to chiropractic such as matena mcdica Sudi 
a law the court intimated, would be a denial of liberty and due 
process of law 

The conviaion of the dnropractor was accordingly affirmed 
—State - If ehinqer (U ash ), 47 P (2d) 35 
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COMING MEETINGS 

Amencan College of Phrsicians Detroit War 2-6 Wr E. H I-m eland 
133 South 36th Street Philadelphia Executive Secretary 
Amencan College of Radiology, Chicago, Feb 16 Dr Beniamin II 
Omdoff, 2561 North Clark Street, Chicago, Executne Secretary 
American Heart Aaaociation New \ork February 3 Dr H M Marvin 
50 West 50th Street, Rew York, Acting Executive Secretary 
American Orthopaychiatnc Association Cleveland Feb 20 22 Dr George 
S Stevenson 50 West 50th Street New York Secretary 
Annual Congress on Medical Education Medical Licensure and Hos 
pitals Chicago Feb 17 IS Dr W D Cutter, 535 North Dearborn 

Street Chicago Secretary 

Southeastern Surgical Congress, New Orleans March 9 11 Dr Benjamin 
T Beasley 478 Peachtree Street N E Atlanta Ga Secretary 
M^ern Section American Laryngological Rhinologicql and Otological 
Society Del Monte Calif Feb 1 2 Dr Carroll Smith Painsen 

Baiidin^ Spokane Wash Chairman 


CENTRAL SOCIETY FOR CLINICAL 
RESEARCH 

Eiphtli Annual Meeting held tn Chicago Nov 1 and 2 2635 

The President, Dr Cyrus C Sturgis, Ann Arbor, Mich , 
in the Chair 

(Continued from page 248) 

Associated Diabetes Mellitus and Pulmonary 
Tuberculosis 

Drs Richard M McIvEA^ and Gordon B Miers, Detroit 
This study is based on 100 cases of coexisting diabetes and 
tuberculosis, which were under obsenation for an average period 
of 581 days, including an average hospital stay of 336 daj s In 
80 per cent of these the tuberculosis was classified as far 
advanced. Cavitation was demonstrable in 90 per cent The 
composition of tlie average diet wias as follows carbohydrate 
111 Gm , fat, 165 Gni , protein, 04 Gm , total calories daily, 
2,187 This diet furnished an average of 34 calones per kilogram 
and was sufficient to permit an average weight gam of 7 5 kilo- 
grams The energy requirements calculated in percentage over 
and above the basal, fell witliin the estimated range of nonnal in 
the majontv of cases of diabetic tuberculosis The routine 
medical treatment of tuberculosis was used exclusively in 
tu enty-sei eii cases and n-as supplemented by collapse therapy 
in sev ent) -three Unilateral pneumothorax was induced m 
fiftj -three cases, bilateral in five Phrenic nerve surgery was 
performed in fortj cases, thoracoplasty in two and pneumolysis 
m one Piftj patients are dead, all but three from tuberculosis 
To date, an arrest or an apparent arrest has been obtained m 
56 per cent of the moderately advanced cases and in 19 per cent 
of the far advanced cases The results in this group of cases 
of diabetic tuberculosis compare favorably with the results 
obtained at the same hospital in nondiabetic tuberculosis of like 
severity It would appear that as long as the diabetes is care- 
fullj controlled it does not have an adverse effect on tlie course 
of pulmoiiarj tuberculosis 

Action of Drugs on Induced Ventricular Rhythms 

Dr JI H Nathanson Minneapolis Epinephrine acts on 
the heart to raise the rhjtlimicit> of ventricular foa leading to 
ectopic ventricular rhythms There is evidence that epinephrine 
plaj s an important part m the genesis of v entncular fibrillation 
The purpose of the present study was to determine the efficiencj 
of drugs in counteracting this action of epinephrine Ventricular 
beats from multiple ventricular foci were induced in patients bj 
the intravenous injection of 0 1 mg of epinephrine. Various 
drugs were tlien administered and after a suitable interval the 
same dose of epinephrine was repeated It was found that these 
V entncular rhj thms could be reproduced bj intrav enous epmeph- 
nne after the administration of ergotamme potassium salts 
quinine and barbiturates Thej were effectivel} prevented bj 
quinidine and acetj Ibetamethj Icboline 
DISCUSSION 

Dr William B Kouvtz, St Louis I have studied coronarv 
flow in revnved perfused liuman hearts and have used a number 
of these drugs I have in manj instances used epinephnne in 
rev ivnng the hearts and later hav e been mucli interested in stop- 


Jo^ Alki 
Jv» 21 Itij 


ping the foci ansmg in the ventricle, some of which maj- lett 
been the result of the epinephnne and others simply atwaj 
foci in the heart I have found that there were two chid tvjo 
of drugs that would change the action of epinephnne or irceH 
prevent the development of ventricular extrasj'stoles. One tip 
consisted of drugs that increase the coronary arterj flow, and He 
other type drugs that would decrease the imtability of the to 
fncle, qumidine and acetylbefamethylcholine, falling mto ite 
latter group I would suggest that, in addition to the drasi 
which depress the ventricular irritability, those which dilalelh 
coronary arteries will also modify the action of epmephnne. 

Dr M H Nathanson, Minneapolis I have done only toe 
experiment on the effect of epinephnne before and after ih 
giving of a theophylline compound In that case 1 nyreld 
024 Gm of theophylline mtravenously and then obserred 11* 
reaction and found that it was not modified 


Effects of Alkalosis and Acidosis on the 
Electrocardiogram 

Dr Paul S Barker, Ann Arbor, Mich , De. E In 
Shrader, SL Louis, and Ethel Ronzoni, Ph D, St Loins 
The observahon of transient inversion of the T isava dnnif 
hysterical hyperventilation prompted this investigation Ala 
losis, produced by hyperventilation and by ingesbon of sciliimi 
bicarbonate, was accompanied by flattening or inversion of to 
T waves Acidosis, produced by exercise and by ingesltoa d 
ammonium chloride, was accompanied by an mcrease m H* 
amplitude of the T waves The relation of the T wave cbmin 
to changes in the />n of the venous blood, while by no mtiB 
close, was fairly consistent throughout the senes of expenmeit! 
Normal adults served as subjects, and adequate control obscni 
tions were made 

Effect on Heart of Experimental Pleural Conglutination 

Drs Horace M Korns, Harry Landt, 0 R. 

Rav mond Gregory and C N Cooper, Iowa City Tfie ana™ 
assumption that pleural obliterahon (as well as many ^ 
chrome diseases of the thorax or respiratory organs) teos w 
selectiv e right v entncular hypertrophy was investigated 
mentally Seventeen dogs were allowed to sunive 
ranging from five to twenty-eight montlis after pleural 
tination of varying extent had been produced The ventn^ 
were separated by Herrmann's method and the left 
weight, right ventricular weight (L/R) ratios compared 
Herrmann’s L/R ratios for normal dogs’ hearts The re^ 
indicate that, m the dog, conglutination averaging 34 per 
(maximum 65 per cent) of the total pleural area does not ca 
hypertrophy of the nght ventncle. 

The Specific Etiology of Whooping Cough 
Dr Gerald S Shibley, Cleveland Although rt 
generally believed that whooping cough is caused by 
philus pertussis, there are many who still insist that the ^ 
may be caused by a filtrable virus or that a vims 
the pertussis organism to produce the disease The ^ 

ful transmission experiments with pertussis organi^ 
been open to the cnticism that a virus might have been p 
By developing methods of indentification of tlie wre w 
and of Its maintenance in this form in the laboratory, i ^ 
sible to carry virulent strains long enough to prec ^ 
presence of v irus Witli such strains maintained ^^1 

years in the laboratory, it has been possible to produce^ ^ 
whooping cough m several chimpanzees The disease i 
animals was characteristic clinically, bactenologna ^ jif iJjt 
tologically and at postmortem examination In o! 

clinical manifestations of the disease, phonograph r 
typical paroxysms in chimpanzees have been obtained 
successful transmission expenments wnth virus free ^ 
philus pertussis lead to the conclusion that this organis 
sole cause of whooping cough 

Pneumococcus Serum to Which Heferoph^e 
Antibody (Forssman) Has Been Adde ^ 
Drs Lawrence D Thompson and Emmet jUMiste 

Dunng the past wmter opportunity was offered jvapL 

cases of pneumonia as they appeared m the City p^tq 

with a new (Lilly) heterophile antipneumococcus cf 

two patients received serum treatment and a contr 
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fifl> patients receited no serum The senes has been analyzed 
on the basis of age incidence, type of pneumococcus, day of 
administration of serum in relation to day of onset of disease, 
and many other clinical factors of interest The series is too 
small for the results to be conclusue The evidence, however 
suggests that such serum may be a definite improvement over 
other tj-pes of serums 

DISCUSSION 

Dr Lee Foshav, Cinannati I wonder whether the controls 
for these senes were reallv adequate I should like to see 
patients with typed pneumonias divided three ways instead of 
tno one group given no serum at all, one given Felton’s serum 
alone, and one given Felton’s serum plus the heterophile anti- 
bodv Otherwise how is a true comparison obtained? I would 
not wish to say that heterophile antibody is without effect, but 
I think it would be more convincing if in another test the 
patients were dinded into tliree groups 

Dr. Moses Barron, Minneapolis In addition to this criticism 
of Dr Foshaj, there are some things in this paper that show 
one has to be careful in drawing conclusions It is generally 
admitted that treatment with antipneumococcus serum after the 
third or fourth day of the illness does not give much result In 
the senes presented tliere was sliown great improvement from 
the serum even from the fifth to the eighth day of the disease 
One should tlierefore be hesitant about drawing conclusions 
from this senes 

Dr. EsniET Kellv, St Louis I recognize that we have to be 
cautious in making any statements about the efficacy of the 
'enim, and I hope we have With regard to the suggestion of 
dmding the pneumonias into three groups, we are particularly 
interested m the action of tlie serum in types III and IV 
Feltons serum has not been of much value in these types 


Mechanism of Postaplenectomy Erythroid 
Reequilibrations 

Drs Carl V LIoore and Charles A Doan, Columbus 
Ohio Splenectomy performed as a therapeutic measure m the 
treatment of congenital hemolytic icterus, whether the disease is 
thronic, subacute or m actual liemoclastic crisis, is constantly 
attended by an immediate and a sustained elevation in the 
Pcnpheral erythroevte level bv a million or more cells (Doan 
Curtis and Wiseman, The Journal, Nov 16 1935 p 1567) In 
mutrast, tlie rise that occurs m patients with hy poplastic anemia 
*t the time of splenic e.xtirpation is not constant, is of lesser 
degree, and is not sustained An adequate understanding of the 
mechanisms responsible for these phenomena is dependent on 
actual measurement of changes in the arculating blood plasma 
cell volumes In the present study a fall m plasma volume 
j from 10 to 35 per cent with resultant concentration of the 
ormed elements present in the blood stream was observed in 
practically all instances of splenectomy and was sufficient to 
a ect the whole of the transient peripheral crvthrocytc rise 
usually observed in cases of hypoplastic anemia The rise 
tamed at the time of splenectomv for congenital Iiemolvtic 
icterus, on the other liand, was only partly cNplained by such 
a concentration phenomenon and was more particularly the 
rosult of an actual increase of from ISO to 450 cc in erv tlirocy tc 
th ^at these added cells are probably delivered from 
e spleen at tlie time of operation seems likely, since a com 
folT "’^*^®asc in circulating erythroid elements was observed 
ovnng epmephnne-stimulated splenic contraction in our 
an 'I’fmiomcgaly from various causes and in certain 

^ima experiments particularly those witli the sheep The 
ipt obtained after epinephrine in adults witli noninl 

PerT*'* ®n whom splenectomy had previouslv been 

in(T«™™ suggested, therefore that tlie immediate 

noted volume of circulating red blood cells that was first 

Cenital" iT' was performed in individuals with con- 

pccuhar , ° icterus is a phenomenon not necessarily 

'ire of il° ' disease but one that is dependent rather on the 
'he com " structure and function of its cells and 

l^g]^ ‘*1 of Its musculature. The results however m 
of the l"" "'^0 unusvially spectacular because elimination 

effective ''^out by splenectomy makes at once more 
0 bone marrow formation and deliv co of cells 


The fall m plasma volume mav be attnbuted to the following 
factors (1) loss of the reservoir fluid volume of the spleen 
itself, (2) a possible obstruction to the venous outflow from the 
fiver when epinephrine is used (P D Lamson) with resultant 
increase in the lymph flow from that organ and consequent 
plasma loss, and (3) diaphoresis at tlie time of operation as the 
result of a mild shock phenomenon The latter effect was 
observed in other moderately severe abdominal operative manipu- 
lations to a degree comparable to that recorded in our cases of 
splenectomy with plasma volume decrease. 

Blood volume determinations tliroughout these investigations 
were made witli tlie method employing brilliant vital red dye, 
measurements of dye concentration in plasma were read spectro- 
photometrically 

DiscossroN 

Dr Moses Barron, Minneapolis Some of the results in tins 
paper are home out by a case which I saw during the past w cek 
A woman with a very large spleen, the cause of which had not 
been definitely diagnosed but which was probably some form of 
leukemia or reticulosis had a blood picture showing a markcil 
anemia, from 40 to SO per cent hemoglobin, and from 2 to 3 
million red cells, with a marked leukopenia, ranging from 1,000 
to 850 leukocytes She was observed for a few weeks and then 
the spleen was removed She was given epinephrine yust before 
the removal of the spleen and a definite shrinkage of the spleen 
on the operating table was visible Three days after operation 
the hemoglobin went up to 70 per cent and the leukocyte count 
to 7,500, so there must have been an enormous c.\trusion of red 
blood cells into the circulating blood to bring about such an 
unusual rise m hemoglobin and white cell count so 'oon after 
operation 

Dr. Carl V Moore Columbus, Ohio Splenectomy appar- 
ently does not effect any immediate change in tlie peripheral 
retiailocyte level, the reticuloades fall steadily but graduallv 
to normal over a penod of days With respect to the atatioii 
of one case of congenital hcmolvtic icterus that did not respond 
in the manner described, we can onlv sav that in fifteen con- 
secutive cases of the disease, five of which were in liemoclastic 
crisis, the phenomenon of immediate peripheral erythrocyte 
increase on the day of operation occurred m all eases It is to 
be re-eniphasized tliat in conditions other than hemolytic icterus 
the changes in the hematopoietic equilibrium brought about by 
splenectomy have been neither so constant nor so spectaailar 

Hypophysectomized Animals After Exposure to 
Reduced Atmospheric Pressure 

Dr Ovid O Mever Gertrlde E Stew vet and Ethel W 
Thewlis Madison, Wis Following hy pophy sectoinv the 
reticulocytes in the blood of rats are diminished and a low level 
IS persistent When these animals are placed m a chamber and 
cxjiosed to a baroinctnc pressure of 422 mm of inercurv, 
equivalent oxygen tension 12 per cent of an atmosphere, corres- 
ponding altitude 16 (KX) feet, tliere is no demonstrable increase 
in tlic reticulocytes, whereas a sharp increase is regularly noted 
m control animals If the hy pophy scctomy has been done eight 
or lime days before exposure to the reduced pressure, polv- 
cvthcniia results comparable to that of the controls If the 
Iivpopliy scctomy is done Irom twenty -five to thirty two davs 
before there is no significant increase in the hemoglobin or 
number of co throcy tes under the same experimental conditions 
Examination of the bone marrows of by pophy scctomizcd animals 
shows a lack of the profound hyperplasia regularly found in the 
controls Orcliidcctomizcd and thy roidectoniized rats exhibit t 
rcsyionsc analogous to that of normal animals 

Experiments on the Distribution of Red Bone Marrrow 

Drs C B Hlggixs B H Blocksom Jr and W J Xoosax 
Qiicago Tlicsc experiments were concerned vvilli the distribu- 
tion of crvtliropoietic bone marrow and its centripetal rcgrcssinii 
(E Neumann) A. gradient of erv tliropoiesis exists in the 
extremities of mammals and birds By means of thermocouple 
technic it was found that a tlicmial gradient exists in the 
marrow of the extremities roughlv similar to that of the sur- 
rounding muscles With normally fatty marrov as an indicator 
(espcaally the rat tail) several experiments were devised m 
which a common factor was elevation of the temperature of the 
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marrow over many days, and it -was found that a marked 
increase of hematopoietic as well as macrophage cells resulted m 
the experimental bone marrow 

The Filament Nonfilament Leukocyte Count 

Drs B E Goodrich and F Janney Smith, Detroit 
Counts of 200 cells were made every few days in fifteen con- 
secutive cases after coronary arterv occlusion Results of these 
counts were contrasted in recovered and fatal cases A non- 
filament percentage curve not above 24 per cent in the first ten 
da}s following occlusion and an eosinophil percentage cune 
above 2 per cent are interpreted as favorable prognostic indica- 
tions A higher nonfilament percentage, ranging between 26 
and 40, and less than 1 per cent of eosinophils in daily counts 
over the same period would suggest an unfavorable outcome 
The nonfilament and eosinophil percentage curves afford greater 
prognostic information in mjocardial infarction than does the 
total leukocyte count 

DISCUSSION 

Dr F Jannev Smith, Detroit About a year ago 
Dr Cooksej^ emphasized before this society that the prognosis 
after coronary occlusion yvas somewhat better in the younger 
group of individuals than it was in the older group Other 
than age, whether or not the patient recovers following an acute 
attack of coronary occlusion depends in the main on the size of 
the infarction We hope by following out these counts in our 
cases that this information may gi\e us added help in determin- 
ing whether or not the patient has a small or large area of 
infarction and therefore assist in determining the prognosis I 
believe from our limited experience that it is desirable to follow 
these curves for eight or ten days after the coronary occlusion 
before attempting to estimate the probable severity of the 
infarction on the baSis of this information 

Dr W B Cooksev Detroit Those of us who see patients 
and patients’ families most of the waking hours of our fives 
consider the prognosis in coronary occlusion a very important 
thing Most of the patients that I see I am not able to hos- 
pitalize I am afraid to hospitalize many of them When I see 
them in their homes, they are usually so cntically ill that it 
seems to be adding some danger to attempt to move them With 
portable electrocardiographs, oxygen tents and other adjuncts 
to treatment so easily available, I fail to see that hospitalization 
has very much to offer Consequently, I have treated most of 
my cases of coronary thrombosis at home However blood 
studies are not so easily available in the home, and I have no 
experience in this phase of the problem The work of 

Dr Goodrich and Dr Smith has contributed added knowledge 
of what IS going on In the home I think I can tell what is 
going to happen by the height of the temperature rise, by the 
number of days it exists, particularly when I take into consid- 
eration what happens to the blood pressure I believe that if the 
temperature has reached 102 and stayed there for several days 
or if the temperature has persisted at 101 for seven eight or 
nine days, associated with a connsiderable fall in blood pressure 
the outcome is more apt to be fatal for the reason Dr Smith has 
mentioned, that it indicates a larger anemic infarct I should 
like to hear Dr Goodncli or Dr Smith comment on what the 
temperature curve has been in these cases Another matter that 
has interested me is this Some fatal cases in which intramural 
thrombosis existed seem not to have shown appreciable fever 
and hav e misled me sometimes I should suspect that these cases 
of intramural tlirombosis without anemic infarct which fail to 
exhibit a fever, might likewise fail to show a high nonfilament 
count I cannot help making a report m connection with the 
paper I gave last year on prognosis following coronary throm- 
bosis, since a number of physicians who have themselves had 
attacks hav e WTitten me in new of the more optimistic attitude 
I emphasized Briefly , only one of my patients is dead a 
woman 74 who died of a cerebral hemorrhage following an 
episode of violent anger I have this week performed an autopsy 
in a case in which I am sure coronary thrombosis existed in 
1896 The patient died at 70 of acute occlusion of the left 
descending artery after leading a relatively active life as a 
draftsman. I think thirty -mne years is, after all, quite a long 
time to live after a thrombosis 


Dr B E Goodrich, Detroit In reference to Dr Cocisrs 
question about temperature range, even the most severe wo 
of occlusion may show a moderate temperature range. A pahe 
now m the hospital has a temperature range between 101 ad 
102 The total leukocyte count is 4,000 but the nonflamr; 
count IS ranging between 45 and SO per cent The patient las 
not gone into any appreciable heart failure, and gallop rhrtlm u 
not present, but I believe that he has an extensive myocanfil 
infarction I feel that this is one procedure which may beiidd 
to the ordinary blood count and increase our informatm As 
far as its application is concerned, it prmianly applies to tV 
acute cases It does not help indicate whether the patient ril 
come back in six months with congestive heart failure or be xn 
five years later in comparatively good health. 

Lymphocyte Types and Their Clinical Significance 
Dr Raphael Isaacs, Ann Arbor, Mich At least six ttpo 
of "ly mphocy tes” are recognizable m the penpheral blood d 
normal mdividuals At present it is believed that these represa 
stages m the development of the adult form Data, houever 
show that cells derived from lymph nodes are quite differot 
from those derived from the spleen and that each type of nil 
can be differentiated morphologically , enabling one to list Ijn- 
phocyics and splenocytes separately in the differential leulwtt 
count On this basis, two separate types of lymphatic leul-tna 
can be differentiated, with a different prognosis and response tn 
treatment The preponderance of one type over the other imj 
be linked with definite chmeal phenomena 


DISCUSSION 

Dr C a Doan, Columbus, Ohio I should like to ast 
Dr Isaacs two questions First, were any studies of cell respm 


tion performed to differentiate physiologically the two 
ly mphocy tes he has described as emanatmg from spleen am 
lymph nodes respectively and as being assoaated with lenkcnw 
states of varynng seventy? In our laboratory Dr IVisa® 
has differentiated lymphocytes on morphologic grounds u-UHb 
however, somewhat different criteria than those presented^ 
Dr Isaacs It has been possible, furthermore, to separate iw 
pathologic states involving these different lymphocytic types'® 
the basis of cell respiration studies (Warburg), the leukosarcora 
cells givnng a malignant type of cell metabolism, the “'L. 
chronic lymphatic leukemia v leldmg a normal metabolism, 
clinical course in the former is rapidly fatal, m the latter 
be quite chronic The second question is whether Dr 
believes that m a fixed film preparation, however carefully!^ 
it IS possible to depend on a difference m cell size as the - 
for differentiation of lymphatic elements In my U 

size of individual cells vanes so greatly m fixed 
the incidental trauma of preparation, regardless of the 
of care taken that this point is not a sufficiently acenra 


critenon on which to differentiate round cells 


Dr Raphael Isaacs, Ann Arbor Mich The cell respi ^ 
in these cells has not been determined Tlie younger 
told from the older type if one stains with brilliant aesy 
since the younger cells will stain a more brilliant ^ 

difficult even with accurate measurement to differratia 
shape and size of every cell In a count of 100 cells on 
not be able to classify 100, but one can classify enoug o 


the trend 

The Blood Picture in Metastatic Carcinoma of 
Dr Frank J Heck, Rochester, Minn It has 
nized for years that, in patients with metastatic rar 
bones immature my eloid cells could appear m the _ 
apparently as the result of bone marrow irritation 
has been earned out in a senes of cases to determine 
tions m the blood picture. In some instances in n’Ctt" 

slight demonstrable bone changes e.xisted the morpho 
was indistinguishable from early chronic niy elogenous 
whereas m other cases in which the bone lesions 
few if any changes were noted in the morphologv o 

Morphologic Changes m the Blood In *p^jjj 5 icr, 

Grace M Roth, B S , and Dr C H Watkixs 
Minn Forty patients who had lymphoblastoma o [nr 

type and ten patients who had lymphosarcoro dogiw** 

morphologic changes in the peripheral blood. 
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was made and confirmed in eacl) case bj surgical biopsj of the 
affected Ij-mpb node Estimation of the number of leukocj'tes, 
the differential count and tlie morphologic examination were 
made in each instance None of the individuals studied had 
recened presious treatment for the disease Results of examina- 
tions of blood were classified according to the duration of the 
disease and the extensneness of the process A slight increase 
m the percentage of neutrophils and a slight decrease in the per- 
centage of Ijmphocjtes were noted The percentage of mono- 
cjtes reached the upper limit of normal but m no instance avas 
It above normal , a tendenej for the monocytes to be shifted to 
the right was constantlj present The megakaryocj'tes could 
not be found on tlie slides The suggestion that there is a blood 
picture characteristic of Hodgkin s disease could not be 
confirmed 

DISCUSSION 

Dr C H Watkins Rocliester Minn. It should be 

emphasized that none of these patients had any form of treat- 
ment pnor to the studies reported Frequently after exposure 
to roentgen rays there is monocytosis with a greater tendency 
toward a shift to the right and some v ariation also m the general 
leukocyte picture It is true tliat a blood picture which shows 
toxic neutrophils with a shift to the right of the monocytes is 
perhaps suggestive of Hodgkin’s disease, but since tbis tjpe of 
blood picture in rarer instances maj occur in other toxic condi- 
tions, we feel that we are not justified in describing a blood 
picture as characteristic of Hodgkin’s disease 
Dr. W S Middleton, Madison, Wis The report of Miss 
Roth and Dr Watkins interested me, as I worked with 
Dr Bunting for manj years Verj earl> in Hodgkins disease 
a lymphocyte increase will predominate over every other blood 
element, and therefore tliere occurs a progressive increase of tlie 
poljinorphonuclear neutrophils so that at the terminal stage 
they will amount to 90 per cent or more of the total leukocytes 
I recall a patient who was brought into the clinic in whom 
there were 38000 white cells of which 98i per cent were poly- 
morphonuclear neutrophils, wnth 0 5 per cent lymphocytes and 1 
per cent monocytes I believe that, given only tlie smears in 
lymph node diseases, Dr Buntings batting average in making 
the diagnosis has been ov er 90 per cent vv ithout any other knowl- 
edge of the clinical condition From my own standpoint I believe 
Ins real contribution is not so much from a diagnostic as 
from a prognostic standpoint Giv en a case of Hodgkin s disease 
vntli a predominance of polymorphonuclear neutrophils, the 
prognosis is bad That patient is going down hill rapidly Fol- 
lowing his personal work on megakary ocvtes Dr Medlar asked 
that blood smears from all sorts of disease be submitted in the 
thought tliat he could make the diagnosis from these alone I 
understand that he has no such presumption at the present time 

Cinehophen — Is There a Safe Method of Administration? 

D«s W^alter Lincoln Palmfr and Falx S Woodall 
^icago A complete review of the published cases of cincho 
plien poisoning, undertaken in order to ascertain whether or not 
cautious and careful administration of cinehophen may be con 
sidered a ‘safe procedure showed that small doses given for 
'cry brief periods niav prove fatal discontinuance of the drug 
^ die appearance of even the slightest svmptoms does not 
ensure a favorable outcome the first sy mptom nsuallv recognized 
IS jaundice and vntlidravval of the drug at this stage even with 
appropnalc therapy does not prevent a fatal termination m 
approNimatelv half of the cases Hence it is concluded that a 

'nfe method for the administration of cinehophen does not 
exist 

disclssion 

Dr Don Sutton Qiicago Since reporting vears ago on 

^' deaths from cinehophen I have been extrcmcK interested 
n Use reported six cases following various doses In two 
^ 'wr decreased defimtclv in size I think it is justifiable to 
*■ ^ moderate degree of atrophv existed in these 

(ji^r,! worth while in the light of the statement 

lO administering it ■k man aged 

hcanli ulnar neuritis following mjurv He was 

cr ibr ^“dieted to alcohol He had extreme pain and some two 
winch advised to take a patent medicine 
save him complete relief from the i>am Five davs later 


he had an urticaria and when seen was jaundiced Some time 
after, because of the great relief obtained from the anchophen, 
he requested tliat it be giv en under supervision Very cautiously 
for three days he was giv en 1 gram (0 065 Gm ) of cmchophen 
daily There were no effects In three davs the dose was 
increased, and again in another three day s, until he was getting 
a total of 7 grains (0 46 Gm ) At the end of that time there 
was definite itching and jaundice. He had a large liver vvhicli 
increased in size, and it looked for sev eral dav s as though a fatal 
termination was in prospect He recovered This seems to 
represent an extreme case in which recovery occurred 

Dr W E Post, Chicago I had one case of intoxication from 
cinehophen but was fortunate enough to have a recovery There 
has arisen m my mind the last two vears the question as to 
whether this could be the same thing that was given when the 
drug was first used Frederick LInller was here about 1927 and 
gave a discussion on gout He advocated the administration of 
cmchophen two weeks of every month over a long period and 
he had had no ill effects Why is it that he had that experience 
and so many of us have the expcnence that Dr Palmer pre- 
sented? I wonder whether Dr Palmer could help me out with 
that query Is tlie drug different? 

Dr W B Cooksev, Detroit Four montlis ago I was calletl 
to see a patient who gave a history of an attack of pain which I 
interpreted as gallbladder colic She had been seen by another 
physician and shortly thereafter developed jaundice and was not 
getting better, so they changed doctors I thought, because she 
had a tender liver vvhich was swollen and bemuse she was 
jaundiced, that she undoubtedly had had gallbladder colic due 
to cholelithiasis I sent her into the hospital, where a Graham 
dye test revealed absolutely nothing abnormal Her icteric 
inde.x began to decrease after a few days on the usual treatment, 
and I finally sent her home Two weeks later I was calling on 
her when behind a picture on the dresser 7 1 happened to see a 
nearly empty bottle of andiophen It was news to me that 
cmchophen intoxication could produce colicky pain I looked it 
up, however and found that not a few cases present upper 
abdominal pain at the onset 

Dr K K. Chen, Indianapolis Several years ago my asso- 
ciates and I earned out e.xperiments m dogs vvitli cindiophcn 
We gave both small and moderate doses, that is a fraction of 
the minimal lethal dose After several weeks we noticed tliat 
several dogs were beginning to die At autopsy we always found 
a picture similar to acute yellow atrophy The surviving dogs 
were all jaundiced in the conjunctiva When vve killed these 
dogs the hepatic lesions were mudi the same as in those that 
died Then vve earned out other experiments, using half the 
dose vve had given to the previous series, administered daily by 
mouth While they were doing quite well, is judged by their 
behavior activity and weight, vve waited for several months and 
then killed the animals, thinking they had probably recovered 
or did not develop any pathologic lesions When we made 
sections of the liver we uniformly found certain changes in the 
parenchymatous tissue Our results were not published At 
that time I was beginning to feel that from a pharmacologic 
point of view cmchophen should be considered a verv dangerous 
drug It was thought, however that m human Iieings the thcra 
peutic dose vs mudv smaller tlvan the dose we were using m 
animals per kilogram of body weight I am glad that Drs 
Palmer ind Woodall liave emphasiz^ the toxinty of cmchophen 
in clinical use which certainly bears out the results obtaincil 
from our inimal experiment!, I think that a belter drug in the 
treatment of sucli a disease as arthritis should be looked for 

Dr Philip S Hfxch Rocliester, Mmn The authors' indict- 
ment of andiophen is impressive and one vvhich those of us who 
would contmue its use must be able to answer I agree that all 
products containing andiophen should be so labeled a require- 
ment to be made necessary by law I agree that it is 
best to avoid the administration of cmchophen whenever an 
equally cffcrtivc substitute is available Thus I would not 
prescribe it simply for iLs analgesic effect Other analgesics arc 
at liand There is one group of cases m vvhich mv xssoaatcs and 
1 feel that the continued use of andiophen is justified for other 
purposes than analgesia I refer to cases of gouty arthritis of 
which there are many more than most phvsiaans rcaluc ' \t 
the clime we see aliout 100 such cases cadi year In the 
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majonty of these cases tliere is no effective substitue for ancho- 
phen Colchicine is of Aalue onlj dunng tlie first few days of 
an attack of acute gouty arthritis The use of cinchophen and 
a diet in cases of gout is somewhat analogous to the use of 
insulin and a diet in diabetes As the majority of diabetic 
patients find it difficult to avoid disaster by diet alone, without 
insulin, so \ery few patients with established gout can long 
remain free of distressing symptoms as a result of diet alone, 
even though they are very careful to follow instructions Sali- 
cylates are not the pharmacologic equivalent of cindiophen m 
gout It has been shoivTi that the administration of at least 100 
grains (6 5 Gm ) of sodium salicylate daily is necessary to 
increase the concentration of umiary urates materially Even 
so there is evidence that the increas^ excretion of urates after 
the administration of salicylates is partly the result of a 
diminished uricolysis and partly the result of an actual increase 
iii the formation of urates and that it is not caused by the 
adventitious excretion of urates formed in tlie manner and con- 
centration apparent prior to administration of salicylates Some 
have reported that, mstead of preventing gouty arthritis, the 
administration of salicj lates has actually provoked an attack 
Tlie authors have spoken dramaticallj of ‘the march of death,” 
which IS presumably initiated bv the first single dose of cmcho- 
phen One must realize that, in every case of established gout 
a potential inarch to death has begun with the v'ery onset of 
gout ev en before any cinchophen has been administered 
According to insurance statistics, the life expectancy of the 
patient vvitli uncontrolled gout is reduced at least five years 
Renal stones or a gouty nephritis often may develop and slowly 
prov e fatal , cardiov ascular disease also may develop, and the 
patient may die of a stroke or from coronary disease To slow 
up or counteract tins march of discomfort if not of death, which 
impends to every patient with gout, I feel justified in continuing 
the use of cindiophen It wall help the great majority of such 
patients, ev en though the dntg may be deleterious or even fatal to 
a very occasional patient Discussing the situation frankly with 
each patient as I do, I find that, to the average patient with 
gout, the symptomatic discomforts and the patliologic dangers of 
this disease, when uncontrolled, are much more real more 
present and personal (and statistically they are mudi more 
important), than the rather remote chance of a fatal cinchophen 
intoxication The possibilitj of tlie latter has conservatively 
been estimated by some as being about 1 600,000 among those 
who use the dntg Even so, our mortality in cases of cindiophen 
jaundice at the dime is not nearly as high as that reported by 
the authors I do not believe that they are justified in ascribing 
to cindiophen some of tlie deaths they have mentioned, particu- 
larly those whidi occurred in cases of atrophy of the liver, 
months or even years after administration of the drug had been 
discontinued They have not taken into account the occasional 
but definite spontaneous appearance of acute yellow atrophy of 
undetermined origin that may dev elop without the administration 
of drugs Witli tlie cooperation of their family physiaans 
throughout the country, we are following the course of several 
hundred patients with gout who have been seen by us at the 
dime The great majority are taking andiophen (wnth sugar 
fluid and alkalis) inteniuttentlv, generally on two or three days 
each week I know of none who have had jaundice fatal or 
otherwise. A few have had urticaria and dyspepsia These have 
been told to discontinue the drug I have repeatedly reviewed 
the world literature on the toxiaty of cinchophen It is my 
recollection that in very few of the cases have the patients had 
gout In the majority of cases cinchophen poisoning has 
occurred in cases of chronic infectious (atrophic) artiintis 
Although many of the latter patients take cinchophen, patients 
with gout take it miidi more persistently and in greater amounts 
Two of our patients at the clinic, who had dironic infectious 
artlintis, have been taknng about 90 grains (6 Gm ) of cincho- 
phen almost daily for about fifteen y ears not on our prescription 
but under our occasional observation They have shown no signs 
of andiophen toxicity or hepatic disease Dr Snell has just 
reminded me of another patient, a phy siaan, who has taken from 
60 to 90 grains (4 to 6 Gm ) of anchophen daily since its intro- 
duction about 1908 He literally eats it, yet an intensive investi- 
gation of the function of his liver has not shown any evudence 
of intoxication As a result of tlie dramatic and repeated warn- 


ings of many earnest and saentific phy siaans, some of tbm 
perhaps overzealous prophets of doom, we are now afraid noj 
only of cinchophen but of aminopynne. We are warned about 
barbiturates and even are told of occasional deaths from acetyl 
salicylic acid As physicians, we are being hard pressed to find 
analgesics prescribable with complacence. From our expenence 
with andiophen, we have deaded at the clinic to conbime to 
approve its careful intermittent use in cases of gout (but in no 
other disease) not just during the attacks of gouty arthntis but 
in the intervals thereafter, in order to prevent the next attad 
and above all to ward off if possible the much more important 
insidious and potentially fatal lesions m the cardiovascular rtiial 
system 

Dr Rudolf Schindler, Chicago I do not know vvhftbtr 
atophan and cinchophen are the same drug We obsened, boir 
ever, also in Munich cases of poisoning after the use of atopban. 

Dr F Janney Smith, Detroit I have a relative who has 
taken cinchophen almost daily for ten years, having a stverdr 
painful dironic arthritis Nothing else will touch or rehevethis 
woman s pain If she does not take it she is cnppled, and it u 
quite necessary for her to be able to do somethmg The questioo 
put up to me IS whether she should continue to take this drus 
since more reports have been brought out about its toxicity I 
noticed in the report of Drs Palmer and Woodall that vay 
many of tlie cases of liver intoxication occurred after rathtr 
brief administration of tlie drug Can it not be that there are 
certain individuals who are very sensitive to it, and others abo 
are very resistant, such as the patient I speak of? If this 
patient has taken the drug safely for ten years without trouble 
would It not be better to permit her to continue to take ancho- 
phen and obtain symptomatic relief, accepting the relativelj 
slight risk of liver damage which is probably present m her 
case? 

Dr Walter L Palmer, Qiicago Witli regard to Dr Posts 
question, I think we can bear in mind that liver poisoning frt® 
cinchophen was described first in 1923 Two cases. were reportid 
in 1925, one in England and one m this country It might hart 
taken two or three years for Frederick Muller in Gennany 
to become acquainted vvnth tlie toxic action of tlie dng 
Cinchophen poisoning occurs all over the world, reports are 
found in the German, Frencli and South American litcraturt 
In regard to Dr Cooksey’s case, there are a good nuiny instaniW 
in tlie literature of severe upper abdominal pain, such as 
described I am interested in the expenmental work that 
reported I vvras glad to have Dr Hench defend the use o 
drug in gout He has had more experience than I 
any other drug tliat vvnll do the work in gout, it should be u 
I feel that anchophen should be labeled as poison , 

course, the great majonty of jiatients can take 
take It for years without trouble, just as Dr Hench and o 
have pomted out. There is only a very small 
cases in which the drug is toxic, but the point I 
out is that this small percaitage is a very definite 
and that for about half of them the outcome is death * 
not be used unless the indication is absolute Dr Hen 
criticized some of these cases I tliiiik the cnticism is very 
taken We cannot set ourselves up as the final 
reports in the literature I was particularly skeptical o ^ 
three I showed and said to myself “shall I include t 
the fatal ones however, the lesion at autopsy was 
characteristically as liver necrosis and on microscopic 
tion the typical destruction of the liver cells seen me (Jiloro- 
poisoning was found There are other poisons, such ^ ^ 

form, which will do the same thing to the liver, but 
in our experience and in the reports found in the litcra ^ 
most common agent. In regard to Dr Smith s 
patient has taken cinchophen and obtains relief, /’’Jf „ff is 
tinue, although there is a definite risk This nsk, ° ^ lo 

certainly not great when the patient has proved ® ° that cu' 
anchophen over a period of years It must be r«a 
patient in the series had taken andiophen in large 
three years and then suddenly developed acute ye ovv 
If anchophen is to be used, there is only one that 

extremely severe arthritis, and then it should be recogn 
the drug is dangerous 

(Tff be coMtmued) 
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Amencan J Digestive Diseases and Nutrition, Chicago 

2 511 592 (Nov ) 1935 

Callstones A J Delano Paterson N J — p 511 
AMominal Pain as hllsleadmg Symptom of Spinal Cord Lesions E D 
Kiefer Boston — p 520 

Autoretulation of Gastne Secretion J J Day and DRW chster, 
ilontreal — p 527 

Influence on Carbohydrate Metabolism of Elxperiracntally Induced 
ncpalic Change* IV Block of RcUculo-EndrOthclial System with 
Especial Reference to Kupffer Cell T L Althausen and B E 
Blomqniit, with technical assistance of E F Whedon San Franasco 
— p 532 

Studies on CrystaHine Vitamin Bj Observations in Diabetes iL G 
Vorhaus R R Williams and R E Waterman New \ork — p 541 
r«tro-Intestinal Manifestatlona of Hypcrinsulimsm S Hams Bir 
mmgham AU. — p 557 

Treatment of Amebiasis with lodoTyquinoline Sulfonic Acid F WT 
0 Connor and C R Hnlse New \ork. — p 568 
‘'peaficity of the Frei Test m Lymphopathia \ cncrea H E Bacon 
Philadelphia — p S70 

Treatment of Amebiasis with lodoxyquinoline Sulfonic 
Acid — Diinng tlie last six jears O'Connor and Hulse treated 
152 cases of Endamoeba histolytica infection witli lodoxj- 
tiuinolmc sulfonic acid There seems reason to believe that it 
is a useful drug in intestinal amebiasis It is now shown to 
be as effectne m stopping se\ere symptoms rapidly and curing 
acute cases as it is in cunng earner cases It mil not cure 
all cases anv more than any other drug known for the treat- 
ment of this infection No toxic s’l'mptoms base been observed 
dunng or following its administration In some cases tlie full 
dosage (four pills three times a day) increases the diarrhea 
and causes a scalding sensation during defecation These 
symptoms may be eliminated by reducing the dosage without 
discontimiing the treatment The drug alone is useless in the 
treatment of hepatic amebiasis When liver abscess is diag- 
nosed present experience suggests tliat treatment with emetine 
hydrochloride hypodermically promptly carried out with the 
necessary precautions may stop further abscess extension In 
such cases the administration of a full course (ninet5 six pills) 
of lodoxs quinoline sulfonic aad at the same time seems war- 
ranted to pre\ent later reinfecbon of the liver from the intestine 


Amenian Journal of Medical Sciences, Philadelphia 

100 727-866 (Dec ) 1935 
in Amphibian Kidney A N Richards and A M 
w ailcer Philadelphia — p 727 

Lnnary (imcentration in Diabetes Insipidus Comparison of Effects of 
*. ^''^sral Dnies E. L DeGowin loivn City — p 7*17 
'r ^'tsoseuesis Imperfecta I D Piipiicl I E Barron and 

c ' Si Curbs Columbus Ohio — p 756 
rum Plwphatase in Osteogenesis Imperfecta O X Smith and J \l 
Vitchetl Philadclphui — p 765 

rated Blood Ijrea of Acute Gastro-Intestiiial Hemorrhage and Its 
^ ^ Ingegno BrooUjn — p 770 

^ of Anticoagulants on Sedimentation Rate Esther M C reisheimer 
Hodapp and Edith Goldsworthy Minneapolis — p 775 
grr Snai^ ' m Treatment of Accessible Hemorrhage S Ro en 

“T.eh,"‘ s ^ Brooklyn -p 779 

, tArmregurgitaot) Mitral Stenosis ainicopathologic Study 

Held A A Goldbloom and A Lieberson Xerv hork — p 791 
Conserratiie ilanagement of Planned Deliveries J C 
Ohi niiladelphia-p P06 

Xin^r”''i”i? Btiology of Toxemias of Pregnancy Rebtionship of 
lo u Hypoprotememia and Elevated \ enons Pressure 

Emhi-rn m Pregnancy M B Strauss Boston — p 811 

Suhcitirn Rheumaucum A F Abt Oiicago — p 82-t 

— P 83j”* Nodes in Sacro-lhac Area C J Sutro New h ork. 


COW Osteogenesis Imperfecta —Puppcl and his 

a lvn'^^7' P''98<mt the results of an extensne m\ cstigation of 
ypical case of osleogencsis imperfecta in a youth aged 17 


years Their study reveals no ctidencc of hyperparathyroidism 
The serum calcium and phosphorus are normal The urinary 
excretion of calcium is normal The patient is in a continuous 
but normal negative calaum balance The plasma chloride 
averaged 310 mg per hundred cubic centimeters The daily 
urinary excretion of chloride averaged 3 9 Gm This is within 
normal range for the low chloride intake The blood iodine 
averaged 89 micrograms per hundred cubic centimeters, which 
IS greatly increased The daily unnary elimination of iodine 
averaged 101 micrograms This indicates an increase in thyroid 
activity It IS suggested that this disease is due to a congenital 
hvpoplasia of the mesenchyma, perhaps associated with a 
deficiency in bone phosphatase production 

Serum Phosphatase in Osteogenesis Imperfecta — Smith 
and Mitchell observed a severe case of osteogenesis imperfecta 
from birth until death eleven weeks later, which afforded the 
opportunity of considering the serum phosphatase increase 
sporadically reported in this disease. The origin, distribution 
and excretion of phosphatase and its role in normal individuals 
is reviewed briefly In the cases of osteogenesis imperfect! 
reported with serum phosphatase studies, an increase averag- 
ing about twice normal occurs in less than 30 per cent, chiefly 
in patients between the ages of 5 and 7 vears In the remaining 
70 per cent the serum phosphatase was within normal limits 
This elevation is more of academic interest than of clinical 
value at this time, as its mechanism is not vet understood In 
the present case of osteogenesis imperfecta the serum phos- 
phatase in one determination was 1 7 times the average normal 
level 

Tiger-Snake Venom in Treatment of Hemorrhage — 
Rosenfeld and Lenke used tiger-snake venom beneficially in 
checking uncontrollable local bleeding in eight patients suffer- 
ing from hemorrhagic tendencies, of which three cases were 
thrombocytopenia, two hemophilia, one of each multiple heredi- 
tary telangiectases, prolonged jaundice and angio-asthenia with 
bleeding due to local action of hirudin from leedi bites There 
were only two occasions when doubt arose as to tlie efhcacy of 
the venom On one occasion tlie failure seems to have been 
due to a thick coating of precipitated feme chloride and taiinic 
acid, which interfered with the action of the venom When this 
incrustation was removed and venom was applied to the raw 
bleeding surface, hemorrhage ceased within three minutes On 
another occasion after the application of venom, a lacerated 
fragment of gnm continued to bleed when the rest of the wound 
was do The ordinary interdental packing was serving only 
fiirtlier to lacerate this fragment and to increase the hemorrhage 
from the site Tlie application of a venom pledget by digitil 
tamponade to the exact point of bleeding promptly stopped the 
flow Rhythmic recurrence of the bleeding tendency was 
observed m the hemophiliac patients Venom docs not seem 
to prevent recurrences of bleeding from the treated area after 
an interval of hours or days Pcrliaps the renewed flow is 
due to actual trauma such as chewing or to the Coptic factors 
that influence the hemorrhage in hemophilia, or to the washing 
away or destruction of venom To minimize the possibility 
of recurrent hemorrhage, pressure should be maintained over 
the site of bleeding for several hours after hemostasis has been 
attained Tor dental hemorrhage a Barton bandage has usually 
been applied overnight Neurologic examination of these 
patients disclosed no evidence that the neiirotoxin of the venom 
was doing anv damage Even in patients who received large 
amounts (from 15 to 30 cc of 1 5 000 solution) orally or 
mtranasally no impairment of the cranial nerves and no mus- 
cular weakness were noted. Locally no swelling, ulceration 
necrosis or infection was observed The wounds healed nor- 
mallv Tiger-snake venom is to be emploved only by topical 
application and is not to be injected 

Erythema Annulare Rheumaticum — Abt noted the dis- 
tinctive rash of crvthcma annulare rheumaticum m six of i 
group of children with rheumatic endocarditis Tlie rash is a 
specific cxaiitlicm associated onlv with rheumatic endocarditis 
Tlie lesions are pale red or bluish red seniicirclcs or rings 
which on first appearance mav he from 2 to 4 mm m diameter 
and which mav develop into rings of from 1 to 3 cm m diam- 
eter The lesions arc found on the chest over the abdomen 
on the Sides of the thorax and on the hack Thev are rarely 
seen on the extremities and never on the face or mucous mem- 
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branes The lesions are never papular but always macular 
There is no itching, edema or hemorrhage associated with them 
The> disappear without scaling or pigmentation Erythema 
annulare rheumaticum so constantly indicates the persistence of 
a rheumatic infection in association with a cardiac involvement 
that rheumatic endocarditis may be diagnosed by merely seeing 
this rash on the skin Its prognostic value, in the author’s 
experience, is varied In the one fatal case here reported it 
was an ominous sign In the other five children the rash has 
been noted after illnesses varying from slight colds without 
febrile reaction to recurrent attacks of rheumatism with fever 
In the group of children under his observation at the Spaulding 
School he has noted this rash more frequently than he has 
been able to demonstrate subcutaneous nodules The exact 
nature of the rash is as yet unknown No one has as jet 
established a relationship between this rash and the tuberculin 
reaction or the demonstration of tubercle bacilli by gastric 
lavage, as has been done in erythema nodosum The occurrence 
of this rash in children suffenng with rheumatic endocarditis, 
as is the case with other cutaneous lesions found in this disease, 
maj be considered evidence of either the persistence of an active 
rheumatic endocarditis or a sign of reactivation of the disease 

Am J Roentgenol & Rad Therapy, Spnngfield, HI 

34: 573 716 (Nov) 1935 

Congcnttal Absence of Septum Pclluctdura Its Diagnosis by Encepha 
lography C G Dyke and L M Davidoff New York — p 571 
Serial Bronchography in Diagnosis of Suppurative Pulmonary Processes 
P L Fanfias Havana Cuba — p 579 
•Oblique Films for Study of Adhesions in Artificial Pneumothorax R T 
Ellison Philadelphia — p 592 

•Kidney Function In Acute Calculous Obstruction of Ureter Some 
Observations of Kidney and Ureter Function m Acute Calculous 
Obstruction of Ureter Based on Excretory Urography L F Wilcox 
Detroit — p 596 

Roentgenologic Diagnosis of Appendical Abscess M Ostro and H L 
Granoff Baltimore — p 606 

Duodenal Diverticulosis J D Lawson Sacramento Calif — p 610 
Multiple Osteochondropathy of Phalanges of Fingers S A Reinberg 
and W P Grariansky Leningrad U S S R — p 617 
Farther Discussion of Saturation Method of Roentgen Therapy in Deep 
Seated Malignant Disease G £ Pfahler Philadelphia — p 629 
Radium Emanation Treatment of Vernal Catarrh E P Pendergrass 
and J R Andrews Philadelphia — p 637 
Diagnosis and Treatment of Malignant Tumors of Nasal Sinuses C A 
Robinson New York — p 641 

•Further Observations on Use of Unfiltered Roentgen Ra>8 for Super 
ficial Cancers of Wide and Deep In\olveraent B P Widmami Phila 
delphia - — p 644 

Three Hundred Kilovolts Treatment Machine Preliminary Report 
J T Murphy Toledo Ohio — p 653 
Roentgen Therapy with Seven Hundred Kilovolts R- E Hercndeen 
New \ork. — p 659 

Problem of Uniform Distribution of Radiation Field in Super High 
Voltage Roentgen Therapy with Tubes Operating on Continuous Pump 
T Lcucutia and K E Corrigan Detroit — p 664 
Factors Influencing Quantitative Measurement of Roentgen Ray Absorp- 
tion of Tooth Slabs III Mechanical Factors of Tube and Machine 
H C Hodge G Van Huysen and S L Warren Rochester N \ 

— p 678 

Study of Adhesions in Artificial Pneumothorax — Ellison 
asserts that the usual postero anterior roentgenogram of the 
chest shows only a profile view of the collapsed lung and that 
there are important areas of pneumothorax lying between the 
lung and the anterior wall of the chest, and the lung and the 
posterior ivall of the chest, that are not visualized in this pro- 
jection At times technically important adhesions he in these 
areas E\en stereoscopic films are of but little value m this 
connection because adhesions which are parallel to the mam 
beam of the roentgen ray are not visualized or usually thej 
are lost in the shadows cast by the collapsed lung Any technic 
of roentgen examination that will nsualize these areas will be 
a great aid in the selection of patients for intrapleural pneu- 
moKsis and in the operative attack on such adhesions It was 
m an effort to better this situation that the author began using 
oblique exposures of tlie hemithorax in which the pneumo- 
thorax existed It was found, by using a lead screen covering 
half a caset, 14 by 17 inches, the long way and changing it 
between exposures, that the two oblique views could be taken 
on one film and that this in association with one postero- 
anterior exposure, gave more information than a stereoscopic 
pair The angle of rotation used was about 45 degrees from 
the plane of the film. Further rotation in the anterior oblique 
position mil throw the shadow of the sternum into the pneumo- 


thorax space and confuse the picture, while in the postenor 
oblique the shadow of the spinal column will overlie the [oto 
mothorax In placing the patient before the caset to take the 
postenor oblique exposure, the forearm on the pneumothoiar 
side should be placed across the small of the back, as tin 
position throws the humerus out of the picture. In taking 
the anterior oblique exposure, the arm on the side to be fliwd 
should be rotated inward and the point of the shoulder bnraftt 
as far forward as possible The tube, of course, should b- 
centered over the middle of the unprotected half of the film (or 
each exposure It was also found satisfactory to use the saint 
exposure technic as for the postero antenor position, exetft 
that the time was doubled. 

Kidney Function in Obstruction of Ureter — \Vikor 
believes that there are several factors besides disease nbdi 
may influence kidney and ureteral function and these are (1) 
the use of diagnostic instruments, such as the cystoscope aai 
ureteral catheter, just prior to the intravenous urograpbic study 
and (2) the injection of drugs into the body tissues hypodenm 
cally or intravenously The roentgenologist must be aware of 
these facts, which means that he must have an accurate clmial 
history and be in close contact with the patient durmg the study 
In acute calculous obstruction of the ureter, certain charac 
tenstic observations are evident in excretory urognphy H 
excretory urography is performed during the penod of an 
acute calculous obstruction of the ureter, there is none of tie 
opaque medium in the kidney calices, pelvis or ureter on tb 
affected side, and the kidney shadow on that side u greatly 
increased in density If the obstruction is removed there u 
immediate filling of the kidney calices and pelvis with the 
opaque medium, and the density of the kidney shadow decreases. 
Experimental studies on tlie rabbit by means of excretwy 
urography, after blocking of the ureter for sixty minutes, rereal 
the same changes The nonappearance of the opaque mediuffl 
in the kidney calices has been asenbed to a reflex uhibiti® 
of urine. The author believes that expenmental study 
indicate that urine formation in the kidney continues to a d^ 
and that the increased pressure in the drainage system jrt® 
that kidney prevents m a mechanical manner the escape of we 
opaque medium from the unniferous tubules into the cal^ 
He offers this explanation as being the chief if not the enW 
reason for the nonapjvearance of the opaque mediM m 
kidney calices He also suggests that the term t 

of urine ’ w ould be more strictly correct than 
urine, as it indicates that the formation of urine by the i 
units docs not cease j 

Unliltered Roentgen Rays for Superficial 
Wide and Deep Involvement — Dunng the last five j 
Widmann has extended the use of unfiltered x 
treatment of inoperable, ulcerated, pnmary and ^ 

tumors of the breast, vulva, rectum, abdominal 
ulcerated glandular metastases in addition to the ^ ^ 

basal cell tvpe of carcinoma These lesions are all l3rg 
5 cm m diameter, averaging about 10 cm Palliation 
rially reducing the size of an unsightly process 
primary objectives Bleeding from soft fungations a ^ 
sloughs partially or completely subsided, concomi ^ 
marked reductions in the size of the lesions j, jrt 

usually phenomenally rapid, and the resulting 
relatively clean and compare favorably with an ' . 

excision The surface ulceration diminishes, pro ^ 

to healing vv ith ensuing tissue contracture, the poj 

extensive fibrosis Lesions from 5 to 6 cm m ’ 
show complete surface healing a few of _,Mtioiu 
symptom free from four to five years ^ ® ^ 

dosage are proportionate to the thickness ot ^ 

slow rate of irradiation on the basis of small pencd 

has been found to be desirable and effective. An aw ^ „ 
of from three to four weeks has afforded an of^ ^ 
temporize a predetermmed plan of treatment a . „ pir 

response This is a safeguard against ■* 

ticularly with unusually sensitive lesions and m 
measuring the size of the growths Long and s 
radiations should be combined for selected cas > ^ posi'l'^ 
when experience justifies a reasonable outloo 
clinical cure 
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Amencan Review of Tuberculosis, New York 

32 ■)81 616 C^o^ ) 1935 

Uoderjraduatc Teaching of Tuberculosl* J A Miller New \ork 
— p 481 

InvolTcment of Myocardium in Tuberculosis Review of Literature and 
Report of Three Cases H Horn and O Saphir Chicago — p 492 
Jurenile Diabetes and Tuberculosis A L Newcorab Chicago — p 507 
Artificial Pneumothorax in Treatment of Lobar Pneumonia T Klein 
and V L. Tuck Philadelphia —p 511 
Intrapleural Pressure m Artificial Pneumothorax Statistical Study 
of Range of Intrapleural Tension in Six Hundred and One Tuber- 
culosis Patients E Bunta Chicago — p 520 
Destructive Phases of Induced Phrenic Paraljsis in Pulmonary Tuber 
culojis with Ca\it> P Slavm Glen Gardner N J — p 535 
An Improicd Forceps for Operations on Phrenic Nerve J \\ Cutler, 
Philadelphia — p 543 

Changes in Pathology of Pulmonary Tuberculosis as a Result of Treat 
ment H C Sweany Chicago — p 544 
'Cultivation of Tubercle Baalli from Blood of Tuberculous Persons 
M Siegel and Bella Singer New kork — p 563 
TnbercuJous Bacillemia Experimental Studies with Three Pathogenic 
Types of Tubercle Bacilli H J Corper and C B Vidal Denver 
—p 575 

Ongin of Pulmonary Tubercles in Intrapulmonary L>raphoid Tissue 
J Zeiland Poznan Poland — p 588 
Immunisation of Guinea Pigs with Heat Killed and Fomiol Kilted 
Tubercle Bacilli A Branch and J F Enders Boston — p 595 
Effects of Adding Various Substances to Suspensions of Tubercle BaciHi 
in Expenmental Infection C B Vidal Denver — p 601 
Report of Eleven Hundred and Seventy Cutaneous Tests with Four 
Tnbcrciihni C R HofliSon Los Angeles — p 604 
M hooping Cough in Tuberculous Children J I Hershe) and Frieda 
^^ard Eaglcville Pa — p 612 

Phrenic Paralysis in Pulmonary Tuberculosis with 
Cavity — Slavm di<!cusses the four groups of cavernous cases 
III winch phrenic procedures lead to exacerbation of destructive 
processes excavated exudative and large fibrocaseous lesions, 
large subpleural cavities, and cavities m advanced fibroid tulier- 
culosis Seven cases are described m which intended artificial 
pneumothorax was replaced bj phrenic paral 3 Sis because of 
failure to find a free pleural space Tliougli further enlarge- 
ment of cavitation could be expected in those cases under treat- 
ment b) rest alone, the sequence of events showed that paralvsis 
of the diaphragm vv'as responsible for additional damaging 
processes Two of these cases with excavated exudative and 
large fibrocaseous lesions developed postoperative stagnation of 
sputum in the cavities and accelerated detachment of caseous 
tissue, resulting m a rapid spread of the cavitation and massive 
extension of disease. An air-filled portion of a cavitv ma> 
become obscured after operation bj retained sputum or by 
approximated adjacent infiltrated areas the roentgenogram 
simulating postoperative obliteration of the cavitv In large 
subpleural cavities plireuic paraljsis causes impairment of 
drainage, leading to progressive destruction within the walls 
of the cavit) In coses with excavated advanced fibroid tuber- 
culosis there moj be a dangerous postoperative reduction ot 
their depleted vital capacitv In all four groups high eleva- 
tion of a paralvzcd diaphragm docs not seem to diniiiiisli the 
untoward effect of the operation 
Tubercle Bacilli m Blood of Tuberculous Persons — 
Siegel and Singer emploved the Locweiistcm method of ciil- 
tuniig tubercle bacilli from the blood m 911 blood specimens 
from 422 tuberculous persons There were six macroscopic 
positive cultures and fiftj-five microscopic positive cultures 
tlte macroscopic positive cultures were undoubted cultures of 
tubercle bacilli according to subculture and virulence tests 
The microscopic positive cultures were not proved definitely 
to be cultures of tubercle bacilli since subcultures and animal 
inoculations gave negative results The primarv macroscopic 
prow tbs ot tubercle bacilli from the blood of living tuberculous 
persons were scantv usuallj onlj one or two colonics appear 
mg from a sample of from S to 10 cc of blood The six 
macroscopic positive cultures were obtained from two infants 
"iih miharv tuberculosis an adult cnticalh ill with pulmonarj 
intestinal tuberculosis an adult immcdiateb after a first 
stage Ihoracophstj operation the umbilical blood of a tuber- 
^ous placenta and the postmortem hearts blood ot a new- 
rn infant who died three hours after birth with no cvadcncc 
tuberculous lesions Hemoglobin did not 'cem to inhibit 
Ifbtttxlc bacilh according to a comparative studv 
In th" ‘''’'"'•‘"'ttin method and the whole blood method 
IS senes of nmetv -eight specimens from sixtv three tuber- 


culous persons, there were three macroscopic positive cultures 
bv the direct culture of whole citrated blood as compared with 
two macroscopic positive cultures and one microscopic positive 
culture by the use of Loew enstem’s method 

Immunization of Guinea-Pigs with Tubercle Bacilli — 
In their experiments Branch and Enders endeavored to deter- 
mine whether or not there was a quantitative difference m 
the immunity obtained after vaccination by the intravenous, flic 
mtramuscular and tlie intrapentoneal routes, to compare flic 
v’alue of vaccines consisting of tubercle bacilli killed b> beat 
at 65 C and by the addition of formaldelij de, and to ascertain 
whether or not there appeared to be anj correlation between 
the time of survival of an animal and the presence of the 
allergic state as denoted bj a cutaneous response to the injec- 
tion of tuberculin resulting from vaccination and existing pre- 
vious to infection The organisms used throughout were from 
month old egg cultures of the virulent human strain H37 In 
accordance with the results of earlier observations joung cul- 
tures of virulent tubercle bacilli, killed by heat, have given 
satisfactory results as a prophylactic vaccine in guinea-pigs 
The mtramuscular route of administration of the vaccine proved 
more efficacious than the intravenous or intrapentoncvl routes 
Organisms killed by formaldehyde were no more effective than 
were heat-killed bacilli It would seem advisable to continue 
to assay the protective value of vaccines of dead tubercle bacilli, 
kilted by other methods than those described, m the hope of 
finding a still more efficacious dead vaccine since certain dis- 
puted points with regard to the use of avirulcnt Iivnng tubercle 
bacilli as a vaccine have hindered the universal employment of 
this method in either animals or man No correlation was 
found between the degree of skin test reactivity of individual 
animals to tuberculin following vaccination before infection and 
their period of survival after infection (immunity) 
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•Appearance of Deirsue like Fever in horlbern Cnlifomia C Cheney 
Francisco — p 1067 

♦Hjptfrgl>ceraia and Clycosuna Associated with Disease of Biliary Tract 
H Lande and H Pollack Nch* \ork — p 1097 

Idiopathic Steatorrhea Metabolic Study of Patient with Reference 
to Unlixalion of Nitrogen and Fat J F Weir and Mildred Adami 
Rochester Mmn — p 1109 

Tularemia Report of Three Fatal Case* nith Autopve* A Bern 
stein Baltimore — p 1117 

Acute Subacute and Chronic I^lated Myocarditis Report of Ca«e 
M A Simon and S Wolpan Clcicland — p 1136 

•Cancer as Problem in Metabolitm H If Beard New Orleans 

P 1143 


Bacteriology of Normal and Dlseajed Gallbladders E Andrews ami 
Luc> Del! I enr> CIncago — p 1171 
Pathology of ^ essels of Piilmonarj Circulation Part \ O Brenner 
Birmingham England — p 1189 

Effect of Tbeoiibyllmc Eths lenediamme on Experimentally Indiiccil 
Cardiac Infarction m Dog W M Fowler II M Hurcviti and F 
M Smith Iowa City — p 1342 

•Theophylline in Treatment of Diiease of Coronar} Arlenes F 
Smith Iowa City H W Rathe Waierli, Iona and \\ D Paul 
Iowa Citv — p 125D 

Carbohydrate Intolerance and Intestinal Flora I Clinical Sludj Bat-etl 
on Sixtj Cases T L Allhau^en J B Gunnison M S Marshall 
and S J Shipman San Franci«co, — p 126S 
Renew of \europs>-chiatry S Cobb Boston — p J287 


Dengue-like Fever m Northern California —During the 
summer of 1934 Qieney observed in San Francisco six cases of 
high, usuallv biphasic Aver averaging a week in duration and 
not accompanied h\ svmptoms of involvement of the upper 
portion of the respiratorv tract or leukocytosis Thev appear 
to represent a disease entity new m northern Cahfornm The 
clinical changes in these six cases and in four other cases pro 
duced by inoculation with whole blood are practicallv identical 
with those of dengue. The incidence of complications was 
higher than is usual iii dengue hut their nature is the same 
This mav he c-xplamcd on the ground that the local population 
is less resistant to this tvpe of infection. However as dengue 
commonlv makes its appearance m a new field in the form of 
a widespread epidemic and as the onlv known vector is die 
mosquito \cdcs aegvpti which has never been observed iii 
California the disease m these cases cannot posiiivcK lie diae 
nosed as dengue \ho it has not been sliowii tliat the infective 
agent in these cases was tniU a filtrable virus and it has not 
been possible to show whether an immuniiv to dengue dcvcloi>cd 
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after the attach Under these circumstances it seems wise to 
classify this type of febrile disorder as “dengue-like,” although 
all the clinical erndence points toward its being dengue If 
this fe\er recurs next summer, its exact status may be deter- 
mined accurately 

Glycosuria Associated with Disease of Biliary Tract 
— Lande and Pollack cite three cases in each of which there 
was a direct correlation between the disturbance of carbohydrate 
metabolism and the degree of impairment of hepatic function 
Not only did the restoration of normal function of the liver by 
adequate biliary drainage result in the disappearance of tlie 
diabetic manifestations, but tbe ingestion of dextrose was fol- 
lowed bj normal values for sugar tolerance They explain the 
disturbance of carbohydrate metabolism m their three patients 
on the basis of a disturbance of the function of the lirer as a 
blood sugar regulating mechanism Studies on the respiratory 
quotient should be carried out to determine whether there is 
actual impairment of the ability of these patients to oxidize 
dextrose The restoration of the normal talue for dextrose 
tolerance is a criterion for differential diagnosis Each of the 
patients was seen during his first attack of disease of the biliarv 
tract It IS possible that repeated or prolonged attacks of disease 
of the biliary' tract might produce pemiancnt damage to the 
mechanisms regulating the blood sugar It seems reasonable 
to tlie authors especially in the light of recent experimental 
evidence to assume that a disturbance of carbolndrate metabo- 
lism with complete restoration following biliary drainage as 
m their three cases may be interpreted on the basis of hepatic 
dysfunction 

Cancer as Problem in Metabolism — Beard retiews canter 
as a problem m metabolism under the follow mg headings carbo 
hydrate metabolism of tumors lipoid metabolism and cholesterol, 
irradiation and carcinoma of the skin and the carcinogenic 
hydrocarbons Endocrine imbalance in the pathogenesis of 
some types of cancer is renewed under estrogenic substance 
prolan , extracts of testicle, spleen, thymus and paratliy roid 
insulin, and ex-tracts of adrenal cortex He behetes that the 
following concepts are worthy of consideration by students of 
the probleih 1 In malignant tumors the metabolism of carbo- 
hydrate IS abnormal Resulting in low respiration and high 
glycolysis 2 Lipoids and cholesterol are definitely increased 
the latter especially in carcinoma of the skin 3 kfassne doses 
of ultrawolet radiation may produce cancerous lesions aljout 
the eyes, ears and head of the experimental animal 4 Hydro- 
carbons containing the phenanthrene group and estrogenic sub- 
stance are both carcinogenic and estrogenic 5 Tlie cliemical 
relationship of the bile acids, sterols sex hormones and car- 
cinogenic hydrocarbons is established 6 Injections of gonado- 
tropic substance may inhibit the growth of some tcqies of tumors 
7 Extracts of adrenal cortex thymus and spleen and insulin 
may also hace a retarding influence on some tipes of experi- 
mental tumors The relation of sulfhydryl to the problem of 
cancer is discussed 

Theophylline in Treatment of Disease of Coronary 
Arteries — Smith and his associates belieie that the prepara- 
tions of theophylline are among the most effective remedies in 
the treatment of coiigestiye failure due to disease of the coronary 
arteries The action is prompt and generally evident in all 
cases in which it is possible to restore the cardiac function,— 
provided the work of the heart is reduced to the minimum 
through absolute rest in bed relaxation and sleep Theophyl- 
line, generally in the form of theophylline ethylenediamme 
VA grains (01 Gm ) after meals, is continued after tlie patient 
leaves the hospital The results m 100 cases of paroxysmal 
dyspnea, angina on effort and occlusion of the coronary arteries 
in which treatment was administered outside the hospital are 
in general accord with vyhat might be expected from the experi- 
mental study Questionable results and failures are encoun- 
tered but tins IS to be expected in tbe more advanced forms 
of the disease Theophylline should be prescribed as soon as 
tbe diagnosis of disease of the coronary arteries is established 
and its administration should be continued for a long yieriod 
in order to insure the maximal benefit from tbe medication It 
should be remembered however that this constitutes only one 
measure in the treatment and except for experimental purposes 
should not be employed to tbe exclusion of other established 
means of restoring the cardiac function. 
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Suppuration of Petrous Pyramid I Fnesner J G Druis, n Roya. 

wasscr and S Rosen New York — p 659 
Regeneration of Nasal Mucosa L R Boling St Louis— p 6S9 
Mi^ed Tumor of Rctrotonsillar Space Report of Case. A H PenU 
Philadelphia — p 725 

Effect of Physical Agents on Temperature of Nasal Sinuset. II K. 

Tebbutt Jr Albany N Y — p 733 
Chronic Tonsillitis in the Adult Clinical Bactcnologic ind PatbcJoci 
Stud> T N Hunnicutt Jr H J Stemstcin and H E MacMalu, 
Boston — p 744 
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•Palliative Irradiation of Gastric Clancer G T Pack, Isabel )I 
Scharnagel Edith H Quimby and Alanon C Loueaux New \ork.— 
p 851 

Fractures of Base of Radius in Adults N W Cornell New WL 
— p 897 

•Surgical and Anesthetic Risk in Cardiac Disease J Hicknun 11 
I ivingstone and M E Daviei Chicago — p 917 

•Surgical Treatment of Carcinoma of Head of Pancreas and of AmpuBi 
of Vater E S Judd and M T Hoemcr, Rochester Mina— p 931 
I nnary (Calculi in Bone Diseases Review of Literature and Report of 

Cases A E Goldstein and B S Abeshouse Baltimore. — p 94S. 

( bronic Nonspecitic Thyroiditis J G Lee New York.— p 9S2 
Review of Urologic Surgery A J Scholl I..Of Angeles E S Jodi 
Rochester Minn J Verbrugge Antwerp Belgium A B Hepkf 
Seattle R Cntierrcz, New \ork and \ J 0 Conor C3ncata— 
p 1013 


' Palliative Irradiation of Gastric Cancer — Pack and Iw 
associates employed radiation therapy in an attempt to afford 
[lalliation to sixty patients with advanced inoperable 
of the stomach The majority of lesions were situated in the 
proximal half of the stomach With the exception of one case, 
these experiments have been conducted during the last ibw 
vears One patient with gastric lymphosarcoma is living and 
well SIX years after radiation treatment Another patient is 
in goexi health three years following irradiation of a caranoma 
of the stomach, and two others are without evidence of gastric 
cancer after an interval of two years Palliative results are 
difficult to evaluate, but at least six jvatieiits lave benen 
greatly from these treatments only to succumb later to reOT 
rent activity of residual cancer or to distant metastases 
middle-aged woman with a bulky carcinoma on the 
curvature of the fundus lived comfortably for twenty , 
and gamed 45 pounds (20 4 Kg) in weight 
carcinomatosis developed, which caused her death thw mon 
later A man of 40 with a cacinoma occluding the or 
orifice wras able to engage m manual labor for one an 
half years following radiation therapy he r 

of repeated gastric hemorrhages Radiation therapy, 
administered, offers little hope for cure to the lan™ 
gastric cancer The justification for a trial of irra la 
the hope that the cancer may fall into the "’^''^‘''”, 1 ?^ 
of radiosensitive tumors winch must constitute ^ 

per cent of all gastnc cancers The occasional P® ' . 

more frequent tlian the apparent cures Wiatever •' ^ 

or benefits have occurred to any of these sixty ^ _,,QKal 
over and above what could have been given them V 
measures, by tbe v ery definition of the term luopera 
tion therapy is not proposed as a substitute for surg 
ment of operable gastric cancer 

Surgical Risk in Cardiac Disease — ^ 

collaborators made a study of tbe postoperative ^ 
patients with cardiac disease who came to the 
during a penod of two years Since there were ° ^ 
due to cardiac disease and two deatlis du antstlitti^ 
disease related to the surgical intervention ana ^ 

m the 336 patients who underwent “I; ,, , grncp 

resulting mortality of 2 per cent indicates “ „|q| risl''^ 

jvatients with cardiac disease are fairly „ hjTW 

Angina pectoris coronary occlusion dccom^ nanxi 

tension and thyrotoxic heart disease arc, in I 

the most serious diseases with which one ancsthr^’’ 

trary to the belief of several authors, a bifli 

particularly ethylene-oxygen anesthesia, is sa (,a,ggling 
percentage of oxygen is used and asphyxia (l,t nKr’ 

avoided Ethylene oxygen and local anest lesi 
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sa'isfacton results in the authors' cases The use of spinal, 
ether or nitrous o\i(le-o\jgen anesthesia increased the inci- 
dence of postoperatn e complications and deaths 
Surgical Treatment of Carcinoma of Head of Pan- 
ccjaa — Judd and Hoerner performed a palliative operation in 
fourteen of twentj-one cases of carcinoma of the ampulla of 
^ ater at the Maj o Clinic Cholecystogastrostomy was per- 
formed twehe times and cholecj stoduodenostorav and chole- 
dochoduodenostomj once each Four of the patients did not 
recoi'cr from the operation but the average postoperative life 
of those who did was 119 months In the seven remaining 
cases in this group the lesion appeared to be amenable to com- 
plete extirpation Consequentli , resection of the ampulla of 
\ ater together with the tumor was carried out Four of 
the five patients who survived the operation were completelj 
relieved of their sjmptoms and lived for one vear and three 
months two vears and two months two vears and two months 
and three jears respectivelv One patient was not traced 
For the sake of comparison, the authors selected 158 cases 
of carcinoma of the head of the pancreas a condition closely 
related to malignant lesions of the ampulla of Vater Some 
form of anastomosis between the biliary tract and the intestine 
was performed m these cases In sixty -four cases the differ- 
entiation of carcinoma and chronic pancreatitis could not be 
made with certainty, although m the opinion of the surgeon a 
malignant condition was the more likely in the majority of 
cases The mortality at the hospital for this series of pallia- 
tive operations was high The patients who survived the 
operation however, were relieved of their most troublesome 
symptoms pam jaundice, pruritus and episodes of chills and 
fever except in a very few instances Onlv 4 per cent of 
the sunivnng patients derived no benefit from the operation 
These patients were the ones in whom the carcinoma was 
farthest advanced at the time of operation and most of tlicni 
died within three months after the procedure The average 
length of life after leaving the hospital for the patients with 
verified carciiioiiia of the head of the pancreas was 10 2 months 
The patients in whom carcinoma of the head of tlie pancreas 
and chronic pancreatitis could not definitelv be distinguished 
lived, on an average, 119 months. The discrepanev between 
these figures could be accounted for In the iikIumoii in the 
latter group of several patients with siniiile pancreatitis That 
some patients with a tiuestionable diagnosis did survive from 
three to si\ and a half vears lends weight to this opinion 
Nevertheless the number of incorrect diagnoses m a large 
scries of cases is relatively few for the surgeon can form a 
rather accurate opinion of the condition with winch he is 
d^ing but IS restrained from offering a doj,inatic statcnient 
hecause a specimen for biojisv was not taken 

Bulletin of NeuroL Inst of New York, New York 

•ll 221 402 (Oct I 191S 

Congenial Tnmorf m Rostral portion of Third \ entnclc Their Diair 
vr bnccplialography and V entncnIoRraphy I M DandolT and 
r Djkt \ ork — p 221 

of Smell \ Relatlxr Irp|>ortance of \ olnnie and Pre«;^iirc of 
t Sensation of Smell and Nature of Olfaclorj Proc^^ 
t v A Eljberp E, D llrcrter and T \orl. |i 264 

. , ^ Tngeminal Effects of Odorous Snltstanccs C A FI Iwrjr 
Id \i 7 ^ Brener \en ^ ork - i> 27f» 

Odorons Snltstaivces to Be for of Olfactor 

^ El F I) Brener mid 1 f e\ » Neu > ork — 

P ioo 

Cs'um Scpli Pclluodi and Cav urn \ crK»s A Wolf and T E Bam 
foiJ \ork— p 29A 

TOJromt of Adenoma of Pancrca« I„ Fcinicr s E sollz and P 
p technical assistance of Thelma Koltin'-on Netv %ork — 

lltimjii rerchnim 1 ^rM ^ <*rk p 

AcniratH' DetemiuiinR \ertelirjie to Ite hxpcMcd Dnnnp 
Um.ncctonu H k Bondar Nen \ orl j, 199 

Congenital Tumors in Third Ventricle — Uaviduff and 
' ' present nine cases of congenital tumors within the third 
I " "cre diagnosed bv enccplialograpliv or ventricu 

tio confirmed at operation and b\ histologic cxanima 
rni TIic positive data ni tlic eiiccplialograni which indicate 
wvii^'''^ "Uhiii the anterior portion of the third ventricle arc 
are ' dilatation oi the latcnl ventricles whicli 

lion'V'l^'^ normal position filling defect m the anterior por- 
” 'he third vxntncle a concave or straight margin to the 


anterior border of the air caudal to the filling defect, normal 
sized or shghtlv dilated aqueduct of Sylvius and fourth ventricle 
if visualized incomplete filling or deformitv of the cistemac 
interpedunciilaris and pontis and dorsal displacement of the 
medial cerebral sula In ventriculograms the positive data, 
when a single puncture is done, are the failure of air to pass 
at all or with difficultv into the other lateral or tliird ventricle, 
the deviation of the septum pellucidum to either side the 
presence of a filling defect in the anterior portion of the third 
ventricle and a concave or straight margin to the anterior 
border of the air caudal to the filling defect and, when a double 
ptmeture is done bilateral svmmetncal dilatation of the lateral 
ventricles which arc situated in their normal position cutting 
off of the air shadow in the foramen of Monro a filling defect 
m the anterior portion of the third ventricle and a concave or 
straight margin to the anterior border of the air caudal to the 
filling defect A defect m the septum pellucidum can be diag- 
nosed by tlie absence of the shadow of the septum m the antero- 
posterior view and a fusion of the lateral ventricles across the 
midhne 

Method of Determining Vertebrae to Be Exposed 
During Laminectomy — Bondar describes a procedure devised 
by Eisberg by which an accurate determination of the vcrtcbnl 
arches is possible A tattoo mark is made opposite one spinous 
process and a roentgenogram of the spine taken after a small 
lead arrow marker lias been placed exactly opposite the tattoo 
mark. One or more davs before the operation the patient is 
placed m the prone position A spinous process at approxi- 
mately the site of tile disease is selected At this level, but at 
a point from 1 to 2 cm from tlic midline an intradcrmal injec- 
tion of a drop of iiidigo carmine is made or a drop of the dvc 
is placed on the skin and a puncture through the dve is made 
into the sknii with a fine needle The lead arrow marker is 
placed over the tattoo spot with flic point toward the midlinc 
and 1 $ held in jilace with adhesive plaster An anteroposterior 
roentgenogram of the spine is then taken and the c.\-act location 
of the tattoo spot relative to the vertebrae is determined The 
tattoo mark may readily be seen fbroiiglioiit the course of the 
operation, and bv means of it through its correlation with 
the lead arrow and the roentgenologist s report the surgeon 
can it all times know the vertebra with which be is dealing 

Illinois Medical Journal, Chicago 
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Influence of loniralion on Va«;omotor Kkmitis Clinical anrl E’crcn 
mental Stni]te» A K Ilollcndrr and V Conn Chicago — p 493 
Ma ivc Collapse (Pobtoperafire Mas^ne Atelectasis) U J Maicr 
Chicago — p 498 

*Omical \ ic% of Konr Marrow Depre mon E, Ste\enM>n Bloom 
ington — p 505 

Tracbeolom> Indications Technic Po^topcritnc Management R D 
Ru»se!J Chicago — p 508 

Present Statu* of Snrgcrj of Sympathetic Acr^-otii S; tern C dc 
Ta^ts Chicago — p 512 

\ciHe Metastatic Spinal Epidural Ahsccss Th-o Cav* D Stanley 
Decatur — p 5J5 

^\hal Shall \\c Do with the Unhealthy Cer\ix’ C II Cardner 
Chicaro — p 5J/ 

Snrgieal Treatment of riaucoma S ) Meyer Queatm — p 520 
Tonsillectomy in Pulmonary Tuhcrculo*i< S BroaiUell ‘Springfield 
— p 326 

Oriramreil Mnliemc MuM Direct Mdlical \ctiMl)e* of America Spe- 
cial rommittcc compovd of hit* Patrick Hayden White Brook* 
Geiger Gnffin JJ McKenna SteinhofT J eri'ohn and Parkes — p 528 
Adeipute Treatment of F-arly Syihili* S J 7akon and M Dome 
Chicago — p 53^ 

Congeniral Ah ence of I eft Tulie ami Ocarv Report of Case C I 
White Kewanec — p 5^6 

lalignant Hji*enen ton T M Smith Clncago— -p 5 t 9 
Principle* of Excreti rj Crograph> in I rologie DJarnio i* \ r 
Heeicel Chicago — p ^42 

Acute AMominal fain in Ju\enife fJiaMe* McBitu A t 
comh Chicago— p UA ' 

Codeine Dermatitij* B '^kr»r>din MatUeno— p 
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Clinical View of Bone Marrow Depression.— From 
clinical observation Stevenson has noted that infection is an 
associated factor m grannioev fopenia Drug ingestion niav lx; 
associated with gramilocvlopcma hut there arc cases in which 
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no historj of drug ingestion can be obtained In a senes of 
cases of bone marrow depression, all proved cases of granulo- 
cytopenia, be has noted that, while drug ingestion over a long 
period of" time may have been a causative factor in some cases, 
there are other cases in which no drugs were taken at any 
time or were taken only at the onset of illness Even in the 
cases in uhich there has been a history of drug ingestion prior 
to the onset of the granulocytopenia it is reasonable to assume 
that the drugs were taken m the hope of relieving sjmptoms 
arising from some previously existing condition He selected 
SIX cases, supported by current literature, that suggest to him 
that granulocytopenia is a disease entity of bone marrow 
depression which may be precipitated but not caused by infec- 
tion or drugs This bone marrow depression may be an indi- 
vidual characteristic in a subject who retains a form of the 
juvenile tvpe of bone marrow in adult life Either his total 
uhite count remains comparatively low or his granulocytes, 
as found in the juvenile, are relatnely low in number In 
an individual so constituted, bone marrow depression may 
occur which in another individual with a normal bone marrow 
would have but little, if any, effect It seems reasonable to 
assume that in such an individual bone marrow depression can 
easily be precipitated by infection drugs or any other outside 
stimulus which in a normal individual produces no unusual 
Ixine marrow response , that either the infection was super- 
imposed on an abnormal bone marrow or produced an abnor- 
mal response in a juvenile bone marrow, that drugs taken 
Over a long period of time are most likely taken for relief of 
sjmptoms existing long before the onset of and not the cause 
of granulocvtopenia 

Journal of Allergy, St Louis 
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*Experiraent3 to Determine Whether Allergically Active Substance in 
Ragweed Pollen Extract Is a Single Entity or Multiple A H W 
Caulfeild M H Brown and E T Waters Toronto — p 1 
*1 ocal Senira Sickness in Man Following Intracutaneous Injection of 
Small Amounts of Antiserums Beatrice (Jarrier Seegal Devorab 
Khoraso and Julia Mehlman New y ork — p 27 
Pertinent Factors Influencing Comparative Skin Tests on Arm Kath 
enne L Bowman Brooklyn — p 39 

Tnchophytin and Monilia Extracts in Allergic Dermatoses Report 
of Clases Edna S Pennington Nashville Tenn — p 54 
Is There an Increased Suspension Stability of Erythrocytes in Allergic 
Disease^ R V Ellis Minneapolis — p 64 
Buckwheat Sensitmty G I Blumstein Philadelphia — p 74 
Pollen Survey in Pittsburgh Pennsylvania 1934 E B Scott L H 
Criep and M A Green Pittsburgh — p 80 

Active Substance in Ragweed Pollen Extract — By 
means of the Prausnitz-Kustner reaction and an in vitro 
absorption modification of this reaction, (Haulfeild and his asso- 
ciates have shown that there is wore than one allergically 
active substance in ragweed pollen solution and further that 
there is more than one specific reagin in the serum of the 
ragweed hay fever indmdual By the same tests they found 
that the part played by one allergically active substance varies 
considerably in different patients, as judged by the quantitative 
amount of the different specifically active reagins present in 
the serum of each patient 

Local Serum Sickness — The production of local serum 
reaction suggested itself to Seegal and her collaborators as a 
possible method for carrying out a comparative study of the 
ability of a number of foreign serums to produce serum sick- 
ness m man Serums were chosen from four species of am 
mals that had received immunizing injections of a bacterial 
antigen Purified antibody solutions (globulin fraction of 
serum) from two of the animal species also were used Injec- 
tions of 01 cc. of undiluted immune serum were given 
intracutaneouslj in the forearm Local serum sickness charac 
tenzed by wheals, erythema and itching occurred 1 Horse 
antipneumococcus tvpe I serum produced a severe protracted 
local serum sickness in eight of tlie twelve indmduals tested 

2 Sheep hemolvtic antistreptococcus serum produced a severe 
reaction in nine of the subjects and a slight reaction in one 

3 Rabbit antipneumococcus type I serum produced a slight 
local reaction in only one individual 4 Bovnne diphtheria 
antitoxin serum produced a strong reaction in two and a 
moderate or slight reaction in six 5 Equine tetanus anti- 


toxin globulin eliated only two moderate and three sli,lii 
reactions 6 Bovine tetanus antitoxin globulin produced the 
mildest possible reaction in three individuals It is possillt 
that the local serum sickness reaction may be helpful in studv 
ing the tendency of a therapeutic serum to produce vertni 
sickness 

Journal of Immunology, Baltimore 

29 343 426 (Nov ) 1935 

Studies on Chemical Nature of Shwartrraan Active Sobstanen. L 
Apitx Boston — p 343 

Agglutinins and Conditioned Reflex L M Kopeloff N KopelcS ad 
E Possclt New \ork — p 359 

Schick Reactions and Scrum Antitoxin Titrations on ChiHrco In^ectd 
with Diphtheria Formol Toxoid C N Leach New \ork, G. 
Poch Eisenstadt Austria — p 367 
Serologic Tests with Ammo Acids J Van Der Scbccr and K Lad- 
Steiner New York — p 371 

Neutralixation of Bacteriophage C E Clifton Elizabeth Madkr ad 
W Rogers San Francisco — p 377 
Procedure and Apparatus for Preservation in Lyophilc Form of Senn 
and Other Biologic Substances E W Flosdorf and S Madd PtBi* 
delphia — p 389 

Journal of Infectious Diseases, Chicago 

571 223 346 (Nov Dec) 1935 

Duration of Demonstrable Antibodies in Semra of Rabbiti Imnratmd 
with Heat Killed Type II and Type III Pncumococa E. G SttHiDri, 
New \ork — p 223 

Reaction of Partially Imraunircd Rabbits to Inhalation of Type I Par® 
mococct E G Stillman and R Z Schulz New York — p 2J3 
Reaction of Normal and Partially Iramumred RabbiU to Intnnam 
Instillation of Type I Pneumococci E G Stillman and K Z Sdinhi 
New \ ork — p 238 

Effect of Bacterial Numbers on Minimal Bacteriostatic Coneenlrttiijo* 

I P Garrod London England — p 247 
•Presence of Typhus Virus in Wild Rats in New Itork Gty 
Nigg New Nork — p 252 

Cryptococci Their Identification by Morphology and by SereW 
Rboda W Benbara New York — p 255 . 

The Dissoaation of Clostndium Wclcbii F A Stevens New icut 

Virulence of Haemophilus Pertussis J A. Tooraey Katbcrmc Eiflti 
and W S Takac* Cleveland — p 286 - 

•Complement Fixation in Blastomycosis D S Martin Dorhaniv h 

Intestinal Flora of Monkeys and Dogs During Digestion and 
Direct Introduction of Food Substance* into Cectim and into I*0“ 
Segment* of Bowel Elizabeth Petran Chicago — p 296 . « 

Malarial Parasite Infecting All Blood and Blood Forming Cells of 
C G Huff and W Bloom Chicago — p 315 nAtooi 

Speaficncss of Negative Phase in Preapitin Production U 1* 
and W H Welker Chicago — p 337 

Tyzphus Virus in Wild Rats in New York City--hjPP 
obtained fifty-one wild rats from the metropolitan area of i ^ 
York City during the months of September to Dkoo ^ 
inclusive Of the fifty-one rats, sixteen showed vveab'j 
tive Weil-Felix reactions nine with traces of agglutiMbi’' 

1 10 dilution, five in 1 20 and two in 1 40 The 
each of these sixteen rats was emulsified and injected i^ 
guinea pigs one fifth and one tenth of the brain respeoH'^^^ 
being used for intraperitoneal inoculation In no case 
typhus virus recovered and none of the thirty hvo 
injected from these sixteen rats developed a febrile res 
but, when subsequentlv tested with a laboratory 
typhus, five showed what jierhaps might be a certain 
of immunity Although typhus vims was not ^ 

ered from the rats, the finding of what appeared (o o ^ 
or less marked immunizing effect follow mg the mjee ' 
brain from rats that showed weak Weil-Felix -pj,; 

possibly indicate previous typhus infection in sum 
examination of a larger number of rats obtained . 
localities during all seasons of the year seem indica 
Complement Fixation in Blastomycosis -^fartm ^ 
a complement fixation test in blastomy cosis A sa me ^ 

Sion of blastomycetes is used as the antigen n 
details the procedure is the same as that used m r^ 
sermann tests Five strains of blastomycetes ® 
cases of blastomycosis were similar morphology ' 
and serologically Complement fixing f patiei’** 

detectable quantities were present in the scrum o 
with generalized blastomycosis No detectable an i ,£,ciiir 
found in one patient with the disease. Scrum jn 
eight control cases contained no complement fivin? 

for these organisms Two serums containing comp 
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antibodies for blastomj cetes contained no demonstrable anti- 
bodies for Sporotnchum, Geotrichum Momlia albicans, Moniba 
Candida, Coccidioides immitis, Mycoderma cutaneum or Histo- 
plasma capstilatum There is no relation between the clinical 
condition of the patient and the presence of complement fixing 
antibodies in the circulating blood A positive complement 
fixation test with a 1 4 dilution of the patient’s serum is diag- 
nostic of the disease A negative complement fixation test does 
not exclude infection with blastomjcetes 

Journal of Lab and Clinical Medicine, St Louis 

81 in 224 (Nov ) 1925 

Baclcrioloeie Studies on Fecal Streptococa and LacUc Acid Streptococci 
A L Klecloicr Philadelphia —p 111 
'Duiome Test for Hyperthyroidism I Ersra Phdadelpha — p 122 
Congnutal Thinning of VV'all of Right Anterior Aortic Sitros of Valsalva 
Anterior lotervcntncular Septal Defect (Probably Bulbar Septal) 
Slight Dcctropofition of Aorta and Bactenal Endocarditis V 
Sprentel and H L Stewart Philadelphia — p 128 
Studies on Anthrax Clinical Report of Ten Human Cases H Gold 
Chester, Pa — p 124 

Incidence of Nondiahctic Glycosiina B Y Glassberg St Louts — 
P 1S2 

Chemical Study of Alum Diphtheria Toxoid Precipitate E Buxbaunl 
and C K. Clrcenwald New TorL. — p 157 
Xlorphologic Sngar hletabolism in Human Leukocyte Culture G Wall 
bach Berlin Germany — p 162 

Neufeld Reaction tu Certain Cases of Pneumococac Septicemia Sara 
A Sendder New York — p 168 

The Doctor as Contributor to Civilization E Podolsky Brooklyn — 
P 169 

Hematologic Nomenclature Tekuocjtc and Korocyte Suggested in 
Emendation of the Designations Juvenile' and Stah in Schilling 
Hemogram A P Hitchens W'asbingtoo D C — p 172 
*Ncw Hetfaod for Determination of Cutaneous Capillary Blood Pressure 
J P Baumberger and Kathleen Bardwcll Stanford University Caltf 
— P 179 

Limitations of Colonraetnc Analyses hy Present Methods, E. L 
Armstrong Ene, Pa and JI L Kuder Washington D C — p 181 
Iodized Od Practical Method of Preparation R M Balyeat L E 
Seyler and V Outfaier Oklahoma City — -p 187 
Method of Eliminating Blartoeystis Hotmnts from Cultures of Ends 
moeha Histolytica W S Stone Washington D C — P 190 
Method of Estimating Both Basal and Exercise Cardiac Output on 
Dogs W V Cox J W Hawkins and H F Robertson Boston 
— P 192 

ADtomatically Recording (Colony Counting Apparatus P L Varney St 
Lonis — p 207 

Chemical Diagnosis of Pregnane, hy Detection of Estrm in Unne 
M J Schmnlontr and H B VS'ylie Baltimore — p 210 

Quinine Test for Hyperthyroidism — Bram states tliat 
from his observations m a scries of more tlian 4,000 cases it 
appears that the quinme test for tbjrotoxcmia is a dependable 
guide in diagnosis, the frequency of error not exceeding 5 per 
tent As witli basal metabolic studies, the test does not dis- 
cnminate between toxic adenoma and exophthalmic goiter 
Tlic tolerance for quinine m hyperthyroidism appears to vary 
in direct proportion with the height of the basal metabolism 
fate and is fairly parallel vv itli it, serving as a guide in progress 
under treatment Depending on the seventy of active hyper- 
thyroidism, patients are capable of taking 30 grams (2 Gm ) 
or more of quminc sulfate or liydrobromide daily for weeks 
Without evidence of cinchonism In the occasional instance of 
a quinine negative subject who presented an otherwise typical 
case of exophthalmic goiter it wms discovered that the author 
was dealing with an uncommon case of exophthalmic goiter, 
•ipparentlv without the element of hyperthyroidism In tliese 
iwt«nts despite nervousness sweating wasting exoplitlialnio' 
cart hurry and trembling, the basal metabolic rate remained 
vvilhin normal limits The quinine test is as dependable as 
me basal metabolic rate and as accurate a guide m treatment 
It has the advantage of requiring no costly apparatus m its 
performance nor docs it reouire basal conditions of starva- 
tion and rest 

H Capillary Blood Pressure — Baumberger and 

ardwcll state that their method while direct is suitable only 
purposes The method has v icldcd results com- 
parable to those of Garner and Rehberg winch have been 
iTi students as well is by trained investigators Tlie 

* 'y^ft consists of an arm hinged at one end to an upright 
Lull a a small glass bead on the otlicr end Tlic arm is 
'th I "atitard at right angles to carry tlic head In operation 
c Kla«s bead is applied to the skm bv a sliding weight on 


the calibrated arm The skin surface is moved at a moderate 
speed, with the glass ball nding over the skin. When the skm 
surface itself cannot be moved easily, the ball may be made to 
make excursions back and forth by having the fulcrum of tlie 
lever on a ratchet and pinion If a white flash appears as the 
ball passes by, the weight is moved nearer the fulcrum until 
the pink color of the skm is undisturbed by the weights The 
actual surface of the ball that makes contact is determined by 
noting the diameter of the ink spot on tfie ball after applica- 
tion to the mk-smeared skm This area divided into the pres- 
sure, calculated by the law of levers gives a v'alue convertible 
into millimeters of mercury The method avoids the danger of 
stasis and giv'es a statistical average surface that is constant 
The adjustment of pressure is convenient and accurate The 
importance of determination of capillary blood pressure in 
clinical work may be expected to increase. Alreadv this 
measurement is of importance in urticaria, inflammation, cir- 
culatory shock, edema, and the like 

Pregnancy and the Detection of Estrogenic Substance 
in Urine — During the course of an investigation of the phenol 
excretion m pregnancy, Schmulovitz and Wyhe devised a short 
method of chemically detecting estrogeme substance in tlie urine 
of pregnant women The method consists in the extraction of 
the substance from the urine with ether and its detection by 
coupling with diazotired paramtro-aniline (the color reagent) 
to form a deep colored azo dye, a reaction first noted by Hanng- 
ton and Schupbach The term estrogenic substance used by 
the authors includes theelin (ketohydroxyestnn) and theelol 
(tnhy droxyestnn) and is synonymous with female se.x hor- 
mone, folliculm, menformon and progynon The composition 
of the reagents employed, the preparation of paranitrodiazonium 
chloride solution, the method and pnnciples are given Results 
obtained with the method in eighty-mne urinalyses of fifty -six 
patients suggest that it may be used for the chemical diagnosis 
of pregnancy 

Journal of Nervous and Mental Disease, New York 

88 : 612 740 (Dee ) 1925 

Paraphasic Siens in Diffme Leiions of Ibe Brain F J Curran and 
P Scbilder New "Vork. — p 613 
John Hughhngf Jackson F Kennedy New York — p 637 
The Handicap of the Patient 8 Fears, 0 H P Pepper Phtladeli.lih 
— p 639 

•New Treatment of Cerebral HcmorrhaRc and of It* Effect* R Colella 
and G Piiullo Palermo Italy — p 653 
Avcrtin and Encephalography Preliminary Report J E Senrff New 
\ork — p 660 

Treatment of Cerebral Hemorrhage —Colella and Piz- 
zillo have influenced the focus of cerebral hemorrlngc and 
corrected its effects to a considerable degree, and sometimes 
even totally, by intramuscular autohcmothcrapj m thirty -five 
instances The operation consists in drawing from 23 to 30 cc 
of blood from a vein and immediately reinjecting it deepiv 
into the gluteal region of the sound side. Before puncturing 
the vein it is advisable to draw a few cubic centimeters of 
a 25 per cent solution of sodium citrate into the syringe in 
order to prevent a premature coagulation of the blood The 
intramuscular autohemothcrapic injections arc hemostatic ami 
useful for cuniig cerebral hemorrhage The bciicficnl effect 
vanes m degree but is constant Recovery is oliscrvcd even 
m the most acute cases espcciallv in those of traumatisms of 
the head in which a genuine cerebral hemorrhage is ciicouiucrcd 
The effects will be the better the sooner curative mtcrvention 
IS attempted Autolicmotherapy helps to cure cerebral liciiior- 
rliage before during and after the attack. It is most indicated 
as a preventive in cases of artcnal hypertension with predis- 
posing hcrcditarv conditions for artcnosclerotic patients who 
often preaniiouiicc the attack hv vertigo dcbililv of hmhs and 
unilateral tremor of the extremities These effects arc avoided 
and immcdiateh corrected after the injection which decreases 
intracranial blood pressure rapidh The blood injection allows 
a differential diagnosis Iietwccii real cerebral hemorrhage and 
cerebral softening -Mthough cerebral hemorrhage is much 
more frequent than softening and tlic svmptoms arc often iden- 
tical Ihcv mav lie distinguished because the curative effect is 
high with foci of cerebral hemorrhage and ml wit], of 

cerebral softening 
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Kentucky Medical Journal, Bowling Green 

33: 565 610 (Dec ) 1935 

Radiography m Obstetrics R P Ball Chattanooga Tenn — p 571 
Hj-pothj roidism W ithout JIjTcedema C H Fortune, Lexington — p 575 
Infantile Paralysis Report of Case Treated with Rosenon Serum 
J G Carpenter Stanford — p 579 

Diabetes Complications of Diabetes A C McCarty Loiiisrille — p 580 
Id. Diagnosis of Diabetes A D Kennedy Louisville — p 582 
Id Diet and Insulin S A Oierstreet Louisynlie — -p 581 
Id Diabetic Surgery M Thompson Louisnile — p 586 
Ocular Headaches S Snyder Frankfort — p 589 

Chronic Constipation Antes on Etiology and Treatment R C Alley 
Lexington — p 590 

Management of Acute Head Injuries C Pilcher Naslnille Tenn — 
P 592 

Hyperparathyroidism C E Caupin lamisiille — p 597 

Minnesota Medicine, SL Paul 

18 761 826 (Dec ) 1935 

Some of the Aewer Developments in Hypertby roidisra and Hyperpara 
thyroidism F H Lahey Boston — p 761 
Simplified Obstetric Care E D Plass Iowa City — p 768 
Present Stahls of Clinical Allergy H L Alexander St Louis — 
p 773 

'Continuous Intray enous Infusion Consideration of Its Possible Dangers 
T G Orr Kansas City Kan — p 778 
Fhenolphthalein Eruptions C \V Laymon Minneapolis — p 782 
External Fronto-Ethmosphenoid Operation Critical Reylen of the Lit 
eraturc and Details of Technic in Use at the Mayo Clinic II I 
Lillie and II L Williams Rochester — p 786 
Radium Treatment of Nonmalignant Conditions R E Fricke 
Rochester — p 789 

Py rethrum in Treatment of Scabies S E Sweitrer and J W Tedder 
Minneapolis — p 793 

Continuous Intravenous Infusion —The chief dangers in 
intravenous therapj that Orr warns against are reactions with 
chills and fever overburdening of the circulating sjstem b> a 
rapid increase in blood rolume production of general edema 
and edema of the lungs kidnej irritation with blood m the 
urine and thrombosis at the site of intravenous injection mth 
embolism He suggests that, as a safety factor, the use of 
continuous infusions be discontinued as a routine method The 
intermittent method of gising fluid de.\trose and sodium 
chloride bj vein reduces the tendency to giyc too much fluid 
and lessens the likelihood of thrombosis and embolism Hypo- 
dermoclj sis is a safer method of gi\ mg fluid than continuous 
phlebocly sis 

New England Journal of Medicine, Boston 

3131 1109 1158 (Dec. 5J 1935 

Cancer of I.arrilx Study of Two Hundred and Two Caxea with End 
Results S W Carfin Boston —p 1109 
Giant Di>crttcnla or Reduplications of lutestinal Tract Report of 
Three Cases H Hudson Jr Brookline Mass — p 112^ 
Diabetes Insipidus Treatment with Posterior Lobe Pituitary Powder 
Intranasall} A Alarble Boston- — p 1131 
Deplorable De\elopmcnt in Economics of Radiation Therapy F E 
\\Tieat1cy Boston — p 1134 

Reconstruction of Vagina from Portion of Sigmoid Reiwrt of Case. 

H C Pitts Providence R I — p 1136 
Dr William Beaumont ^\ R Steiner Hartford Conn — p 1137 

New Orleans Medical and Surgical Journal 

88 335 412 (Dec ) 1935 

Hypertb'roidisrn A Street, \ ickihurg Afiss — p 335 
Resection of Presacral Ner\c for Relief of Pelvic Pain F Hagaman 
Jackson, Miss — p 339 

Diagnosis and Treatment of Amebic Hepatic Abscess M DeBakej and 
A. Ochsner New Orleans- — p 347 

•Chronic Abdominal Discomfort m Children J Signorelli an<! H Hoscii 
Nen Orleans — p 3SJ 

Discussion of Etiology and SlgniBcance of Mydriasis L C Davis 
Greenville Mi&s - — p 357 

Comment on Foreign Bodies in Food and Air Passages R Harris 
Jackson Miss, — p 359 

Congenital Hypertrophic Pylonc Stenosis R A Strong New Orleans 
— P 362 

Chrome Abdominal Discomfort in Children — In attempt- 
ing to ascribe a direct cause for chrome abdominal discomfort 
m children Signorelli and Hosen feel that the most logical 
conditions to be considered arc mesenteric 1\ mphadenitis, chronic 
appendicitis and the action of a heterogeneous intestinal flora 
They observed twenty -five apparently healthy children between 
the ages of 5 and 12 years complaining of chronic abdominal 
discomfort or pain with anorexia constipation and lassitude 


The data suggested that the cases represent the rcsullj of 
pathologic changes of the mesenteric glands or tliat the sym- 
biotic action of bacteria formed a heterogeneous intestinal fta. 
Therefore, theorizing along this line of thought the aothotj 
undertook to apply empirically a procedure that would ncrax 
the hydrochloric acid of the stomach, hoping thus to strengthen 
the efficiency of the “gastnc barrier,” whicli excrases so con- 
siderable an influence over the formation of enlarged mesen- 
teric glands, and the creation of a symbiosis of the organuum 
forming the intestinal flora It appears reasonable that ik 
addition of hydrochloric aad even to the normal stomach wxniH 
hinder or entirely stop bacterial activity in tliese regions and 
overcome the symptom complev Accordingly despite the 
presence of normal acid values m the majonty of the cases, 
dilute hydrochloric acid was prescribed in doses varying from 
25 to 40 drops (1 6 to 2 5 cc.) tliree tunes a day, to be tahen 
diluted with water at each meal Marked improvemtni 
occurred, with relief of all symptoms except anorexia m ftmt 
of the twenty -five cases After one to two niontlis o! such 
treatment the acid was stopped Many of the children bait 
now been free of medication for as long as nine montlis yyith 
out a recurrence of symptoms 


New York State Journal of Medicine, New Yoik 

35 1063 1122 (Aov 1) 1935 

Surgery of Chest Acute Empreraa of Pleura H Liliratbal hsx 
\ork — p 1063 , 

Id Aontuherciilous Pulmonary Suppuration C Eggers hex iwr- 
— P 1068 , 

Id Diagnosis and Surgical Treatment of Anterior and Postcrw 11 
astinal Tumors Report of Case of Posterior Mediastinal Tvoof 
S W Harrington Rochester Minn — p 1073 
Id Surgery in Pulmonary Tuberculosis Present Status F tmo 
New \ork— p 1080 , sml 

Chronic Illness Due to Dietary Dcfincncy M L Drazin, 

— P 1087 „ „ _ , 

Observations on Treatment of Mental Disorders in Small Croupi- 
Boudreau Syracuse — p 1095 

Rupture of Uterus During Curettage with Expulsion of Inteshw 
Report R F Ward and H A Meti, New hoiL— P U™ , 
Hon Psychiatric Services Are Being Utiliied by Schools of New 
State F L. Patry Albany — p 1101 


Public Health Reports, Washington, D C 

SOi 1639 1666 (Nov 221 1935 

Fiirthcr Studies of Eflect of Radmni on Bacteria R R- =1*®” 
p 3642 f 

Technic Which Completely Excludes Air Contamination of Met 
Cnltiires R R Spencer — p 1656 

50 1667 1718 (Nov 29) 193a _ 

Infiiienia and Pneumonia NIortality in a Group of About 

Cities in the United Slates Dunng Four Minor Epld^emics _ 

with a Summary for 1920 1935 S D Collins and Mary wvn 

p 1668 

Radiology, Syracuse, N Y 

26 521*650 CAov ) 1935 
•Effccta of Thonura Dioxide Sol (Thorotraat) on 

Rigler R Koiick> and A L. Abraham Cl«^*^ 

Rih Defects Simniating: PtiimonaiT CaiitaLion ^ J 

Retardation of Bone Growth Follonific /*^^**^f apc. R. H 

Bivc Ncvocarcinonia of Skin in an Infant Four J on 
Ste\en5 Detroit — p 538 f7a!lUaddn’ 

Further Discussion of Relations of Antrum and j 

Factors in Emptying the Callbbdder ^ B ^ewcon^cr 
Newcomer Den\er — p 547 e ot ii 

Roentgenologic Aspects of Osteomyelitis of Skn 

P J Hodes Philadelphia —p 566 „ n H Unalk'' 

Arthrokatadysia of Hip Joint Report of Five s 

and I W'olin Chicago — p 580 , To Be Le"®™ 

Some Lawsuits 1 Have Met and '5omc of the Lessons 

from Them I S Trostler Chicago— p 586 golmw” 

Pulmonarv Syjihilis in Adults Rei>ort of Case 

Memphis Tenn — p 596 , n t i-.ion 5 Rcl”f 

Radiation Therapy of Female Pelvis f' ^ J*'"'"",/ ” Grand mr®’ 
Three Hundred and NmeU Six Cases I M ''“O'® 

Mich — -p 600 , , , f , 1 ,. knee Joint u- 

■Roentgen Examination of Intercoiidyloid Fosm of the 

Danehu, and I F Miller Chicago —P 505 „ J » 

Discrete Pulmonary Lesions Rocnlgenologically Co 

Fruchler Philadelphia — p 609 ndano raten®" 

Methods of Enhancing Roentgen Ray Action A J o' 

^ J — P 617 pUf 

Effects of Colloidal Thonum Dio^de on ^ 

ng the last three and a half years Rigler ^'1,,' ,,,n (5 vrho 
jsed colloidal thorium dioxide in examining 1/a 1“ , 

,vere almost all suffering from malignant tum 
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incidence of li\er metastases w-as found on roentgen exanuna- 
tion by the method Little or no harm can be demonstrated 
as \ct from the use of the tlionum m small doses in the roent- 
gen examination of the In-er and spleen m man Nesertheless 
caution sliould be exercised m its use because the esentual 
radioactnitj of the material has not \et been determined, it 
IS eliminated \er) slonh if at all so that a foreign bodj will 
remain in the h\er and spleen and the extension into the Ijmph 
nodes in greater concentration maj produce atrophy of tlie 
hmphoid tissue the eientua! results of which cannot be pre- 
dicted as jet Necropsi in thirfj-fi\c cases revealed little or 

110 damage to the liver that could be ascribed to the procedure 
of liepatohenographj 

Intercondyloid Fossa of Knee Joint — Danehus and 
Miller state that a roentgenogram tahen in the usual manner 
does not permjt the mtercondj loid space of the knee joint to 
be seen, because the anterior portion of the intercondv lend part 
of the femur is superimposed on this space Mam tunes the 
spines of the tibia are partlj covered bj this portion of bone 

111 a special vnevv, a normal knee reveals the space semicircular 
in outline, with its edges smooth and regular the spines of 
the tibia arc aKvajs visible, and the articulating suilaces of 
the tibia and femur arc seen as well as or better than on the 
ordinarj anteroposterior view The intercondv loid fossa can 
be visualized on a roentgenogram bj a simple teclinic As the 
roof of tile mtercondj loid fossa is tilted for GO degrees the 
knee joint is flexed for the same amount It is adnsable to 
use a lead slieet underneath the film in order to obliterate the 
back scatter The central raj is directed cxactlv below the 
inferior tip of the patella and is perpendicular to tlie longitudinal 
axis of the tibia A narrow conus should alvvajs be used A 
number of tjpical pathologic conditions are best illustrated bj 
this new, which should alvvajs be used when vague mtra- 
articular disturbances are present Pathologic changes it present 
are more sharply demonstrated The visualization of calcified 
crucial ligaments, calcified interhgamental bodies and erosion 
of the surfaces of the mtercondj loid borders of tlie femur maj 
aid m the differential diagnosis of internal derangement about 
tbc knee joint 

South Carobna Medical Assn. Journal, Greenville 

31 207 226 (Nov ) 19JS 

Sobptircnic Ab,« 5 , G T Tyler Jr Greenville — r 207 
cnt'^rbital ^iodmm as an Obitetnc Analgesic J D Parker Green 
wile— p 210 

nf Some of the Fundamental Prinaples in Cinnc for a 
atient vnth Acute Abdomen S E Harmon Columbia — p 212 
Arhficiil I neumothorax C S CImkjcalei Anderson —p 313 

Southwestern Medicine, Phoenuc, Anz 

10 369 410 (Xov ) 1935 

''argvcal Treatment in Pulmonary Tuberculosis F P Vlillcr El Paso 
Texas— p 369 

ferine Adhesions in Artificial Pneumothorax S R Kiiip and H A 
latlerson Fort Slaiilon iV JI — p 370 

sdiation Therapy m \ arious Surface Lesion A Sotland 
Anteles,— p 

Aspects of Surficrj on Tjvrffc Intestines C F Dixon and 
V A Stevens Roebexter Minn — 1 > 37b 

vote CovvVaRions Diseases from the Stamlpoilit of tbc Pediatricvau 
A J Scott Jr Los AoBcles — p 382 
Avulsion of |l,r Tihiat Tubercle S R King Fort Stintnn X Vf 
— p V 8 S 

"^e Maoacement of Pcnfonitis Based on Xen roncepinn J A 
Uarren and C F Dixtm Rodiesler iliiiii r '71 
Treatment of Deformities of Anterior Poliomv elms S 1 JIaas San 
Irancitco— p V 95 

Severing Adhesions in Artificial Pneumothorax — King 
and Patterxon severed adhesions bj the clo'cd nilraplciiral 
pucumoh SIS method m ten consecutive uase- The electro 
surgical method was used A stereoscopic examination was 
all cases in which artificial pneumothorax alicr having 
continued Irom three to six months was imMitcessfiil 
o^use of pleural adhesions If there vva« a possibihl' 01 tlis-e 
Mhesions being severed a thoracoscopic examination was advi cd 
"c preoperativc preparation of the patient for the thoracoscopic 
animation and intrapleural pneumolisis is the same as mr 
major thoracic operation One or two dus betore the 


operation a pneumothorax refill is given and if tlicre is an 
appreciable amount of pleural fluid present it is aspirated 
One fourth gram (0016 Gm ) of morphine sulfate is given just 
before the patient is taken to the operating room From the 
stereoscopic studv a site usiiallj in the anterior axillarj line m 
the fourth interspace, is selected for the introduction of the first 
trocar and faakehte cannula The sknn, intercostal tissues and 
pleura are infiltrated with a 1 per cent soluhon of procaine 
h) drochloridc and a small skin incision is made through which 
the trocar and cannula are inserted The thoracoscope is 
inserted through the cannula and the site for the introduction 
of the second cannula is determined In the majoritv of the 
cases reported the second cannula was introduced at the lower 
angle of the scapula After the electrode has been inserted through 
the anterior cannula with tlic thoracoscope in the posterior 
cannula and the proper approach to the adhesion obtained the 
adhesion is coagulated and sev ered vv itli the high freciucncv current 
The authors have found that satisfacton results arc obtained bj 
setting the Bovie unit at 32 for coagulation and 52 for cutting 
Following an operation each wound is dosed with a deep suture 
ol catgut and a small round pressure bandage is placed over 
the incision to prevent emphvscma The postoperative treat- 
ment IS absolute bed rest vvnth the side operated 011 up for from 
one to two davs Coughing is controlled with codeine or with 
morphine when necessarj A reading of the intrapleural pres- 
sure IS taken during the first week following the operation and 
refills are given as indicated An intrapleural piieumoljsis is 
indicated m all cases m which unsatisfactorv collapse has been 
obtained after from three to six monlhs in contmctiiig fibrotic 
adhesions that are obliterating the pleural space 111 cases that 
require a high positive pressure to maintam an adequate collapse 
and when an earlj closure of the cavitj is desired to prevent 
spread of the infection to other parts of the bodv In the 
authors cases no free bleeding was encountered dunng opera- 
tion In several cases slight oozmg resulted which was easilv 
controlled with the coagulatnc current Tlie results obtained 
liasc been gratifvmg The authors state that the procedure 
should be 111 more general use among those treating tubcaiiloHis 
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R R Best and N F Hicktti Omabn — ji 721 
PracDcal Roentgen PclMmelri Comi»3ri>,nM of Methods in One Ilmidretl 
Case* I J rriedinan I M MicbeN and A b Ro«>lto \ ork 

— P 735 

Estrogenic Pnnciplf Common HioIorip Factor of Endometrial IlAffer 
plasia Ltcnne Fibroids and b ndotuetnomas J T \\ itbersiKwn "New 
Orfeani — p "-<3 

Histologric Studies of Emlomelnnm Dunnp \ ar»nm« Pliase* of Meuslmal 
C\cJe W E ircrrell and A C Broder^ Rothe^ier Mliin — p 751 
Experimental Sludjr of Effects of C oiistnclion of f reat \ e««flj, of 
Heart \\ J Xiier Micbita Kan — p 76^ 

•Reliable 3lclbod for Tesling Stenlitj of Surcinl Catgut Suture' R 0 
Clock iScir ork — 7'<9 

Perirenal ami Pcnpelxit Fibrolipomato is Their Rehtinn to Replace 
mcni 1 iporaato ii of Kidnej F I ieJ*erllial Chicago — p 79A 
Simple Sc\cn Suture Method of Bilateial I rciero-Iiitc^rmal InipfanU 

Cirn ReiKirt of TweKe Case* 1 Hiuman San Frauci co p SOJ 

\rterioienoii' Aneury>m of Suii^nor ThArotd Arlcri and \ein J 1 
Itanviboff t innnnati p Sl^ 

\rn MoiIkkI of Re^luciion of Dislocation at Sh »itl Jer ^<nnt A A 
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I vefiil Diapno lie Sign lu \ rrtcl ral Iii/une R Sot Hllall an I K O 
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Operative I rocetlure for Uraclua\ Birth Pal«j h rh ^ larafrt' 
ll 11 Mcore t hicagii —j 

r»-tO|»crati\e «r \ entraJ Hernia Methosl for Rehcf of Ten un \ftcr 
Kejair \ R Dick on ftattle Crerk« Mich — j fij( 

Biliary Dyssynergia — Bv means of direct roctitgciiograpliic 
visualization of the Inbarv tract with mhopatjiic oils Rest atij 
Hickcii liavc lieen able to demonstrate m four patients that an 
increased tonus or spasticitv of the choleUochoduodciialsjtlinic- 
tem mcchantsm is capable oi prodncnig a mechanical olntmc- 
tion thus can nig a retention of bile Tlie dissvncrgia of the 
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common duct sphincter may be independent of, or associated 
with, a generalized infection of the biliary tract, the presence of 
stones, strictures, kinks or pancreatitis The extirpation of the 
gallbladder, the remoral of the stones, the division of the stric- 
ture and the drainage of the infected bile ducts do not always 
overcome the spasticity of the sphincter, for in some cases it 
persisted after these operative measures Physiologic evidence 
indicates that the choledochoduodenalsphincteric mechanism has 
sufficient contractile force to preient the flow of bile into the 
duodenum, thereby increasing the intraductal pressure and caus- 
ing pain and discomfort Such a concept offers a rational 
explanation for occurrence of “gallstone colic in the absence 
of stones or infection and for the so-called hepatic neuralgia 
and accounts for the persistence of gallbladder distress in some 
cholecj stectomized patients A djssynergia, or spastic dys- 
function of the choledochal sphincter, provides an anatomic 
blockade of the common duct, resulting m a retention of bile 
The stagnant bile becomes infected, and calculi are then pre- 
cipitated In such cases a cholecystectomy would not necessarily 
be curative, for, following the removal of the gallbladder, the 
intrinsic spasm of the common bile duct spliincter may continue 
The four patients were studied by lipoiodine visualization for 
as long as thirty-three days following a cholecystectomy, and 
the sphincterismus still persisted. It is probable that the proper 
postoperative medical regimen, including those substances which 
relax tlie choledochal spliincter, such as atropine, magnesium 
sulfate or fats would do much to correct the abnormal spas- 
tiaty of the choledochal sphincter and thus tend to minimize 
the unsatisfactory results that sometimes follow cliolecystec- 
tomies 

Testing Sterility of Surgical Catgut Sutures — ^The bac- 
teriologic test that Clock outlines is based primarily on the 
technic devised in 1926 by Benjamin White and successfully 
used by him for several years for testing the sterility of catgut 
sutures It also embodies the essentials of the method proposed 
by Meleney and Chatfield The efficiency and the reliability of 
the test have been demonstrated over a period of five consecutive 
years (1930-1934), during which time it has been applied in 
testing the sterility of 12,522 surgical sutures, comprising 
twenty-four foreign and twelve American brands, as w'ell as 
several thousand expenmental sutures During this tune the 
use of the test has successfully detected nonsterility of 62 5 per 
cent of twenty-four foragn brands and 50 per cent of twelve 
American brands, and it has made it possible to demonstrate 
the fallacy of chemical sterilization of catgut sutures by revealmg 
nonsterility of the 334 experimental lots which were subjected 
to the action of twenty-seven different chemical compounds 
under a wide variety of conditions 

Reduction of Dislocations at Shoulder Joint — In reduc- 
ing dislocations at the shoulder joint by Zierold's method the 
jiatient is placed on his back, the operator standing at his 
affected shoulder and facing his feet The affected arm is then 
taken by the wrist and with the elbow extended is abducted to 
90 degrees The elbow of the operator is then placed against 
the patient’s chest wall just below the axilla and the palm of 
his hand engages the bend of the patient s elbow Using the 
base of his palm as a fulcrum, the ofierator then further flexes 
the patient s arm at the elbow joint, thus making use of a 
powerful lever which makes controlled traction on the dis- 
located humerus The operator completes the maneuver by still 
further flexing the arm at tlic elbow and adducting the humerus 
to 45 degrees At times it will be found that the operators 
forearm is too short to provide adequate leverage and in tins 
circumstance a pad of the necessary thickness is introduced 
between his elbow and the chest wall of the patient The author 
has used this method for the last four or five >ears in the 
surgical service at the Minneapolis General Hospital and m 
his private practice. It has proved generally satisfactory and 
has not been attended by an> unfortunate complications or 
results He believes that the method has several advantages 
over the methods now m vogue 1 It may be used in all cases 
of dislocation of the shoulder joint even tliose complicated by 
fracture of the surgical neck the tuberosity , or the shaft of the 
humerus or the glenoid fossa 2 The maneuver may be 
employed without additional injury to the bone or soft tissue 


and, in fact, often aids in the reduction of the accomfoapiK 
fractures 3 No force is applied to the dome of the iiolh 
and consequently there is no danger of injury to vtsscb or 
nerves such as often occurs when the foot is placed m the arilh 
4 The method requires no great expenditure of strength aid 
affords powerful controlled traction without the help ol an 
assistant or special apparatus 5 The method maj be uied ra 
many cases without anesthesia 


Diagnostic Sign m Vertebral Injuries— For sevtnl 
years Soto-Hall and Haldeman have employed a manem-er that 
IS extremely helpful m the diagnosis of vertebral injunes The 
patient is placed flat on his back without pillows, and the 
examiner places one hand on the sternum of the jatient, tveiliiig 
a slight pressure so that no flfexion can take place at other 
the lumbar or the dorsal region of the spine. At the same tnne 
the examiner’s other hand is placed under the occiput and mth 
this hand the head is bent on the neck, then slowlv but fortibh 
the head and neck are flexed on the sternum This produces i 
progressive pull on the posterior spinous ligaments, starting at 
the hgamentum nuchae and being transmitted dowmvard to the 
interspinous ligaments until it reaches the spinous process ot 
the injured vertebra On this it acts as a lever, gently can- 
pressing tile body and producing pain, which the patient localizes 
very accurately The usefulness of the sign rests on the foUor 
mg facts 1 It gives the exact location of recent fiactures 
without moving or disturbing the patient 2 It guides thetedi 
nician in obtaining roentgenograms at the proper level J. h 
aids in the differentiation between the injury of bone and damigt 
to soft tissue. 4 It IS helpful in medicolegal cases becanse tt 
does not attract the attention of the patient to the lesion aw 
he )s not aware of the area that is being tested 5 A negativt 
test almost eliminates the thagnosis of recent vertebral mjnry 
6 Confirmation of the clinical observations is given by expen 
ments on rabbits 
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Management of Traumatic Cases Prebramary Maasgemtat ei 
Senously Injured D Eve Jr Nashville — p 445 

Id Brain Injunes Their Management T D McKinnty 
ville — p 449 

Id Fracture of Spine and Pelvis R. W Bilhngton Nai 

Id Open Wounds Including Compound Fractures. C. F 
son — p 458 

Id Traumatic Shock. P A Perkins Memphis p 461 
•Treatment of Epidemic Meningitis R B Wood Knoxville. P 

Treatment of Epidemic Meningitis — Wood 
cases of epidemic meningitis occurring in Knoxville wd trea 
at the General Hospital during the penod 1930 to 1934 nic 
What might be considered a mild epidemic occurred lu 
at which time fifty cases were observed Prenous an 
sequent to this the incidence of admissions correspo s 
to that of otlier general hospitals A 
noted during the epidemic, the proportion to females bei 
five to three The mortality rate was noted to vary e 
ingly At tile beginning of the epidemic the cases se^ 
virulent, both in the charity and in private practme. 
tion of time elapsing before treatment is instituted 
tant factor in mortality rates In ward cases the mo 
in 3933 and 1934 was 68 per cent, while in 
the whole five-year penod it was only 31.3 per cent 
tality rate is more favorable in young adults and less 
in the very young and particularly in the elderly ' 
for all ages was 47 per cent SO per cent m 
10 years of age 41 per cent from 10 to 20 50 ^ 

20 to 30, 56 per cent from 30 to 40 No patient rec 
was more than 40 years of age. The average iication? 

the patients who recovered was 17 J days — rtlysis f’i 
including spinal block, blindness, deafness an — ,ffred 

muscles developed in 18 per cent The patients vv 
received an average of SO cc of serum in the rs 
hour penod. The average patient m the 7^ jer 

received 41 cc The average number of punctures 
patient Cisternal puncture was resorted to 
one patient treated throughout by this mctti 
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punctures Because of tlie fact that a nicningococcemia exists 
m the earl) stages of this disease, it is the author s custom to 
give serum twice daily for the first two days of treatment At 
the same time lumbar drainage is done once or twice daily, 
according to the seventy of the case, and the fluid removed is 
replaced by serum There is no doubt that considerable shock 
can be produced by too rapid and too much withdrawal of 
fluid A preliminary opiate will be of much aid in combating 
shock, and frequently general anesthesia is indicated when there 
is extreme h)peresthesia or opisthotonos Too much cannot be 
said with reference to the general nursing care Adequate rest 
and fluid intake must be maintained 

West Virginia Medical Journal, Charleston 

ai 533 580 (Dee ) 1935 

Atlrancti m PncuroothoraT G H Barlcrttalc Charleston — p 533 
Correlation of Physical and Roentgen Signj in Examination of Chest 
A V Citlden Hopcmonl — p 536 

Treatment and Prognosis of IVonluherculoas Lung Abscess Analists 
of Tirclvc C^ses Sobisca S Hall and H V Thomas Fairmont 
— P 540 

Diagnosis of Intestinal Tubcrcnlosii D Sallnn Hopemont — p 547 
Treatment of Larimgcal Tuberculosis R S Wolfe Elkins — p 552 
Resection of Presacral fverre in Attempt to Relieve D>smenorrhca and 
Intractable Pelvic Pain H A Bailey and J E Cannadaj 
Charleston — p 556 

Mabna m Aorthem West Virginia Case Report L. C McGee 
EUno, — p 563 

Resection of Presacral Nerve m Dysmenorrhea — Dur- 
ing the last two and a half )ears, Bailey and Cannaday resected 
tile presacral nerve m fifty cases for the relief of dysmenorrhea 
and peine pain The results m forty-seven cases are reported, 
insufficient time having elapsed to state the results obtained in 
the remaining three There were seven cases of chronic pelvic 
pain assoaated with severe dysmenorrhea six were completely 
relieved and one was unimproved Of fourteen cases of chronic 
pelvic pain m which the pain was not noticeably increased dur- 
'■'ff the menstrual periods, ten were completely relieved two 
definite!) improved and two unimproved Of twenty cases of 
severe d) smenorrhea, eleven were completel) relieved, five defi- 
rttcly improved and four unimproved There were three cases 
of dispareuma one associated with constant pam one was 
completely relieved and two were definitely improved In one 
ease of peivnc pam, following low abdominal operation, resection 
was done vvitli complete relief In one case, chronic pelvic 
pam and severe constipation were completely relieved One 
laticnt with a cancer of the uterus vvitli almost unendurable pam 
e-vpenenced complete relief Fourteen patients had additional 
ptmc operations during the process of s)mpathetic neurectom) 
9hd all who had remaining appendixes were relieved of them 
Inere was one deatli m this senes due to pentonitis A descrip 
tion of the anatomy of the superior h)pogastric plexus (pre- 
^cral nerve) and its variations m appearance and structure are 
iKusicd The agonizing pain so often associated with moper- 
I'e neoplasms m the pelvis m vvliich no involvement of the 

and no blockage of the ureters are present can be com- 
Petel) relieved b) extensive pelvic s) mpathectom) The resec 
ion of the nerve does not interfere m an) way with the function 
'> the bladder, prcgnanc) or parturition The functions or 
rtcclianisms of the female generative organs arc not disturbed 
is not accompanied b) an) motor paralvsis or sensory 
para) SIS of tlie skin Presacral neurectom) is preferable to 
j- >0 otomv for the relief of intractable pclv ic pam produced 
') inoperable malignant conditions m cases vv itbout inv oh ement 
ni the bone 
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19 593 640 (Nov ) 1935 

Thyroid Carcinoma with Metastasis m Ciliary Body Report of Case 
H C Orr and I L Johnstone — p 593 
Atypica! Retinitis Pigmentosa Associated with Obesity Polydactyly 
Hypogenitalism and Mental Retardation (the Lanrence Moon Diedl 
Syndrome) Clinical and Geneaiogical Notes on Case L K Sann 
— p 597 

Prease Ongin of Corneal Pitting H Herbert — p 600 
Kjnescopy Objective and Subjective (Practical Kinescope S) S 
Holth— p 603 

Rationalized Miracle in Medieval England W J Rutherfurd — p 609 
Afyopia and Aearwork H Lipschutz — p 611 
Ametropia and Sex J A Wilson — p 633 

Journal of Pathology and Bactenology, Edinburgh 

41 373 580 (Nov ) 1935 

Value of Cytologic Examination of Milk for Detection of Jlycobacterium 
Tuberculosis S T Cowan and L Maddocks — p 373 
•Histology and Pathogcnesif of Bilateral Cortical Necrosis of Kidnej lu 
Pregnancy S Dc Navwquct- — p 385 
Expcnnicntal and Idiopathic Siderosis m Cats J Taj lor D Sltvcn 
and E, W Reid— P 397 

Four Cases of Infective Endocarditis Due to Organisms Similar to 
Haemophilns Para Influenzae and One Case Due to a Pleomorphic 
Streptoliactllus C H Stuart Hams, A Q Wells A B Rosher, 
F P Maclac and G S Wilsom — p 407 
Localization of Response to Estrogenic Compounds in Organs of ilalc 
Mice H Burrows — p 423 

Essential Neurotropism of Yellow Fever Virus G M Findlay and 
Ruby O Stem — p 431 

Serologic Relationships of Two Hundred and Fifty Strains of Banllus 
Diphthenae J F Murray — p 439 
Further Observations on Types of Coryncbactcnnm Diphthenae Helen 
A Wnght and May H (Thnslison in collaboration with A I K 
Ranlan R C M Pearson and J A Cuthbert — p 447 
Massive Extramedullary Bone Marrow Formation in Osc of Pernicious 
Anemia A Lyall — p 469 

Malignant Meianoraa lo Colored Races Role of Trauma m Its Causa 
tion T F Hewer — p 473 

Production of Reversed Passive Anaphylaxis in the Guinea Pig C E 
Kellett— p 479 

Study of Pneuraococeic Allergy Anaphylaxis and Immunity D Harley 
— p 491 

•Classiflcation of Hemolytic Streptococci from Jvose and Throat of Tvormal 
Human Beings by Means of Precipitin and Biochemical Tests R 
Hare — p 499 

Oassilication of Hemolytic Streptococa from Stools of Ivormal Pregnant 
Women and of Cases of Scarlet Fever hy hicans of Precipitin and 
Biochemical Tests R Hare and W R Msxted — p 513 
•Presedee of Hemolvlic and Other Streptococci on Human Skin f 
Colebrook W R Maxted and A M Johns — p 521 
Reactions of Chorio-Allantoic Membrane of Chick to Certain Phy«iica( 
and Baclenal Agents N E Goldsnorthy and \\ Moppelt — p 539 
Factor in 3Ulignant Tissues Which Increases Pcmieabilitj of Dermis 
E. Bojland and D McClean — p 553 

Bilateral Cortical Necrosis of Kidne)' in Pregnancy 

Dc Navasquez investigated bistologicallv twelve cases of biht- 
eral cortical necrosis of pregnane) No evidence of previous 
glomerular, tubular or vascular disease has been found The 
kndne)s previous to tbc onset of s)ninictncal cortical necrosis 
of pregnane) are liistologicall) normal The primar) change 
IS a diffuse necrosis of the wall of tbc peripheral intralobuhr 
arteries and tbcir terminal branches The resulting isdicmn 
causes necrosis of the renal cortex Tlic so called tbroniliosis 
consists of conglutination of blood cells without fibrin forma- 
tion or organization and is a tcnmnal event consequent on 
stasis \natomic and experimental evidence demonstrates the 
high functional specialization of the intralobular arteries It is 
suggested that this factor renders (he l w scls more susceptible 
to circulating agents of a 'toxic nature licncc tbc localization 
of flic vascular necrosis to tbc kidiicv 

Classification of Hemolytic Streptococci — Bv means of 
tbc group precipitin reaction Hare classified streptococci able 
to give P Iicmohsis on blood agar from the nose and throat of 
normal human beings Qnl) aiwut one third of these strains 
belong to group tlie group into which tbc majoritv of 
strains from infections m man can lie placed He liclicvcs tint 
Ins results confirm mdirceth tl c obscrvniions of Sinitb Panic 
Courmont and Scdallian, and Colebrook on the ctiolo-v of 
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puerperal hemohtic streptococcic infections of the uterus all 
of whom ha^e brought forward convincing e\udence of the 
transfer of infecting organisms from the nose or throat of 
some one in attendance in a large proportion of infected par- 
turient women It is possible that the same could be shown 
to applj to infections of wounds in end or mdifarj life and 
to outbreaks of respiratorj tract infection not traceable to the 
milk supph (Gloier and Griffith) Now that a potentially 
pathogenic strain can be defined with some degree of precision 
and that such strains ha\e a comparatively limited habitat in 
nature, control of hemoljtic streptococcus infections is more 
practicable than was the case a few years ago 

Streptococci on Human Skin — Colebrook and his asso- 
ciates did not find hemohtic streptococci of the kind usuall) 
associated w ith human puerperal infections (Lancefield s group 
A) on tile perineal and perianal skin of 160 women attending 
an antepartum department and the risk of such streptococci 
being conieied to tlie genital tract from the feces is considered 
to be remote Group A hemolytic streptococci were isolated 
from the liands of seicn of 181 normal induiduals (3 8 jier 
cent) It seems probable that thev were denied from the 
respiraton tract Treatment of the mothers hands during 
labor by an antiseptic that persists on tbe skin for some hours 
IS advocated Nonhemoljtic types of streptococci (chieflv 
Streptococcus viridans) were found on nearlj all tlie hands 
investigated but not on the skin of the interscapular region 

Journal of State Medicine, London 

43j 6 ^) 682 (Nor) 1935 

The Place of a Thoracic Surgical Unit in Tuberculosis Scheme T II 
Sellon — p 621 

\ aluc of RadioloRy m Diagnosis of Pulmonarj Tuberculosis S C 
Shanks — p 629 

Tonsil and Adenoid Removal in Children A B Pav‘c> Smith — p 036 
Sedimentation Rate in Rheumatoid Arthntif C R L Orme — p 644 
Synovial Fluid in Chroni Arthritis D H Collins — p 652 
Caloric Feeding of Infonts Dorothy O E, Potter — p 658 
elfare of \\ omen in Industry L P Lockhart — (> 667 

Journal of Tropical Medicine and Hygiene, London 

as 277 288 (Nov 15) 1935 

Agglutination of Red Blood Corpuicles of Afan Animals and Birds by 
Salirar} Glands of Anopheles Maculipennis P C Shnte — p 277 
Treatment of Diabetes Mclhtus S Vatcher and M Douglas — p 278 
Blickivatcr Fever in an Infant Latue of Nigeria Case S Jackson 
— P 2B4 

Tropical Helmets Brief Note A Castcllani and G Scotti — p 284 

Lancet, London 

2 1043 1100 (Nov 9) 1935 
The >eiv Purpose of Medicine G Newman — ji J04V 
Congenital and Recurrent Uislocatlon of the Patella Treated by Trans 
plantation of Patellar Tendon P Fort> — p 1046 
•Therapeutic Application of Phenj Imcrcuric Salts Observntions on Use 
of Basic Phenylmercunc Nitrate in Gynecology L H BitUiid — 
p 1049 

Treatment of Carcinoma of Lower End of Esophagus R Mailer — 
p 1052 

•Hemochromatosis and Hereditj R D Lawrence —p 1055 

Therapeutic Use of Phenylmercuric Salts — Biskmd lias 
previouslv used basic plieiij Imercuric nitrate in treating 100 
cases of specific and nonspecific eiidocerv icitis and associated 
conditions The results showed an invariably favorable response 
in all the conditions encountered both specific and nonspecific 
except when Trichomonas vaginalis was the inciting agent 
The clvaracter of the infection could be changed often b) a 
single application When complete anti rapid clinical rccoier) 
was not attained there was enough improvement to allow of 
the successful use of adjuvant treatment In effective concen- 
trations both as a local application (1 1,250) and as a douche 
(1 25,000), basic plienj Imercunc nitrate was nontoxic and 
almost nonirntant to the vaginal mucous membrane, and it 
proved effective m the presence of tissues When it was used 
persistcntlv as a douche the patients did not develop sjmploms 
of niercun poisoning and the output of mercurj in the urine 
was negligible The author has subscquentlv used basic phenj I- 
mercunc nitrate m fortv-oiie cases seen in the dispcnsarv and 
tvvcntj two in private practice The former comprise eleven 
cases of vaginitis in cliildrcn (five gonorrheal and six due to 


a mixed infection, including one due to Bacillus coli), ihirtra 
cases of Trichomonas vaginalis infection in adults, lonrtKi] 
cases of endocervicitis (seven gonorrheal and seven nonspecilic) 
one case of rectovaginal fistula, one case in which a skmdi 
followed vaginal hysterectomj , and one case of paracmicil 
sinus with infection follovvung cauterization. The latter grraj 
consisted of eleven cases of gonorrheal endoccrviatis, two d 
trichomonas infection, four of nonspecific vaginitis four of 
nonspecific endocervicitis, and one case of tineal infedtii 
inv oh ing the perineum and labia The method of treatment ra 
each of the conditions is given Laboratoo uwestigations oo 
the utilitj of phenylmercunc salts, in particular basic fihenjl 
mercuric nitrate, indicate that these compounds combine mill 
the highest bactencidal and fungicidal iwtenfj vet duscottrnl 
for aiij class of compounds a relativelj low to'cicitj for an 
mals and for man 

Hemochromatosis and Heredity — Lawmence describes i 
family of nine in which two brothers had hemochroraatoMi 
Three otiicr brothers and the mother, but none ot the suten 
had some signs of the disease The most w idelj accepted neiv 
of hemochromatosis is that it is a congenital disease, an mborii 
error of iron metabolism, a deposition of iron pigments n 
various tissues which has been going on from birth but accu- 
mulates sufficiently to cause disease only in middle age. If 
so one would expect to find cases with a hereditarj influence 
and Sheldon has collected such evidence m five cases A strJ: 
mg feature of the disease is an overwhelming preponderance 
in males, but few females being affected In view of tbe 
pedigree of his patients the author suggests that the disea« n 
hereditarilj sex linked and is comparable with hemophila m 
this respect The patients of Fnsch and Sheldon are wiggeJtue 
of a sex-linked hereditj The author believes that lus lijTod’' 
esis has the ment of fitting in both with the apparently 
genital nature of this inborn error of mefaboli'm and with if* 
overwhelmingh male preponderance 
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Treatment of Fractures Historical Reiieiv N G Sutton— 
Acute Bone Infectious InvolviUR Joints C K Smith —p OTu- 
Mechanical Artihciol Respiration H W Danes — P O’J 
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Our Land Is Oiir Population Satisfactory? AcclimaUiation of 
mals P J dll Tolt— j) 739 Cntiik Afrtfi 

Id Are We Making the Best of Onr Future Cituens in ^ 
from the Time of Conception^ K B A McNed p 741 
Cardiac Failure Dunng Anestliesla K Bretncr— -p 755 
The Ai Ais Hot Mineral Spnngt J Helman — p 755 
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The Bones of the Foot in Chinese ^ Nakaytma -p 3/ fL 

Coronary Artery of the Heart and Aortic Arch In ^ c 

Miyaihita — p 44 45 

Atmospheric Pollution in "Manchunan Cities B Taoa ^ pbjfc- 
Stiidies on Trichomonas Vaginalis Donni I' Matstuli'" 

cytosis and Enc'Stment of Trichomonas Vagumh* 

P 47 jc ^ jat 

Suhacute Lymphatic Leukemia Case (Thymiic leukemia f 
suura — p 48 - j r Fowl 

Examinations on Tubercle Bacillus of Fowl I ° 

culosis to Mukden Afanchukuo H Ilirokn p ^ 

Id n Morphologic and Biologic Properties H atJ 

Id III Pathologic and Anatomic Changes of /)' u pircAt- 

Pathogenicity of Fowl Tuberculosis Baciliuf for Aniroai 

Bo\-inc TuberculcHic I Spread of Bonne 

kiio and Interesting So-Called Eiigonic Strain 0 

Bacilli II Iltrob — p 52 .,,11 /rifolltis 

Susceptibility of the Manchurian Ground Squirrel 

Ramosus Thomas) to TnberciiJosi* II Iliroln P . 

Aad Fast Saprophxies Obtained from Human and A 
Examination Material H Hiroln -p 54 
Anthropologic Studies on CHiincse S Takcy a TalcI v. 

Clinical Observation on Endemic Goiter in Jchol . 

Sada A Kaknniima T Kakob K Takchisa M 
'io M Onmyoji N Ho and Chi — p 57 

Infantile Spasmophilia Case \ ^Afanchulnio ‘ 
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Archives des Maladies de I’Appareil Digestif, Pans 

2 5 897 1008 (No\ ) 1935 

Ficudotnmor of Stomach m Course of Pemiaous Anemia Case P E 
Well and Benraquen — p 897 
'Time Table of Gastric Secretion M J Dcmolc. — p 907 
Cnrre of Secretion of Gastric Ferments M Bruno da Costa — p 921 

Gastric Secretion — Because of the difficulties in draw mg 
conclusions from the usual gastric analysis, Demole examined 
the pos5ibilit> of adopting as the important criterion the hour 
at which the secretion attains its maximum rather than the 
degree of aadity or the quantity secreted He studied the 
run-es of acidit) thus gn-en b> the histamine test in 120 cases 
The technic was as follows After the injection of 1 cc of 
0001 Gm of histamine hjdrochloride the stomach content was 
reinos-ed through an Einhorn sound every ten or fifteen min- 
utes for from one to one and a half hours Each specimen was 
examined for free acid, total acid and quantity of secretion 
Only the first was used in the graphs By tins means he 
divided the secretion into three tjTies that with the maximal 
aadity within tliirtj minutes of the histamine injection (tach>- 
secretion), that rising more or less rapidly in from twentj to 
lortj minutes and maintaining this level (plateau form), and 
that attaining a maximal acidity forty-five minutes or later 
and decreasing soon after (brad) secretion) A table was made 
to determine whether these forms fitted with any clinical syn- 
dromes It was readily demonstrable that a normal gastnc 
traiction was compatible with any form of curve Furtliermorc 
It was obvious that no curve was specific for any particular 
digestive disease On the other hand a certain division of tlie 
cases was staking Thus the gastric and duodenal ulcers did 
not excite aad secretion in the same manner in that the hour 
of maximal secretion was usually later in the duodenal than in 
the gastric types This was only a relative matter but it seems 
to indicate that what difference there is is more distinct m 
the hour of maximal secretion than m the total rise of acidit) 

Archives de Medecine et Pharmacie Navales, Pans 

126 339 S43 (Julj Aus Sept ) 1935 
Method of Artifiatt Reipiratlon Hdderer — p 371 
BoeDtpenoIoiiic Examiiiatioa of Gatthladder by Opaaty VIethods Xccrie 
— p 381 

8ti^y of Pnmxry Tuberculous Infection m Navy J Queraucal de» 
Eivarti— p. 411 

of Butters Technic Brisou — p 433 
Cbtraleal Treatmeut of Boiler Water Thdrenot — p 453 

Method of Artificial Respiration. — Hederer proposes an 
improvement m artificial respiration by combining the cxpira- 
^ movements of Schafer with a new inspiratory method 
The procedure necessitates two operators The new inspira- 
Joiy maneuvers are jierfomied by the ojierator kneeling at tbe 
^>d of the patient vvlio is lynng in the usual Schafer position 
ac grasps both elbows of the subject and counting 4, 5 b 
lu'^ expiratory 3 2, 3) be draws the elbows up toward 
Tcrtical by rapid traction and without displacing either the 
™s or tlie bead of the subject At the count of six he 
icpaces the elbows Tlie total conibmation of expiratorv and 
inspiratory movements takes about five seconds This combi- 
author believes does much to preserve the phvsio- 
oT iT the Schafer method but also corrects some 

1C disadvantages by including an active inspiratory maneuver 

Prensa Medica Argentina, Buenos Aires 

J, 2247 2292 (Nov 20) 1935 Partial in.lcs 

TOinc In Diacuoiia of Pulnionarr Tuberculosis C A V idcia and 

IbrmTT"'"'”’’ 

\ and Castro-Intestinal Toxemia Ca e G F Roldan 

Tv*^ 7 ’“d A ncn,andcr.-p 2272 
J IVu— Roulc in Diacnosi, and Trcatiucnt of Tulerculo i» 

Diagnosis of Pulmonary Tubercu- 
t'oi oi 'j ' * Lamarque state tint the sulicutancous injec- 
'ramicni A ^ per thousand histamine solution produces 

ivvthoui 1 ' general reactions in patients both with and 
ahtrai tuberculosis In tlic latter rc«piratorv 

■c'vcd 'v"!! appear In the former the mjectioi is fol- 
vcsMi'"' **''^'* minutes bv modihc-itmiis of 

' mr murmur and the appearaucc in the pathologic 


zones of the lung, of moist rales audible at auscultation (jiosi- 
tive result of the test) The respiratory and cardiovascular 
changes produced by the test in tuberculous patients are tran- 
sient The test is harmless and of value as an aid in the 
diagnosis of pulmonary tuberculosis with slight auscultatory 
signs It gavT positive results in 90 per cent of the authors 
twenty cases 

Revista Espan de las Enfeno. del Ap Digest, Madrid 

1 723 800 (Oct) 1935 

Hepatorenal Insufficiency and Castro-Intcstinal Disturbances J Atucha 
~p 72J 

•Gastric Tubcrculosu and Gastric Disturbances of Tuberculous Patients 
A Rodneuer Ollcros and P de la Viese* — p 745 
Repercussion of Diseases of Biliary Tract on Some Other Organs H G 
Mogeoa — p 765 

Gastric Tuberculosis and Gastric Disturbances of 
Tuberculous Patients — Rodriguez Olleros and de la Viesca 
state that gastric tuberculosis is rare but that gastnc distur- 
bances are frequently found m patients suffering from tuber- 
culosis of organs other than the stomach, especially the lungs 
The authors examined, at intervals, forty -four cases of pul- 
monary tuberculosis for gastnc changes m the various fonus 
of the disease by the following methods determination of the 
gastnc secretion m a fasting stomach, morphologic and bac- 
tenologic examinations of the sediment of the gastric content 
studies of the gastric secretion curves after administration of 
the Katsch and Kalk meal of contrast substance, tests of gastnc 
insufflation by the Henning and Norpoth technic, chromoscopv, 
histamine test, roentgen examination of the gastric mucosa 
after its coating with a thin layer of the ojiaquc substance and, 
in twenty-three cases, gastroscopy The presence of gastritis 
was verified in nearly all cases The tvpe of gastritis m tuber- 
culous jwtients IS characterized by abundant secretion m a 
fasting stomach large amount of cells in association with 
gram negative flora m the sediment, esjiecially m the gastric 
content of dimimshcd acidit) dissociation of the cliromoscopic 
functions (elimination of the d)e) and the intensit) of aciditv 
of the gastric content and presence of fine furrows in the relief 
of the gastric mucosa, which are seen by the roentgenogram 
and which are due to malnutrition rather than to atroph) of 
the mucosa The authors report a case m which m a person 
aged 26 with residual tuberculosis of the lungs and of the 
peritoneum, an erroneous diagnosis of peptic ulcer was made 
on the strength of recurrent melenas, vomiting of blood ami 
certain data of the roentgen e.xaminalion It was found b) 
the stud) of the resected portion of the stomach that the liim- 
orrliages originated m a follicular gastntis 

Archiv fiir klinische Chirurgic, Berlin 

lS4i)I90 {Xov 18) 1935 Partial Index 
Electrocosgiilation of Gasserian Ganglion in Trigerninal Neuralgia 
E Ilertel — p ] 

Predisposition of Per»on* with Dilated \ eiiis m I ower Extremities to 
Tbrorabofts After Operation or Delivery 'Vfatj'ii — p 2b 

\ aJue of Becks ^fethod of Drilling in Delated Union and in P«cn I 
arthrosis L Frankenlhal — p 30 
Surgical Treatment of Cancer of Colon F Koch — p 39 
•S>inptoni5 and Treatment of Tuberado'is of Fpididynns R IfcrlM 
— p 56 

Surgical Treatment of Cancer of Colon —Koch reports 
the results obtained m 116 cases of carcinoma of tile colon in 
wliicli operation was performed b) O Lofberg at the Malmd 
Gcneml Hospital between 1917 and 1931 Palpation of the 
tumor was possible m 48 jicr cent of the cases while the cor- 
rectness of the roentgenologic diagnosis was established in 75 
per cent Operation was possible iii onlv 40 per cent of the 
cases Primarv resection was favored as the operation of 
choice and was earned out m fort v -two cases The immediate 
morlahfv was 16 6 per cent Acute obstruction complicated 
127 per cent of the 116 cases Carlsbad salt and liquid jictro- 
latum were administered immcdialcl) after the operation The 
patients were able to Icava: the tied after two vvixks The 
average stav in the liosjntal was one month A follow up studv 
established that 66 per cent of the cases m winch radical opera- 
tion was performcil were free from recurrence after five )cars 
Tuberculosis of Epididymis — Herbst states tlial because 
cit the variabilitv m allergic iiropcrtics of patients the tnlier- 
cuhn reaction is not a rehablc crucrimi iii the diagnosis of 
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tuberculosis of the epididymis The Oppenheim urethral reac- 
tion IS valuable in a greater percentage of tuberculous cases 
than m the nontuberculous, although a negative response does 
not rule out tuberculosis In the presence of genital tubercu- 
losis, tubercle bacilli are excreted in the urine and can be 
demonstrated with certainty by the Lowenstein method of cul- 
ture Bacilluria was demonstrated in practically all their cases 
(one exception) of tuberculous epididymitis The author there- 
fore considers the Lowenstein culture method a procedure of 
positne diagnostic value Jadassohn’s and Wildbolzs suppo- 
sition of the existence of tuberculosis without a tubercle finds 
support in the author s demonstration of the presence of tuber- 
cle bacilli in the unne The Lowenstein metliod of taking 
cultures of urine may serve as an indicator for the simul- 
taneous existence of a tuberculous process in the kidney, espe- 
cially in cases in which the urine presents few pathologic 
elements for examination Bacilluria is frequently observed in 
these atypical forms of renal tuberculosis The author found 
that the bacilluria persisted long after epididymectomy This 
suggests besides the hematogenous spread the possibility of 
an intracanalicular extension of the infection Patients sub 
jected to roentgen irradiation likewise excrete bacilli in the 
urine for a long time, even in the presence of improvement in 
the symptoms A positive Lowenstein culture is an index of 
continuance of an active process The author considers epidid- 
ymectomy the operation of choice Roentgen therapy ■con- 
sumes much time and is uncertain The diseased prostate and 
seminal vesicles are treated conservatively 

Deutsches Archiv fur Wmische Medtzin, Berlia 

irs 217 340 (Nov I4) 1935 Partial Index 
•SiBiiificance of HypoptiTSis for RcBuIatton of Blood Pressure Demon 
strated m Two Cases E Kylin — p 217 
Relation of Residual Nitrogen to Urea Nitrogen in Blood Scrum \\ 
Nonnenbruch and J Weiser — p 239 
♦■Congenital Paramyotonia E, Schott — p 255 

•Hepatolienal Syndromes in Brucella Abortus Infection F Diehl and 
F Roth— p 271 

Studies on Changes In Predisposition to Infections Significance of 
Cholesterol and Lecithin for Immunity Particularly for Phagocytosis 
H Horster and E Dorbath — p 289 
Regulation of Blood Sugar and Heredity Tolerance Tests on Forty 
Pairs of Twins M Werner — p 308 

The Hypophysis and the Blood Pressure — Kylin directs 
attention to his efforts to differentiate from the large group 
of essential hjpertension a subgroup in which a hyperfunction 
of a part of tlie hypophysis plajs an important part The 
meqopausal is the mam form of hvpertension considered bj 
the author to be caused by a hjpophyseal disturbance In 
addition to increased blood pressure these patients have a ten- 
dency to hyperglycemia and eventually to glycosuna, hyper- 
uricemia, hyperpotassemia, hypocalcemia and increased basal 
metabolism Moreover, there is a reduction in the epinephrine 
blood sugar curve a considerable reduction in the hypoglycemic 
phase of the blood sugar curve following a de^vtrose tolerance 
test and a tendency to adiposity and articular disturbances 
The author shows that the symptomatology of this form of 
hypertension, which develops especially following the meno 
pause, largely resembles that of Cushing s basophil hy perpitui- 
tarism He discusses a case of Cushings disease which 
presents a transitional form to the menopausal hypertension 
and a case of basophil hypopituitansm or Simmonds disease 
and shows that this case is m almost every respect the exact 
opposite of the case of Cushing s basophil hyperpituitarism 
These two cases demonstrate the importance of the hypophysis 
for the blood pressure, in that basophil hyperpituitarism leads 
to hypertension, whereas basophil hypopituitarism produces 
hypotension 

Congenital Paramyotonia — Schott describes his observa- 
tions on a family in which five members have the characteristic 
symptoms of congenital paramyotonia (Thomsens disease) 
■(Vhen kept warm, the patients are free from symptoms The 
movements of the hands are impaired only when the hands 
are cold. Mere dipping into cold water is frequently sufficient 
'o produce impairment m the mobilitv In one of the patients 
he feeling of cold and of tension begins at the hypothenar 
eminence of the little finger, m others it commences at the 
thenar eminence The sensation of paralysis frequently spreads 


Jodi, A, M, A. 
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to the forearm and the upper part of the arm After the mtm- 
ber has become warm again, from fifteen to sixty mmotts b 
required before grasping becomes possible The mother ol tk 
family states that formerly she had this sensation of nnmbness 
also m the face and m the feet but that walking was new 
impaired She observed the disorder quite early m her diS 
dren, in her son, for instance, she observed a peculiarity m 
grasping at the age of 9 months In examining the patients, 
the author found that the musculature shows changes thit 
largely resemble those of Thomsen s disease The mechima} 
irritability of the musculature is increased, but idiomuscnhr 
pad does not dev elop , on the contrary, the musculature sSoin 
longitudinal depressions Disturbances in the electrical imti 
bility differ individually However, not only do indivnitii! 
differences play a part m the mechanical and electncal imu 
bility but the season of the year and the temperature m whidi 
the tests are made are also determining factors In memlien 
of the family who do not suffer from cold numbness tlie author 
observed changes indicative of impairment For instancr 
some of them have an increased mechanical irritability of the 
musculature and others have isolated muscular atrophies mlh 
or without numbness The electrocardiograms of members of 
this family showed a strongly jiositive T wave. The electro- 
cardiograms greatly resemble those observed in patients with 
myotonic dystrophy Since aminoacetic acid (glycine) lias been 
recommended for tlie treatment of progressive muscular drs- 
trophy , the author decided to try this treatment in one of his 
cases of congenital paramyotonia, but several months of treat 
ment were of no avail , there was no change in the symptoms. 

Hepatolienal Syndromes in Brucella Abortus Infection. 
— Diehl and Roth, though pointing out that hepatic and sple^ 
swellings are quite frequent during the acute stage of 
abortus infection concerned themselves rather witli the 1^ 
tolienal syndromes that dominate the clinical picture ol 
abortus when the usual symptoms of that disorder are ab^ 
They give repiorts of five cases In the first patient, n™ 
developed an enlargement of the liver and spleen a * 
a febrile disease that was accompanied by severe sww^ 
prolonged jaundice and pains in the upper part of the 
a pernicious anemia developed The suspicion of the e.xu 
of a Brucella abortus infection was corroborated by P®*' ^ 
agglutination and intracutaneous tests The second pati ^ 
veterinary, developed a febrile disease following an , 

the hand Six months later he had hypertrophy 
spleen mild polyglobulism and severe leukopenia. Nter 
years a splenomegahc cirrhosis with varicose bleedings 
detected and two years later the patient was m the 
stage of a splenomegahc cirrhosis and died of ■varicose 
rhages Durmg the terminal stage the etiologic diagn 
splenomegahc cirrhosis m Brucella abortus infection 
made The usual diagnostic methods, the serolopc ^ 
had failed, however, the intracutaneous test jj^to 

Brucella abortus was strongly positive, and culture ot ^ 
fluid yielded Brucella abortus organisms The third ^ 
had an attack of jaundice four years before he ^ 

Brucella abortus infection. Six months after the 'j’ . 

patient showed the hepatolienal syndrome with en a 
and hard splenic tumor The patient died m ^ ,|j. 

The Brucella abortus infection had been detectM oy 
tination test sixteen days after onset of patient 5 

and Brucella abortus organisms were detected m jpJ 

bile The fourth and fifth patients had hepatic ci ^ 
precirrhotic splenic tumor Positive cutaneous In 

the only indication of the etiology of the dis ur ^ 

evaluating the case histones the authors point o for 

noteworthy that a Brucella abortus infection (gre 

five years that is much longer than has beem —punok?'^ 
tofore They give their attention to the pecu lar pppcc<5. 
conditions m the case of prolonged persistmce o ^ 

In an active process the antibodies mav decrcas 
extent tliat a serologic diagnosis becomes of 

cases the cutaneous lest may be helpful or the ihst 

organism may succeed The authors express rtUCu'T" 

Brucella abortus infection is chiefly a disease 
endothelial system and that the hepatolienal sys ppporiac' 

tant element of the reticulo-endothehal system a 
factor in tlie formation of the antibodies 
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Munchener medizimsche Wochenschnft, Munich 

S2 1S99 1940 (No\ 29) 1935 Partial Index 
Pwriaiis Problem O Grutz — p 1899 

Anicnlar Swellings Caused bj Endoenne Disturbances Ruth Bej-er 
— p. 1902 

•Factors JI and 19 m Human Erjthrocytcs and Their Practical Signifi 
cance b Blinov — p 1904 

Etiology and Therapy of Suppurating Ulcus Serpens of Cornea H 
Schroelier — p 1906 

Therapeutic Resistance of Spirochetes in Animal Experiment A Feldl 
— P 1907 

Encephalitis in Varicella Case H Zischinshy— p 1908 

Significance of Factors M and N in Erythrocytes — 
Blinov reports the results of studies carried out in the blood 
transfusion institute of Leningrad on 763 persons It was 
found that 32 3 per cent had factor M, 21 1 per cent factor N 
and 466 per cent factors M and N He points out that these 
percentages are similar to those obtained by other investigators 
Further tests were made on twenty-five human emboos aged 
between 6 and 10 weeks It proved always possible to detect 
the factors Factor M was detected in nine of the embr>os 
factor N m three, and both factors in thirteen This indicates 
that the factors develop m tlie earl) stages of embryonal hte 
The author points out that factors M and N are of forensic 
importance m cases of disputed paternity However, since the 
Leningrad institute has no material on this problem he refrains 
from further discussion He calls attention to the fact that a 
number of investigators insist that factors M and N must be 
given consideration in the case of repeated blood transfusions 
The) are of no importance in a first transfusion since the 
human serum contains no corresponding antibodies The author 
was able to prove this in observations on fifty -five primary 
transfusions Theoretical reasoning makes it appear possible 
that complications might dev elop in the ev ent of repeated trans- 
fiuions of blood with factors that do not correspond He 
investigated this problem in several patients who received 
repeated blood transfusions, but he was unable to find cor- 
roborating evidence 

Wiener klmische Wochenschnft, Vienna 

48 1471 1502 (bov 29) 1935 Partial Indti: 
koentgen Treatment of Intracranial Disturbances M Sgaiitter 
-11 1471 

Reform of Early Clinical Diagnosis of Carcinoma of Uterine Cervix 
Hinselmann — p 1478 

^Caic of Tuberculous Articular Rheumatism B Jochweds — p 1430 
•Diagnostic Palpation of Abdomen A Bilron — p 1482 
Fbarmacology -of Coronary Circulation A Frohlich — p 1483 
Trachoma and Paratrachoma K Lindner — p 1487 

Early Diagnosis of Carcinoma of Cervix — Hinselmann 
sirtases the necessity of colposcopy but deplores that it is rarely 
done m a satisfactory manner and that because of tins the 
results have been negligible. To be sure a careful colposcopic 
tcchmc is not enough clinical experience and a thorough histo- 
logic knowledge being indispensable for the proper estima- 
tion of the observations In discussing the cell material oI 
eernca! carcinoma, the author stresses the importance of the 
alvpical epithelium in the cervical mucous membrane, vvhicli is 
vupable of forming honiy tissue He shows that there arc two 
methods for the recognition of tlie atypical epithelium on the 
ccrvTc the first is Schiller s method of lodization the second 
IS the optic method which is a further development of the 
examination with the speculum He emphasircs tint with the 
colposcope It IS possible to recognize the atypical cpitlicliiini 
not only after comification has taken place but also when onb 
*11 lavers cover it when onlv the superficial 

cells are shghtK flattened and even m the absence of tlicsc 
c langcs He shows that colposcopy and the iodine test arc not 
uieant to replace each other but should be combined ^s far 
’s the differentiation of the atvpical epithelium is concerned 
rolposcopv is superior to the iodine test ncvertliclcss m doubt 
cases the autlior has resorted to it and would not like to 
’•raise with It. He demonstrates the importance of colpos 
I'w'vrv'*'^ '*19 carlv diagnosis of cervical carcinoma with a rase 

^ Palpation of Abdomen.— Baron m examining pat'oRs m 
riclT' '^"’*’'"9 appendicitis was suspected observed that the 
S R psoas muscle \va.s frecywewUx seusvUve to prc"urc He 


attempted to improve the palpation of the psoas and found the 
following procedure most suitable The patient is told to relax 
and to breathe deeply The examiner places the second, third 
and fourth fingers of the right hand on Poupart s line in the 
direction of the psoas muscle and presses down slowly and 
carefully The patient is told to raise the corresponding leg 
(with eyrtended knee) until it forms an angle of about 45 
degrees If this is done, the palpating fingers rcadilv localize the 
psoas muscle or the tense tendon of the minor psoas muscle. 
The counterpressure of the tense psoas muscle makes possible 
the palpation of the muscle, even in obese patients First the 
sharp tendon of the minor psoas muscle is palpated and then 
the fingers slide upward and in the median direction Palpa- 
tion IS always done on both sides The author studied this 
method on normal persons and on patients and readied the 
conclusion that the unpleasant sensations, whidi are elicited 
by pressure on the tense muscle and radiate toward the umbili- 
cus or the lower back, are caused by the irritation of the 
peritoneum that covers tins muscle He tlimks that from the 
standpoint of pam the psoas muscle and the covering pento- 
neums form a umL He observed an abnormal sensitivity of 
the psoas and the covering pentonenm often but not always in 
apparently healthy persons The pam was more often noDce- 
able on the right side than on the left side He thinks that it 
may be assumed that the greater e-xertiou of the right leg or 
the neighborhood of a not entirely normal appendix is respon- 
sible for this In sciatica, in myalgias of the sacrospinal and 
of the gluteal muscles and in so called static rheumatic dis- 
turbances (arthroses) of the lumbar portion of the vertebral 
column or of the lumbosacral and ilcosacral joints, the psoas 
and peritoneum are likewise frequently painful Palpation 
elicits this pam frequently in chronic and dunng acute appen- 
dicitis In the latter case, the sensitivity is always greatest on 
the right side In acute cholecystitis and m some patients with 
a hypersensitive nervous system, for instance in patients witli 
exophtlialmic goiter, the symptom has likewise been observed 
The author points out tliat an inflammation of an inlrapcn- 
toneal organ may produce pain of the psoas and the covering 
peritoneum by wav of a sensosensory reflex This reflex is 
elicited 111 about 10 per cent of the cases of acute and chronic 
appendicitis In case of sensitivity of tlie psoas and of the 
covering peritoneum on the right side, pressure on the left 
psoas and pentonenm elicits a pam m the right hypogastric 
region This symptom resembles the Row sing svmptom, and 
the author shows that the Rowsmg sy-mptom is a mechanical, 
whereas the sensosensory refle.x desenbed by him is a nervous, 
transmission of pam 

Zentralblatt fur innere Meduin, Leipzig 

66 977 1008 (Rov 30) 1935 

•Clinical Invwtipitioni with Cuttaduphot Method with Eipecial Con 

Bidcration of Articular Disorders O Gulbin — p 978 

Clinical Studies with Guttadiaphot Method — Gulhm 
made comparative tests with drops of blood and drops of scrum 
Vi ith the exception of complete disappearance of tlic green 
color in the second strip of absorlicnt paper and of a difference 
m the surface distnbution and in the width of the multicolored 
edge the guttadiaphot tests of the scrum revealed no pecu- 
liarities A differentiation into normal and pathologic cases 
was not possible on the basis of tliesc slight changes The 
author concluded from tins that the scrum docs not determme 
the outcome of the guttadiaphot lest but that the formed ele- 
ments of the blood are indispensable for the reaction The 
study of a numlier of scrum guttadiaphots iii the ultravaolcl 
light revealed a peculiar vcllowish green fluorescence of varv- 
ing mtcnsitv on the edges of the drops of sgrum However 
a clinical classihcation proved impossible since there were no 
decided differences m the color and fluorescence of the scrums 
from healthv persons and from patients The authors ohwr- 
vations with the guttadiaphot method corroborated largclv the 
results reported m the literature particularK the positive out- 
come in acute and chronic infections and m <ccondarv anemias 
The tests on sixtv patients with articular disturbances gase 
the following results A negative outcome indicates an articu- 
lar disturbance ot a static or of a. dcgctvcrauxc waWiie An 
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infectious, inflammatory articular process is indicated only if 
the test IS repeatedly positue and if other acute or chronic 
infections can be excluded Only one positue test or a sus- 
pected positue test does not permit a definite conclusion \vith 
regard to the tjpe of the articular disorder The author con- 
siders that the test is a valuable help in the diagnosis of 
articular disturbances 

Zentralblatt fur G5Tiakologie, Leipzig 

59: 2833 2896 (Nos 30) 1935 Partial Index 
New Obsersations and Points of View Resardmg Genital Tuberculosis 
P Cttffier — p 2833 

Question of Peritoneal Gcncrahration of Benign 0\*arian Papillomas 
F Posatti — p 2864 

Restoration of Functioning Menstrual Canal P Strassmann — p 2872 
*Insulm Treatment of Menstrual Disturbances B Liegncr — p 2883 
1 ymphangioma of Uterus E Loffler — p 2888 

Insulin Treatment of Menstrual Disturbances -Lieg- 
ner agrees with Klaften that insulin treatment is especially 
helpful in emaciated women with menstrual disturbances, which 
ma> take the form of polymenorrhea, hypomenorrhea or hem 
orrhagic nietropathy In addition to e^reme emaciation, these 
women exhibit hepatic and gastro-intestmal disturbances (that 
u, disturbances of the carbohydrate and fat metabolisms), 
retarded return to normal blood sugar \alues following sugar 
tolerance tests, a reduction in the basal metabolism in the 
presence of a normal or nearly normal specific dynamic pro- 
tein quotient and slightly increased blood sugar values It lias 
also been observ'Cd that diabetes is often found in the ancestry 
of these women, that is, their pancreatic deficiency is hered 
itary In this connection the author points out that pancreatic 
deficiency becomes manifest in some as diabetes and in others 
in a more occult form, such as insular emaciation tvith its 
genital sequels He review's the clinical histones of two young 
women who had amenorrhea and were extremely emaciated 
and were subyected to insulin treatment The treatment was 
begun with three daily injections of 5 units and was gradually 
increased to three daily injections of 20 units each Every 
second day dextrose w'as given intravenously This treatment 
was continued for four weeks and produced a considerable 
increase in w'cight, but the amenorrhea was not influenced 
The insulin treatment was repeated at intervals of three months 
and finally was followed by menstruation, after an amenorrhea 
Ilf several years’ duration, which had proved refractory to 
treatment with ovarian and hypophyseal preparations 

Vrachebnoe Delo, Kharkov 

18 747 818 (No\ 9) 1935 Partial Intlcx 
Anterior Itjpopbysia and Metabolism O A Steppun and I Barenblat 
— p 747 

Cas Infection Conipbcations Following Injections V P Petros — p 759 
rhrotnbosiB and Embolism G P Zaitsev — p 761 
'Question of Subarachnoidal Hemorrhages A Is Zimin ■ — p 764 
Sj mptoniatology of Cerebrospinal Sfcningltis Podtin Trosanosslay'a 
and \ \ Cbermkos — p 769 

Subarachnoidal Hemorrhages — According to Zimin the 
clinical picture of a subarachnoidal hemorrhage is character- 
ized by an apoplectiform onset frequently with loss of con- 
sciousness or mental confusion, headaches repeated vomiting 
psychic and motor excitability partial or generalized cons'ul- 
sions and at times delirious states Disturbance of the higher 
psychic functions is frequently observed Among the somatic 
symptoms noted are those caused by meningeal irritation, such 
as rigidity of the neck, positive Kemig or Brudzinski signs 
slow pulse and pathologic reflexes The cerebrospinal fluid 
IS quite characteristic It presents a bloody discoloration of 
varying intensity in the early cases It is under increased 
f pressure, and the sedimented blood shows no tendency to 
coagulation There is a moderate pleocvtosis and a faint 
albumin and globulin reaction The temperature may be 
normal or slightly increased but is often subnormal The 
author considers subarachnoidal hemorrhage an independent 
clinical entity presenting a charactenstic clinical picture and 
a definite clinical course. Its etiology is not definitely estab- 
lished Further light is to be sought in the bactenologic study 
of tile cerebrospinal fluid, the family and personal history of 
the patient the study of epidemic factors pertaining to grip 
and to epidemic encephalitis, and careful postmortem studies 
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of fatal cases The treatment is symptomatic. The anlhor 
wishes to emphasize the beiiefiaal effect of spinal pmtures 
with removal of from 6 to 15 cc of the cerebrospinal flod. 
The cases exhibit a tendency to recurrence and the progtBsn 
must be guarded 
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78 1097 1124 (Oct 22) 1935 

'Intestigaiions on Fingerpnnt as Conjlitulional Mart in Jlenfal Duaiti 
C cn N B M()ller — p 1097 

•Tuniorj in Kidney and Upper Urinary Tract (HoraiBed Sttmewi 
Epithelial (Jarcinoma) P Freudenthal — p 1112 

Fingerprint as Constitutional Mark in Mental Du- 
eases — Mffller asserts that there is a relation, so far demon- 
strable only within larger groups, between the tendency to 
psychosis and the fingerpnnt In his mvesUgations attentioa 
has been paid only to the type of the pattern itself mthott 
regard to differences, such as the detailed form of the patina 
the number of lines, the fineness of the lines and the paitem 
combinations in the ten fingers He thinks that, when these 
considerations are included, examination of the fingerprint nar 
be of practical importance m the diagnosis and prognosis oi 
mental diseases 

Tumors in Kidney and Upper Unnary Tract (Honu 
fied Squamous Epithelial Carcinoma) — Freudenthal empla 
sizes the importance of (I) immediate thorough exammatton of 
every case of hematuria, (2) immediate cystoscopy and possft'y 
ureteral catlietenzation before the end of hematuria, (3) PJt" 
lography on the slightest suspicion of change of form or d 
concrement formation in the upper urinary tract, (4) e-xann® 
tion of the urine not only with reference to the regnlaf form 
elements but also with regard to cholesterol scales and par 
tides of tissue, (5) cystoscopic examination for homificahw 
of the mucous membrane and (6) attempt at radical Bretcm 
tomy in cases of suspected pelv ic or ureteral papiUoma w 
pe/vic or ureteral caranoma 


rs 1153 1180 (Nov 5) 1935 

•Expenmenul Investisahons on Gastrogenic Anemui (m hoPl 
Review of Penonal Experlnienul Results up to the Present. 

A S Ohlsen and D — P ti53 

Os Tibiale Externum E Jensen. — p 1167 F-rflrtlV 

'Seasonal Variations in Incidence of Acute Leukosis J r*ivt 
Holm — p 1173 

Experimental Investigation of Gastrogemc 
The experiments of Petri and his associates m thirty 
observed for one and a half years showed that three 
chronic types of anemia could be produced (1) ^ 
matic condition with tendency to polv cvthemia 
the pylorus and the Brunner gland section in the “ , 

(2) a simple, grave anemia developing rapidly, in n—uitr 
fatal, after excision of the entire stomach and t e 
gland section, and (3) a simple, moderate stationaiy 
after (a) evasion of the fundus and (b) exaston of ' 
and the entire duodenum None of the anemias s ow 
chromia, mcgalocy tosis or leukopenia The partly 

to be gastrogemc and a part, at least, to be who > ^ 

due to the absence of specific antianemic cc) rt7v 

types there was more or less marked (mainly or 

tion to iron but no noteworthy reaction to 
liver preparations In one dog, with almost normal t,j 

one year after operation, there developed in the pjjrt 

montlis without general signs of illness a 
anemia wnth hyiierplasia of the hone marrow, 
and leukopenia. 

Seasonal Variations in Acute lo Icokc''-' 

Holm says tliat the susceptibility of u 

vanes strongly with the seasons, from about Mar 

October and November to about 80 per cent in 
Chicks are equally susceptible the of 

there arc marked seasonal variations m the i^ per 

leukosis in man Of ninety -five cases m ^ occorthl i® 
cent of which were in men, about twice as , eliMit® 
the summer as in the winter this does no 
under the age of 15 The difference m „«,|s tiP*^ 

women seems to be especially pronounced ' 

10 and more than 40 According to this maten 
occurs most often m childhood and after 
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ANATOMY OF AUTONOMIC NERVES—KUNTZ 


The sympathetic trunk is connected with all the 
spinal nerves through communicating rami Those con- 
nected with the thoraac and first and second lumbar 
nen'es include both the visceral components of the 
nerves m question and the sympathetic fibers that join 
these nerves for peripheral distribution Those con- 
nected with the remaining spinal nerves contain mainly 
sympathefic fibers Most of the spinal nerve com- 
ponents which traverse the communicating rami are 
myelinated, most of the sympathetic fibers are either 
unmyelinated or only thinly myelinated The spinal 
nerve components, consequently, constitute tlie white 
and the sympathetic fibers the gray communicating 
rami 

i/az77arv ntrtt 



Fig 1 — Diagram illustrating the general distribution of the autonomic 
nervous system and the connections of fbc ngbt sympathetic trunk with 
the thoraac abdominal and pelvic plexuses (Used as figure HO page 
245 in Kuntx Albert Text Book of ^curo-Anatoray Philadelphia Lea 
Febiger Company 1931 by permission of Lea fi. Febiger Company 
publishers of Gray s Anatomy ) 


The sjmpathetic fibers that join the spinal nen'es are 
distributed to all tlie tissues requinng autonomic inner- 
^ation within the areas of distribution of the respective 
nen'es The thoracic viscera are supplied with sym- 
pathetic fibers through nenes arising from the cervical 
and thoraac segments of the sj'mpathetic trunks The 
abdominal and pelvic Mscera are supplied with sympa- 
tlietic fibers through nenes arising from the ganglio- 
nated plexuses in the abdomen and pelws, the ganglion 
cells of which are sj-naptically connected wth pre- 
ganglionic components of the thoraac and lumbar 


splanchnic nerves The cephalic area is supplied mth 
sympathetic fibers, most of which anse in the supenor 
cervical sympathetic ganglion and traverse the plexuses 
on the internal and external carotid artenes Some 
fibers arising in the middle and infenor cervical gan 
glions also reach the cephalic area by way of the 
plexuses on the vertebral arteries 


THE PARASYMPATHETIC SSSTEM 


The parasympathetic system includes the cephalic 
autonomic ganglions, w'lth the nerves ansing {torn 
them, and all the ganglions associated with the wsccrai 
organs, which are connected with the central nenous 
system through preganglionic components of the s-agus 
and sacral nerves, and the nerves arising from these 
ganglions The parasympathetic system, therefore, is 
less widely distributed in the body than the sympatlieUc 
system Despite the reported observations of certain 
investigators, w'hich have been interpreted as indicatmg 
the existence of parasympathetic fibers in the postenor 
spinal nen'e roots, there are no data available proving 
the existence of parasympathetic fibers in the areas of 
distribution of the somatic rami of the spinal nerves 
The preganglionic neurons that connect the cephalic 
parasympathetic ganglions with the brain stem are 
components of the third, seventh and ninth cranial 
nerves Those which terminate m the ciliary ganglion 
constitute the visceral efferent group (Edinger-Westphal 
nucleus) associated with the nucleus of the oculomotor 
nerve Their axons reach the ganglion b> w'ay of the 
oculomotor nen'e Those which terminate in the spheno 
palatine ganglion are components of the faaal nene, 
the cell bodies of which are located in the supenor 
sahvatory nucleus They traverse the greater super 
ficial petrosal nen'e and the nerve of the pfeiypid 
canal through which they reacli the ganglion Those 
which terminate in the otic ganglion are compnnCTts 
of the glossopharyngeal nen'e, the cell bodies of 
are located m the inferior salu'atory nucleus 
reach the ganglion by w'ay of the lesser superfiO" 
petrosal nen'e Those which terminate in the su 
maxillary ganglion also are components of the iacia 
nerve, the cell bodies of which are located m t it 
supenor sahvatory nucleus They reach the ^ngtion 
by way of the chorda t 3 'mpani and the lingual nen't 
Preganglionic components of the glossopharjmgM 
nerve, the cell bodies of w'liich are located in tlie in e 
nor salivatory nucleus, also terminate in numerou 
small ganglions within the area of distribution o 
glossopharyngeal nerve in the tongue , 

The parasympatlietic ganglions associated wnt 
thoracic and abdominal viscera are connected w 
the brain stem through preganglionic components ° 
vagus nerves Those assoaated with the peine '' 
are connected w'lth the spinal cord 
glionic components of the sacral nervK 1 W 
arising m these ganglions are distnbuted mainly 
viscera with which the respective ganglions 
aated The visceral organs, therefore, are ’^ne 
both through the parasympathetic and throug 
sympathetic nerves (fig 2) 


RATIO OF GAAGLIONIC TO PREGAXGUONIC 

neurons . 

The neurons in the autonomic ganglions 
xceed in numbers the preganglionic nber^ ctTiao- 
luently, a single preganglionic fiber 
ic connections with more than one dutonom 
ly carefully executed actual counts, 
tanson found the ratio of tlie neurons ni 
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cerncal swipathetic ^nglion to the preganglionic fibers 
that enter this ganglion to be approximately 32 to I ' 
This finding warrants neither the conclusion that the 
same ratio obtains tliroughout the autonomic nenmus 
SI stem nor the conclusion that a single preganglionic 
fiber actually terminates in synaptic relationship to 
approximately thirty-two neurons ni the supenor cer- 
Mcal ganglion Terminations of collaterals arising from 
the proximal portion of the axon of one neuron in 
sinaptic relationship to adjacent neurons in the supe- 
nor cenncal ganglion hai e been descnbed ' Such 
connections would make actual sjmaptic contact of pre- 
ganglionic fibers with all the neurons m tlie ganglion 
unnecessan On the other hand, some preganglionic 
fibers that terminate in this ganglion also effect synap- 
tic connections through collaterals m the middle and 
infenor cemcal ganglions Comparable anatomic rela- 
tionships probably obtain also m other autonomic gan- 
glions The ratio of the neurons in a given ganglion 
to the preganglionic fibers that enter it, consequently 
cannot be regarded as an exact critenon of the number 
of ganglion cells that may be activated by impulses con- 
ducted through single preganglionic fibers The excess 
in the number of ganglionic neurons over the number 
of preganglionic fibers, nevertheless must be regarded 
as a factor in the relativel)' widespread responses to 
reflex stimulation of the autonomic nerv'es The 
responses to paras) mpathetic stimulation in general are 
more definitely circumscribed than those to sjunpathetic 
stimulation This does not warrant the conclusion that 
single preganglionic neurons effect synaptic connections 
with fewer ganglion cells in the parasympathetic gan- 
glions than in the sympathetic but is to be explained 
on the basis of the relative stability of the respectne 
clieiiiical mediators liberated at the penphery by para- 
sympathetic and sympathetic stimulation The para- 
symipathetic mediator (parasympathm) is effective only' 
at the site of liberation, whereas the effectn eness of 
the sy'nipathetic mediator (sympathin) is not limited to 
the Site of liberation 


CCNTRjVL autoxomic cexters axd coxdcc- 

TIOX P^THW'A\S 


In addition to the aggregates of visceral efferent 
neurons in the spinal cord and brain stem through 
which the autonomic ganglions are anatomically' and 
fimctionalh connected with the central nen ous sy'steni, 
there exist still other aggregates of neurons, particn- 
larh in the medulla oblongata and the diencephalon 
whidi arc functionally related to the autonomic nen otis 
s\stcm For want of more appropriate designations 
these ln\ c been called central autonomic centers Thei 
do not constitute circumscribed anatomic entities but 
have been delimited iiiamh by ph\siologic methods 
ihc medulla oblongata contains at least three well 
known centers of this Kind \iz the vasomotor center 
located in the substantia reticularis gnsea in the upper 
part of the medulla the center for the regulation of 
nrliohydratc metabolism, located lu the floor of the 
‘oiirth vcntncle just below the middle of the brachium 
pontis and the respiraton center located about tlic 
level 01 the inferior apex of the fourth vcntncle The 
diencephalic autonomic centers are located mainlv in 
uie bv^fliahimis and the walls ot the third vcntncle 
lie dicnccplnlic autonomic centers as indicated h\ 
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the results of recent studies reported by Ranson and 
his associates ^ are essentially related to the sy'nipathetic 
system They involve tlie major portion of the hypo- 
thalamus and extend forward as far as the optic chiasm 
but not beyond this point In the preoptic region just 
in front of the hypothalamus, according to their obser- 
v'ations, there exists a center w hicli is essentially' related 
to the parasympathetic sy'stem Stimulation of this 
center eliats parasy'mpathetic responses particularly ot 
the urinary bladder and the respiratory' sy'stem 

The results of recent expenmental studies, both 
phy'Siologic and anatomic, support the assumption that 
the cerebral cortex also exerts an influence on visceral 
functions, but the mecliamsms through which this 
influence is exerted as yet are not fully known 
Mettler * has traced degenerated fibers of small caliber 
from the cortex into intimate relation to the peri- 



ventricular system m pnmates following cortical lesions 
in the premotor and prefrontal areas, and into the 
lateral hv-potlnlamic nuclei, following cortical lesions 
m the paneta! area The Hoffs' also have traced 
degenerated fibers of cortical origin into the spinal cord 
foilowang cortical legions in the premotor area 
The descending conduction pathwav s through vv hich 
impulses emanating from the higher autonomic centers 
reach the visceral efferent nuclei m the hram stem and 
spina! cord as vet arc not fiillv known Those ansmt: 
111 the dienccphalon invoHc both the pern cntncular 
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system and fibers that descend by a more direct course 
The latter he widely scattered m the ventral and medial 
portions of the cross section m the lower levels of the 
diencephalon “ Some terminate m the reticular forma- 
tion , others extend directly into the spinal cord ^ Of 
those Mhich terminate in the reticular formation, some 
effect connections with the reticulospinal tracts , ® others 
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F»e j — Drawing from a dissection of a human cadaver illustrating 
the ner\es entenng the cardiac plexus from the nght side (Used as 
figure 1 in Kunti and Morehouse *‘) 


with short neurons, the axons of nliich he widely 
scattered in the tegmental portions of tlie mesen- 
cephalon and pons The descending visceral conduction 
pathivavs m the spinal cord probably consist mainly of 
short neurons with frequent relays in the gray matter 
Some of these neurons, furthemiore, cross from one 
side to the other , consequently, visceral conduction 
lakes place bilaterally, but more effectively on the 
ipsilateral than on the contralateral side 

VISCERAL REELEX ARCS 

file autonomic nen'ous system is essentially an 
efferent system, but both visceral and somatic afferent 
components of the cerebrospinal nerves effect reflex 
connections uitli tbe aasceral efferent neurons in the 
spinal cord and brain stem The afferent spinal nerve 
components that effect such connections m tlie spinal 
cord do not tennmate m the visceral efferent (inter- 
mediolateral) cell column but in relation to neurons in 
the adjacent gray matter, which send their short axons 
into the tasceral efferent column “ The afferent com- 
ponents of the cranial nen'es that effect reflex connec- 
tions with Msceral efferent neurons in the brain stem 
hkewase terminate in the respective afferent nuclei in 
relation to neurons the short axons of which terminate 
in the 1 isccral efferent nuclei m question 
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Their Wsceral Function, and Possible Relationship to Tonraty and 
Clonic Contractions J Washington Acad Sc 22 16-1/ 1932 
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Most of the peripheral nerves, bofli visceral and 
somatic, include both cerebrospinal and autonomic 
nerve fibers For example, the somatic rami of all tie 
spinal nerves include sympathetic fibers, which join 
them directly from the sympathetic trunks by way of 
the gray communicating rami The cerebrospinal nerve 
components included in the visceral nerves consist of 
preganglionic vusceral efferent and visceral afferent 
neurons The latter constitute the only conduction path- 
ways through which impulses of visceral ongin reach 
the central nervous system They not only represent 
the afferent limbs of visceral reflex arcs but also effect 
central connections through which visceral impulses 
may be conducted to higher centers 

THE ANATOMIC BASIS OF SURGERY INVOLVING 
AUTONOMIC NERVES 

Surgery involving autonomic nerves has become a 
recognized procedure m the treatment of vanous dis 
eases, particularly angina pectoris, congenital megacolon 
and disorders in w'hich circulatory chsturbances in the 
extremities are factors, and m the relief of certam 
intractable pains Such surgery implies exact knowl 
edge of the anatomic relationships of the nerves in 
question Failure to achieve the anticipated results of 
surgical intervention in certain cases, furthermore, has 
stimulated more exact anatomic studies The results 
of onlv a few of these can be cited in the present 
connection 
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pathetic trunk below the second thoracic ganglion, we 
have sought such a pathway within the vertebral canal 
The gray communicating rami send small recurrent 
branches into the intervertebral foramina, which, 
according to the current textbook accounts, terminate 
in the walls of the blood vessels in the vertebral canal 
and the membranes enveloping the spinal nerve roots 
The segmental arteries and veins that traverse the inter- 
vertebral foramina anastomose freely within the ver- 
tebral canal and form somewhat irregular longitudinal 
channels If sympathetic fibers ascend m the vertebral 
canal, it might be assumed that they follow these vas- 
cular channels Such fibers have been demonstrated 
along these vascular channels m human cadavers, but 
tlie ultimate connections of the ascending fibers with 
the brachial plexus could not be demonstrated in human 
material by the available methods of study In expen- 
mental animals (cats) I have been able to demonstrate 
the existence of sympathetic fibers which arise below 
tlie level of the second thoracic segment, ascend in the 
vertebral canal and 3o\n the seventh and eighth cervncal 
and first thoracic nerves by way of the corresponding 
mten'ertebral foramina, following extirpation of the 
inferior cervical and first and second thoracic segments 
of the sympathetic trunk Such fibers could not be 
demonstrated in all the animals studied, and tliere is no 
reason to assume that they reach the distal parts of the 
upper extremity in all the cases in which they are 
present These results in expenmental animals, how- 
ever, suggest a plausible explanation of the existence 
of some functional sympathetic fibers m the upper 
extremity in certain clinical cases following extirpation 
of the inferior cenncal and first and second thoraac 
segments of the sympathetic trunk 

In view of the reported results of sympathectomy 
carried out for the relief of pain, particularly in the 
loiter part of the abdomen and pelvis and in the 
face, exact knowledge of the anatomic relationships of 
the afferent spinal nerve components assoaated with 
the sympathetic nerv'es in question is important All the 
nerves extending from the s>mpathetic trunks to 
tlie thoracic, abdominal and pelvic viscera, except the 
superior cemcal sympathetic cardiac nerves, comprise 
visceral afferent as well as visceral efferent or sympa- 
thetic fibers These afferent fibers also traverse the 
terminal plexuses The major portion of the afferent 
supply to the pelvic nscera, moreover, traverses the 
hypogastnc plexuses, and the fibers in question enter 
the spinal cord m the upper lumbar or higher segments 
Extirpation of any portion of the sympathetic trunk 
from the lower cervical segments downward, section 
of any of the thoracic or abdominal rami arising from 
the sympathetic trunk, or section of the hypogastric 
plexuses, consequently, interrupts afferent as well as 
efferent conduction pathways Afferent spinal nerve 
components probably do not traverse the upper cervical 
portion of the sympathetic trunk and the superior cer- 
vical ganglion Afferent components of the upper 
thoracic nenes which traverse the inferior cervical 
ganglion, however, join the plexus on the common 
carotid artery and ascend into the cephalic area by way 
of the plexuses on the internal and external carotid 
arteries (fig 5) “ Extirpation of the infenor cervical 
ganglion consequently, interrupts afferent spinal nerve 
components the terminal distnbution of which is in the 
cephalic area 
1402 South Grand Boulevard 
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PRODUCTION OF PAIN 
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A form of pain originating from deeper struduib 
in the extremihes has been thought by FoersterMobt 
conveyed through the periartenal plexuses into th 
sjTupathetic chain He believies that in the upper 
extremities some of the afferent fibers are sjunpatbetit 
and m part reach the sympathetic chain through the 
rami commumcantes of the spinal nerves from the arras 
and partly through the vascular plexus of the sub- 
clavian artery and its branches In either case thev 
reach the sympathetic ganglions and from there tiavtl 
through the first to the fifth thoraac jMstenor roots 
into the spinal cord In the lower extremity he belierta 
that afferent impulses pass through the rami comraiuu 
cantes of the lumbosacral nerves or by the penartenal 
network of the tibial, popliteal, femoral and iliac 
arteries and the aorta, to end directly in the sympathtte 
ganglionic chain From there they enter the spinal cord 
by way' of the thoraac postenor roots 

Failure of section of the postenor root of the nfui 
nerv'e to relieve certain so-called atypical faaaj net 
ralgias likewise has called attention to the possible role 
played by the autonomic nervous system in the profluc 
tion of pain Attempts to relieve such pain by excisiM 
and section of various parts of the autonomic suppl) w 
the head has led to the assumption that painful 
travel along the autonomic nervous system m tn 


cases 


It is in relation to visceral pain, however, 
autonomic system has been held to have the cl 
relation This pain has been thought ^to K o 
types true splanchnic or visceral pain,* 
pain ’ Although recent workers in general 
the existence of these two types of visceral 1®''’ ^ 

IS some difference of opinion as to 
referred from the viscera or, as stated by o 
from the peritoneum iJk 

The role of the autonomic nervous (g 

production of pain has been stuebed m rda 
afferent fibers either traveling along with it o 


sbtuting a part of it We propose to 
far as is proved, it is only the efferent fiter 
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autonomic system itself which are concemea 
production of pain and that such ^ 


proQuenon oi pain anu uiai =ui.ii , ^ 

travel along witli it belong to the ordinary sp 


sory system s j^ve 

In relation to pain from the extrOTine^ 
previously shown that complete and 

extremity m man destroyed all forms of sen of 

that complete denervation of the penpherai — 
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an extremity in a decerebrate cat completely abolished 
all reflexes ordinanly obsen'ed as resulting from pain- 
ful stimuli We have also showm that in other animals 
complete severance of all penphergl nerves abolishes 
all endence of pain from shmulation of skm, subcu- 
taneous tissue, vessels, bone and periosteum Our con- 
clusion that there sras no evidence for the existence of 
a sensory pathway through tlie autonomic S}Stem has 
received recent confirmation by the work of Moore and 
Singleton “ These authors were unable to produce pain 
by intra-artenal injections of an irritant after the 
extremihes of ammals were completely deprived of 
their penpheral nerve supply or after section of the 
appropnate postenor roots They were unable to stop 
pain by removal of the autonomic supply to the extrem- 
it) The fibers carrying the painful impulse, tliey 
believe, pass centrally in the penpheral branches of the 
spinal nerves and enter the spinal cord by way of the 
postenor roots It would seem, as Kuntz ‘ has said 
that “the data available at present do not 

prove the existence of anv autonomic neurons which 
are incorporated in conduction pathways through which 
afferent impulses are conveyed into the central nervous 
sj’stem ” 


As IS well known, a type of referred visceral pain 
can be stopped by anesthetizing the area of skin into 
whicli the pain is referred When in some former 
expenments we were unable to stop pain produced by 
distention of the gallbladder by sevenng the intercostal 
nen’es, we felt that this pointed to the existence of both 
true nsceral, or splanchnic, pain and a referied pain 
In these expenments we w'ere able to confirm the 
previous work of Daws® and of Ivy and Schrager,® 
which showed that these painful impulses from the 
gallbladder traveled along with the right splanchnic 
nen’e into the spinal cord by w'ay of the postenor rcwts 
hater, Stone was unable to stop such pain by section 
of the appropnate antenor roots So far as the gall- 
bladder is concerned, all forms of pain, referred or 
splanchnic, arc stoppied by sevenng the nght splanchnic 
acne Moore and Singleton have showm that pain 
ansing from the injection of irntants into the hepatic, 
splenic and supenor mesentenc arteries is carried by 
waj of either the major splanchnic nen'es, or the sjun- 
patlictic chain, and enter the spinal cord Although it 
^y be demonstrated that afferent painful impulses 
Irom the viscera are earned along w ith the autonomic 
nenous sjstem, we have no proof that the impulses 
are actually earned o\er autonomic neurons 
In considenng painful impulses from the head and 
laphragm, an entirel}' different situation is met W'hen 
one stimulates the supenor cenical ganglion pain is 
elt in the distnbution of the trigeminal nen e The 
autonomic supply to the stnictures of the face and head 
‘W'c considered as consisting of purel) efferent fibers " 
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We 3® have shown that section neither of tlie first 
eleven antenor roots nor of tlie first twelve to fifteen 
postenor roots prevented pain from stimulation of the 
supenor cervical ganglion When the cemcal postenor 
roots were severed to interrupt any pain arising from 
impulses earned by nervn nenmnim or nen'es to stnic- 
tures surrounding the ganglion and, simultaneoush , the 
postenor root of tlie tngemmal nen’e was sectioned, 
all pain ceased At that time w’e pointed out that in tlie 
production of pain the autonomic sjstem acted through 
an efferent impulse which produced some effect on the 
skin and other structures tlie exact nature of which w'e 
were unable to state, and that from these structures, 
because of stimulation by a possible honnone or change 
in vascular supply, an impulse traveled ov'cr the ordi- 
nary sensory pathway of the tngemmal nerve 



Diagram ilJuftratmg palhuaj of painful impulics productil bj stimu 
latioo of tbe diaphragm 


Recent!) vve“ have rejxirted our results on a study 
of the pain produced by stimulation of the diaphragm 
with a faradic current As has been pointed out by 
Capps and Coleman,” when the centnl part of the 
pentoneal surface of the diaphragm is stimulated, 
a pain is produced wlucli is felt along the trapezius 
ndge Such pain called shoulder tip pam and due to 
disease of the v iscera has been stopped b\ the produc- 
tion of cutaneous analgesia of tins area bv many 
observers'- Woollard Roberts and Carmichael were 
unable to do tins but we rccenth bad llic ojjportunitv 
to observe a number of patients in whom a. pbrenic 
cxercsis was being perfonned \fter exposure of 
the phreme nerve m the neck it was stimulated hv 
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a faradic current When pain was produced, it was 
always referred to the trapezius ridge or supra- 
clavicular region When this cutaneous area was 
rendered analgesic, stimulation of the nerve no longer 
produced pain In our report ue described the effect 
of severing and removing \anous parts of the nervous 
system on the results of stimulating the central part 
of the peritoneal diaphragm We tound that to prevent 
the effect of an overflow ot current to the periphery of 
the diaphragm it was necessary either to sever the 
spinal cord below the level of the third thoracic seg- 
ment or to sever the thoracic posterior roots This 
did not prevent pain from stimulation of the dia- 
phragm After one or the other of these operations 
had been performed and both phrenic nerves ivere 
severed, the pain could no longer be produced It was 
also prevented by severing the cervical postenor roots 
though the phrenic nerves were left intact When the 
spinal cord was transected at the level of the seventh 
cervical segment the pain was stopped and when the 
second thoracic segment of the cord was destroyed it 
could not be produced Pam was also stopped bi 
severing the eighth cenacal and first second third and 
fourth antenor roots or by removing both cervical 
sympathetic chains 

It may be seen from these evivenments that painful 
impulses from the diaphragm travel over the phrenic 
nerves into the spinal cord by the cenacal posterior 
roots and descend probably by short pathways, to the 
level of the second tlioracic segment At that level a 
synapse with the cells in the anterolateral column 
occurs and tlie impulses pass out through the cervical 
eighth and thoracic first, second third and fourth 
antenor roots to the cervical svmpathetic chain Over 
efferent fibers the impulses are earned to the skin and 
other structures as shown m the accompanjmg illus- 
tration Some physiologic process then occurs the 
nature of which is unknown From the periphery the 
impulses then travel over tlie ordmarv' spinal sensory 
nerves into the spinal cord by the posterior root'- 
When the area of skin into which the pam is referred 
IS rendered analgesic although all other structures are 
intact, no pain is produced by experimental stimulation 
of the phrenic nerve or b)' disease of the diaphragm 
If one considers the diaphragm as a v isceral organ, it is 
obvious that the pain is not the result of a peritoneal 
stimulation, since it occurs after section of the cord or 
after section of the thoracic posterior roots 

Recently we have observed some animals deceic- 
brated b> the anemic method When the gallbladder 
of these animals was distended, marked swishing of 
the tail running movements and torsion of the tnink 
resulted When the splanchnic nerves wrere severed 
no reflex activity was observed, but when all the inter- 
costal nerves were severed and the splanchnic nerves 
left intact the same reflexes w ere seen e believe 
there is no proof that v isceroseiisory and visceromotor 
reflexes should be considered as nothing more than 
pentoneosensory and pentoneomotor reflexes altliough 
there is no reason to believ e tliat both types ot reflexes 
should not exist 

As in the case of pam m the face so in the pain 
referred from stmnilation of the diaphragm it is seen 
that the only proved contribution ot the autonomic sys- 
tem to the production of pain is in its efferent arc 

The former theories of the mecliamsm of referred 
pain were fairly similar Ross held that after reaching 
the gray matter of the posterior horns from the 
splanchnic nerves, a diffusion of the stimulus to the 
roots of the corresponding somatic nerves caused an 
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associated pam in the terntory of distnbution of 
nerves Lange described it as a radiation along som 
nerves Mackenzie believed tliat an irritable focus n 
set up by radiation whidi lowered tlie threshold ani 
thus produced cutaneous hyperalgesia Head thouth 
that because the internal organs are devoid of epentz 
sensibility they react much as does the skin vifiencp’ 
critic sensibility is absent and protopathic sensibility l 
present When a painful stimulus is applied to a put 
of low sensibility in close central conneebon with a pan 
of higher sensibility, the pain produced is felt in tk 
part of higher sensibility rather than in the part of 
lower sensibility to which the stimulus was actmlr 
applied Lemaire placed the radiation m the fts- 
tenor root ganglion instead of within the spinal wii 
With the discovery by Weiss and Davis and br 
Lemaire and others that cutaneous analgesia stops pam 
due to visceral disease referred to that area of sbn 
other theories have been developed Verger” traced 
the impulses by way of sympathetic afferents throuji 
the posterior roots to the anterolateral column, then h 
sympathetic efferent fibers running anbdromiaVy w 
the posterior roots to the skin A sensory impuk 
from the skin is then conducted by way of the sensory 
cerebrospinal sy^stem A somewhat sounder theory n 
proposed by Spameni and Lunedei,” who state that tk 
visceral impulses that reach the lateral columns of tht 
cord bv afferent pathways stimulate centnfugal uniny 
elinated fibers, which terminate in the sensoiv w 
puscles Physicochemical changes are thus 
which stimulate the sensory organs from ™k1i 
impulses travel over the cerebrospinal nerves 
of Spameni s and Lunedei’s tlieorv, vve reconstrimrt 
such a pathway as a result of our expenmenb onsw 
lation of the superior cervical ganglion 
experiments on the diaphragm, in our opinion, ado OT 
fimiative evidence of such a pathway This 
has a sound anatomic basis and does not call f 
any' hypothetic radiation irritable foa, lovvenng 
threshold or diffusion f 

There is no anatomic proof of the existence 
autonomic sensory neuron There is, however, _ 
and physiologic evidence of a pure nitonomic 
neuron as exemplified in the cervical sympathetic 
The only connection of the autonomic syst^ 
spinal cord is by means of a preganglionic fiber 
afferent fibers as are found in the ^ner 

seem to be connected with the spinal cord, m a 
similar to the connections of a peripheral 

The only prov ed contnbution of the ,p 

vous system to pam is in relation to 
the production of which the efferent, not the 
fibers are utilized In relation both to pain 
and shoulder tip pam referred from ^ Id 

there is physiologic proof to support this 
relation to the former vve are dealing , chain, 

nomic efferent fibers m the cervical symp^ relvinotw 
In the latter sev'crance of the appropriate P” 
antenor roots which contribute to the ce 
pathetic chain prevented diaphragmatic pam 

The impulses of referred pain travel to 

along with either autonomic or spinal sens^ 
the spinal cord bv way of the yrostenor ^ eJaten' 
passing ov er a sy napse with cells m the — 
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column, tlie impulses travel over preganglionic efferent 
fibers to the autonomic ganglions A postganglionic 
fiber then carnes the impulses to the skin, where the 
sensor)^ end organs are stimulated 1 hus, an ordinar\ 
somatic painful impulse is produced which travels over 
the spinal sensory nen’es, enters the spinal cord by « ay 
of the postenor roots, and ascends in the lateral spino- 
thalamic tract to a cortical level 
54 Hast Ene Street — 25 East Washington Street 


CLINICAL TESTS OF FUNCTION OF 
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SYSTEM 
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Physiologists have demonstrated that a large per- 
centage of smooth muscle and glandular tissues, as well 
as some of the other tissues of the body, have a dual 
nene supply There are fibers from both the para- 
s}Tiipathctic (vagus) and the sjunpathetic system It is 
generally accepted that the impulses which reach these 
tissues through one set of nen'es produce an antago- 
nistic reaction as compared to the effects produced by 
the impulses of the opposite set of nen'es This 
opposition of two t)'pes of reactions produced by two 
sets of nen'es has therefore led to the attempt to apply 
this information to clinical problems There have been 
nmdi clinical theorizing and some serious attempts to 
establish a physiologic basis for the explanation of 
functional disorders The conception of \agotonia and 
syiiipathicotonia ^ w’as based on the premise that in 
health there was an equilibrium or balance of the 
sympathetic and parasy'nipathetic dnision of the \egeta- 
tne and autonomic neri'ous system 

Functional disorders were expressed by' disturbance 
in the balanced control With preponderance of tonus 
in the lagus system symptoms referable to increased 
sensitmu of this anatomic division existed and w'ere 
designated as a state of \'agotonia Increased tonus m 
me sMupathetic division was know'n as sympathicotonia 
The imbahnce of two nen'ous components was tested 
walh pharmacologic agents to determine the sensitivity 
of the two systems Epinephrine and ergotamnie were 
employed to deteminie the sensitnitv of the sympa- 
thetic system “ktropme muscarine pilocarpine and 
plnsostigniine detcmiined reactniW of the parasy'nipa- 
thetic system The vagus-stiniulatnig hormone acetyl- 
eiiNine Ind not yet been identified 

Tune has demonstrated that symptoms of functional 
disorders cannot lie clearly' differentiated on the basis 
"1 vagus s\ inpathctic imbalance Usualh both dmsions 
are iinohed Testing of clinical subjects with drugs is 
uot Mtisfacton and conclusions based on this procedure 
arc lawlu Another important factor m the madequac\ 
tl f conception of Eppmger and Hess' was 

mihirc to iitihre quantitatne methods for measuring 
tile rcs]>onse 

Tliesc deficicnacs explain the weakness of this con- 
*aption III tile eluadatioii ol clinical problems To these 
Workers howteer niiicli credit is due lor emphasizing 
■ ’“h'ortaiice of d\ sfunctioiis of the autonomic ner- 
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lous system in functional disorders Peterson and 
others- hace suggested the terms parasy'nipathetic 
status and sympathetic status The former they believe 
is assoaated with dilatation of capillanes, actmty of 
tissues, and “dissimulation of calcium and hy'dration ” 
Sympathetic status is concerned with rest of tissues, 
\asoconstriction, accumulation of calcium, and dehy'dra- 
tion Kuntz ® has discussed the conception of func- 
tional antagonism of sy'mpathetic and parasympathetic 
nerves and concluded that, m the light of our know'l- 
edge of blood vessel innen'ation, some other basis must 
he advanced IMiitual sy'iiergism, ratlier than antago- 
nism, of these components is present m their functional 
activity' 

NEW'ER APPROACHES 

Methods have been evolved w'hich attempt to measure 
reactability of phy'siologic units of the autonomic ner- 
lous sy'stem These methods have been based on two 
premises first, the response of the sympathetic meclia- 
nism to stress and second, the measurement of 
responses with quantitatne methods Measurements of 
the temperature of the skin and determination of the 
heat eliminated by the extremities determine indirectly' 
\anations m \asomotor function The presence or 
absence of sweating is determined by a colorimetnc 
method ‘ The response of blood pressure to a standard 
form of stimulation and to passive and active changes 
in posture, and the responses of the cardne rate to 
standard exertion tests hai e been utilized The funda- 
mental basis of this type of clinical investigation is 
based on measunng the response of the sympathetic 
mechanism to stress The adequacy or range of these 
responses is determined for normal subjects Variation 
from the normal response, as measured m quantitative 
units establishes the pathologic range 


METHODS 


Mcasiiroiinit of Vasocoiislnclioii — Seieral metliods 
are useful tor measuring grades of aasoconstnction and 
available vasodilatation in extremities Tlie first test 
employed to measure the range of lasodilatation utilized 
the dilating effect of fceer One of the most important 
functions of the aasoinotor mechanism is the restriction 
or acceleration of elimination of heat from the surface 
of the body During the penod of systemic feeer and 
under resting or basal conditions m a room with a 
temperature which is maintained between 24 and 26 C , 
the temperatures of the digits of the hands and feet of 
the subject are taken eaery thirty minutes Ihrec 
\ allies arc obtained (1) the range of i-asodilatalion, 
that IS the increase in the surface temperature from the 
basal to the maximal lc\el, (2) the maximal level of 
dilatation that is the highest surface temperature 
attained m the digits, and (3) the lasomotor index, 
whicli ib the increase in surface temperature dnided bv 
the oral temperature Tins gi\ es the amount of surface 
dilatation obtained for each degree of fc\cr“ Immcr- 
-.lon of the hands or feet in hot water (45 C ) for from 
ihirti minutes to an hour affects %asodiIatation of the 
unimnier-cd extremities in probable stimulation of the 
\a-odi!ator nene= The coefficient of vasodilatation is 
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less than that obtained with fever or anesthesia Other 
methods for measunng vasodilatation are based on pro- 
cedures that temporanly interrupt vasomotor action 
Spinal anesthesia produces complete dilatation of the 
A essels of tlie lower extremities by temporary blocking 
of the vasomotor nerves General anesthesia produces 
complete generalized vasodilatation ’’ Anesthesia of the 
mixed nen^e trunks affects regional vasodilatation* 



Fig 1 — Effect of t-asodilahng agents on the temperature of the exUem 
ity m a case of Raynaud s disease Intensity of the spasm was high and 
vasodilatation was incomplete with heat and alcohol but complete with 
fever 

Vanous vasodilating drugs have been studied in order 
to determine their vasodilating efficiency Alcohol,® 
mecholm “ and theobromine," taken by mouth, induce 
variable degrees of peripheral vasodilatation Thar 
relative Arasodilatmg efficiency is m the order named 
Papaverine administered intravenously has a definite 
penplieral vasodilating action Because of individual 
susceptibility, the effect of these drugs is not uniform 
Intensity of vasoconstnction is vanable in the presence 
of different diseases, and complete Arasodilatation mav 
not be induced with drugs or with high environmental 
temperatures (fig 1) 

Methods for Studying Function of Sweating — 
Quantitative measurement of degrees of sweating has 
not been entirely satisfactory Physical methods can 
be used for measunng the electneal potential of the 
skin, which determines the degree of moisture present 
The method has not )'et been developed to a point at 
which it is entirely satisfactory for clinical use A 
method that is less accurate than the former method 
depends on tlie application of alcoholic solution of cobalt 
blue to the skin The patient is placed in a heat cabinet, 
which has an enwronmental temperature of 130 F 
(54 4 C ), until sweating is induced In tlie presence 
of moisture, the blue stain is changed to varying degrees 
of red^ (fig 2) Imperceptible degrees of sweating 
can be detected Avith this procedure. 

7 Scott, W J il and Morton J J Obliteration of Vasoconstrictor 
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94S 949 (June) 1930 

8 VTiitc, J C. Diagnostic DlocLing of Sympathetic Nerves to 
Extremities with Procaine A Test to Evaluate the Benefit of Sympathetic 
GangUonectomy T A M A 94 1382 1388 (May 3) 1930 

9 Cook E A and Brown G E The Vasodilating Effects of 
Ethyl Alcohol on the Peripheral Arteries Proc. Staff Meet, Mayo Qm 
7:449-452 (Aug 3) 1932 

10 Starr Isaac Jr Acetyl B Mcthylcholm Its Action on Paroxys 
mal Tachycardia and Peripheral Vascular Disease with a Discussion of 
Its Action in Other C^noitions Am J M Sc- 186: 330 345 (Sept.) 
1933 

11 Senpham, G W Some Clinical Observations on the Use of 
Theobromine in Peripheral Vascubr Disease J Clin Investigation 10: 
165 (April) 1931 


Testing the V asomotor Mechanism by Mcasmngihi 
Reactabihty of the Systemic Blood Pressure ' —Ut 
cold pressor test is earned out as follows The patient 
rests for from twenty to thirty minutes, or until tht 
basal blood pressure is obtained One hand is immerd 
above the wnst in ice w-ater (4 C ) for one mimitt 
Readings of tlie blood pressure in the opposite arm are 
taken every fifteen seconds A sharp increase in both 
the systolic and the diastohe blood pressure occurs The 
hand is removed from the water The blood pressure 
returns to its basal level within two minutes m cases in 
which the level of blood pressure is normal If the 
subject has hypertension, the return to the basal lerel 
IS delayed for a duration longer than two minutes 
(fig 3) 

The cold pressor test measures the reactabihty of the 
vasomotor meclianism of the individual This response 
IS quite uniform for tlie individual Repetition of this 
test earned out from day to day shows an avera^ 
difference of less than 10 per cent For “normal” sub- 
jects the mean increase is approximately 12 mm of 
mercury for the systolic and 10 mm of meicurj for the 
diastohe pressure The upper range of normal response 
has been placed tentatively at 22 mm of mercuiy for 
the systolic and 18 mm of mercury for diastolic pres- 
sure Responses in the upper normal range may be 
found in hyperthyroidism neuroarculatory asthenu 
and Raynaud’s disease Hypertensive subjects and 
those who have a family history of hypiertension show 


an increase from three to 
ten times tliat shown by 
normal subjects In no 
other disease has a 
maintained hyperreaction 
been found Other tests 
for measunng reactabil- 
ity of the blood pressure 
are the inhalation of 10 
per cent concentration of 
carbon dioxide in oxy- 
gen The pressor test 
measures the response, 
or rise in blood pressure, 
and the maximal point, 
a Amlue that has been 
designated as the “ceil- 
ing ’’ 

Tests for Measunng 
the Effect of Posture on 
the Blood Pressure — 
One procedure is earned 
out b}' placing the sub- 
ject on a table that can 
be tilted at different 
angles without exertion 
on the part of the pa- 
tient The blood pres- 
sure and pulse rates are 
taken while the patient 
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is in the honzontal, up- siudri 

right and intermediate Indicate sweaung. 
positions This is called , 

the “passive postural test” The “active pos _ 
IS earned out by taking the blood pressure 
while the patient is in the reclining ana 
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The Standard Ei erase Tolerance Test ^^ — ^The 
method desenbed by Master and Oppenhamer is used 
This employs a staircase that has a height of feet 
and consists of hvo steps The standard exerase is 
fifteen tnps for each minute The response of the pulse 

and blood pressure 
IS tlien measured 
and the amount of 
time necessary for 
these to return to 
their previous levels 
IS noted An approx- 
imation of the num- 
ber of foot pounds 
of work performed 
may be determined 
roughly by multi- 
plying the weight of 
the patient by the 
height of the stair- 
case (1J4 feet) and 
then multipl)'ing the 
result by the number 
of trips performed 
Otlier forms of exer- 
cise tests for clinical 
use have not been as 

Fig 3 — Rwponic of the blood pressure Satisfactory, the SO- 
ot nonnal *nd hypcrlentive subjects to cold linn test vanes 

•nd carbon dioxide pressor tests Caiieo nop lesi vai 

greatly with the abil- 
ity of the individual to perfonn the exercise, and it 
IS impossible to determine the foot pounds of work 
performed 

CLINICAL APPLICATION 

Tests for Vasoddatatioii — The usefulness of deter- 
mining the amount of vasodilatation in digits is two- 
fold First, It aids in the differentiation of the organic 
and vasomotor disturbances of the extremities In pure 
I’asomotor disorders such as Raynaud’s disease and 
other forms of vasospastic disturbances, vasodilatation 
as measured by the increase in the surface temperature 
is uniform m the different digits If organic disease 
coexists inth rasospasm, there are variations in the 
amount of dilatation obtained in the digits (fig 4) 
This method assists in localizing the presence and 
degree of localized arterial insuffiaenc}" Artenography 
of the 1 essels of the hands has proved an accurate pro- 
cedure, because visual evidence is obtained of closure 
m arteries that are not palpable Artenography cannot 
lie applied with the same accuracy in the feet as it can 
m the hands Second, the vasodilating test assists in 
the selection of patients who have occlusne artenal dis- 
ease for sjTnpathctic ganglionectomy The need for 
accurate preoperative selection of patients led to the 
dc\ elopment of this procedure '■* In cases of tlirombo- 
Tngiitis obliterans, scleroderma and adianced forms of 
Kaj-naud’s disease it is necessaiy before operation to 
"Adequate infomntion as to the amount of potential 
iTSMiiatation existent in the affected extreinitj 
If minimal degrees of \-asodilatation are present, 
oi^ration tliat imohes the sjmpathctic nenes is not 
maicat^ It maj gcnerallj be said that an increase of 
com 4 to 5 degrees C in the surface temperature, or 
laxinnl insodihtation indicated b\ a surface tempera- 
urc of 30 C , or a vasomotor index of 2 or more is 

' t ,1 *"'1 OlTTOhtimcr E. T A Simple 
bcraul l„,i,5)j 5'’'^ Circ^torjr Efficiency with Standard Tables for 
W EiWi ^ I (Feb) 1939 

el Ca^r^i " Heb. and Adson A W Tbe Selection 

rl (t, Obliterans and Other Circulatory Diseases 
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essential to justify operabon As changes in the vaso- 
dilating component may occur wnthin one month, rep- 
ebbon of tests maje be adnsable 

Siveatmg Tests — Tests for sweating ha\e two impor- 
tant applications First, they assist in the diagnosis of 
diseases affeebng the funebon of sweating, such as the 
sjmdrome kmown as postural hjpotension, a disease 
affecting the vasomotor nen'es and also involving the 
fibers that control sw eating The response of sw eating 
to a high environmental temperature determines the 
presence or absence of generalized or localized forms of 
anhidrosis, hypohidrosis or hj-perhidrosis Second, the 
test is of great importance in ciemonstrating w'hether or 
not complete denen'abon of the sjmpathebc fibers to 
the hands or feet is present after cenicothoracic or 
lumbar sjmpathebc ganglionectomy 

It may be said that in several hundred cases no 
instance of sweating of the feet has been demonstrated 
after removal of the second, third or fourth lumbar 
sjmpathebc ganglions The operatue problem for 
removal of the upper cemcothoracic ganglions is more 
difficult Rami may be missed , this is determined post- 
operabvelj' by the demonstration of sweating areas in 
the hands Repebbon of the sweating test at inten’als 
of months determines whether regeneration of ner\e 
fibers has occurred 

Tests of Vasomotor Rcactabihty — These tests proba- 
bly are of great importance The “cold pressor test” 
seems to fulfil the requirements of a standard test of 
this type Its simplicity, the uniformitj of the sbmulus 
and die inianable pressor response of the blood pres- 
sure are proof of its effeebveness The nse in the blood 
pressure, or the response, and the maximal point, or 
‘ceiling," determine a partem of the individual vaso- 
motor reactions Our studies at die clinic ha\e led us 
to belieie that hyperreacbons are sjmoiijTiious with 
potential or existent essential hjqiertension This I 
believe is true whether the leiels of the blood pressure 
are increased or not 



Studj of large groups of subjects between 4 and 16 
jears of age indicates that about 15 per cent of them 
gi\c a hj-perreartion One or both of the parents of 
these children showed a Inpcrreartioii or had essential 
lupertcnsion Conicrselj, m cases in which children 
diccloscd normal reaaions, at least one parent was a 
nomial reactor and had nonnal leicis of blood pressure 
This test then, mai be of great use in eugenics in 
crtahlidiing the constitutional nature of essential hjper- 
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tension and hypotension The differentiation of essen- 
tial hypertension and secondary forms of hypertension 
that are associated with tachycardia, glomerular nephri- 
tis or hyperthyroidism can probably be accomplished by 
the response of blood pressure to a standard stimulus 

The response and “ceiling” of the blood piessure that 
occur with the pressor stimulation are accurate mea- 
suring rods for evaluating the effects of therapy Fol- 
lowing extensive sympathectomy, one can determine the 
potential reactabihty of the remaining portion of the 
\asomotor nervous system that is left intact The 
effects of drugs that increase or deciease \asomotor 
sensitivity can he evaluated 

Postural Tests — The effect of posture on the blood 
pressure is important m the diagnosis of the clinical 
syndrome known as postural or orthostatic hypotension 
with syncope Postural studies should be carried out 
m all cases of vertigo or weakness appearing when the 
patient is in the upright position The postural test is 
useful m measuring the completeness of resection ot 
splanchnic nerves as carried out in the treatment ot 
essential hypertension After complete resection of the 
splanchnic nerves such as is earned out with anterior 



Fig 5 — Continuous rectal temperature of a patient rsith parowsnial 
hypothermia of many jears duration and probably the result of «iome 
central disturbance affecting the heat regulating mechanism 


rhizotomy, there is a sharp lowering of blood pressure 
when the patient is in the upright position An abdom- 
inal binder may be necessary, and efficacy of the abdom- 
inal support IS measured by the manner in which it 
maintains the blood pressure w'hen the patient is in the 
upnght position 

Functional Tests of the Response of the Heart to 
Standard Exercise — The exercise tolerance test is use- 
ful in the diagnosis of cardiac neuroses such as effort 
syndrome, or neuroarculatory asthenia If the accelera- 
tion response of the heart to the standard exercise is 
excessive, and if reco^erv to basal rates is delayed i 
control IS estabhshed for measuring effects of therapj 
Vague symptoms may be brought out bv this cardiac 
acceleration test, which frequently give a clue to the 
basis of the functional derangement There is a group 
of young subjects who have an ele\ation of the systolic 
blood pressure and other signs of sympathetic o\er- 
reactiMty, such as increased degrees ot sweating flush- 
ing and taclncardia The question anses whether these 
signs are ewdence of earlj grades ot essential hyper- 
tension The normal response in blood pressure to the 
‘ cold pressor test” and the abnormal response of the 
pulse to the exerase tolerance stress distinguish this 
disorder from essential In pertension 
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COAIMENTS 

Clinical tests to measure responses of the autonomic 
nen'ous system have two broad purposes The fir^ 
purpose, which probably is more important is to deter 
mine the sensitivity or reactabilm of this nen-oo. 
system m different functional disorders In the con 
ception of vagotonia and sympathicotonia granting that 
an equilibrium or balance is maintained between the 
sympathetic and parasympathetic mediaiiisms, 
tional disorders do not follow' this hypothetical inatonii 
balance Cannon s conception of homeostasis seent to 
approach more closely' the tnith, m that the organni 
as a w'hole must be kept in a state of equilibrium trom 
the broad physiologic aspect rather than Ironi the 
narrow anatomic point of y lew Health represents an 
equilibrium or homeostasis of the organism which i 
])rotected yvith an emergency mechanism adequate to 
adjust Itself successfullv'fto changing eiiyironmental 
stress Cannon has suggested tests that impose stre. 
on the adapting mechanism' of the bodj The fitnes 
of the individual to ad^pt, himself, to sudden diangosin 
his environment as earned out bv tests similar to tho-' 
used for aviators in the yvar maj make “fitness" a 
quantitatn'e expression' 

JManv functional disorders, then represent a depar 
turc from this normally balanced physiologic state 
This variation maj be a diminished response, or hi’po- 
reaction, or an excessive response or hj-perreaction 
The condition knoyvn as essential lu'pertension is one 
yyhich bv virtue ot some abnonnal reactabilitj of the 
vasomotor mechanism illustrates an excessiye resp^'t 
of the sy'stemic blcxid pressure to stimulation Tms 
seems to be a constitutional fault demonstrable in earn 
life It may be the fundamental abnormaht) whiclim 
later years eyentuates m tlie chnidal condition k'nowa 
as essential hypertension In early life this is a func 
tional state in yyhich the emergenc) meclnnisni is tco 
effective m its response to intrinsic and extnnsic 'trei 

A similar illustration holds in Raj'naiid’s disease 
other forms of pnmarj yasospastic neuroses 
response of the surface yessels of normal subjws 
cold is constriction of the arterioles and capnlan^ 
yyhich produces faint grades of pallor Fubor or cjai^ > 
of the skin There is a sloyying of the flow of bl 
the capillaries In Raynaud’s disease the ^ 

cold IS exaggerated, but m other respects it is the - 


as normal The hyperreaction expresses 


itself local!' 


rather than svstemically as hypertension 
exaggeration of the normal reaction In Iwth Ka\ 
disease and essential hypertension there is a coi 
tional y'asomotor status yyith excessne jn 

certain forms of stress Erj'thromelalgia 
overreaction and excessive vasodilatation of 
in the extremities to exercise or heat The hjpo 
states such as essential hypotension are not 

defined and it is doubtful yyhether thej can le 

as pathologic states as s>mptoms usua ) at 
present Lessened yyear by virtue oi sngin . ^.jt' 
least as related to blood yessels, eluent 

rather than shortened cellular life, yyhich is c 

to excessive yyear cihiecting 

The problem of clinical testing consists m “ m 
the patient to a standardized form o* 
yy hich the response can be compared to tlia 
subjects ” In vasospastic disorders, the ^ tlic 

m surface temperature to loyy ered tempe 

,y er recoy'ery yy itli yy arm temperatu res, a 
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sloyy ( 


15 Cannon yV B Stra«c5 and Strains of IIcmt<a“ 
yr Sc 1S9 1 14 (Jan ) 1935 




\0LU1/C 106 
Nuubei 5 


PHARMAGOLOGl OF NERVOUS SYSTEM— JACKSON 


357 


color clianges distinguish abnormal from the normal 
reactions In these functional hyperreacti\ e states 
homeostasis is maintained, but at the expense of exces- 
sive reaction in the blood vessels The extension of this 
thought in clinical mediane, then, evolves itself around 
the question of prease forms of tests and their 
interpretation 

The simple method of testing the cardiac acceleraton 
response by exertion has long been used m these studies 
and a functional disorder of tlie s}'mpatlietic mechanism 
knonn as the effort S 3 mdronie, or iieurocirculator}' 
asthenia, has been recognized A similar line of reason- 
ing has been earned out in the testing of response of 
the penpheral vasomotor mechanism Fever throws on 
the organism an abnormal stress in attempting to make 
adjustments that produce vasodilatation of surface 
vessels Localized vasospasm may be so intense as not 
to relax completelj with fev'er, while in normal subjects 
complete relaxation is invariable An attempt is being 
made to determine whetlier or not variations of this 
response to v'anous vasodilating measures are of impor- 
tance in interpreting or differentiating the vasomotor 
disorders, which are as )et poorl) defined Further 
development of this theme of testing is being carried 
out vnth reference to the disorders of the heat regu- 
lating mechanism There are a group of subjects with 
abnormally reacting themioregulating mechanisms (fig 
5) Exaggerated nses m the temperature of the bodv 
occur from intrinsic and ennronmental stress Accurate 
devnccs, which measure and record the temperature of 
the body continuously, permit of accurate study of this 
hjpersensitive mechanism Instances have been found 
in which psychic stimuli were followed bj pathologic 
increases in the temperature of the blood and by subjec- 
tiv e s) niptoms. 

The second general purpose of this form of iiu'estiga- 
tion is more speafic than the first The test is used to 
predict the dilating effects of interruption of the sjmipa- 
tlietic nerv’es by operative measures One prognostic 
test liased on the response of vasoconstnctioii to fever 
deteniimes the available v'asodilatation Another form 
of investigation does not involve stress per se but 
reproduces teniporaril) what is accomplished witli 
ojieratioiis that involve the sjmpatlietic nervous tracts 
Anesthetization of the sympathetic ganglions and 
Jieripheral nerves illustrates this point These pro- 
cedures deternime quantitativ'e effects on the regional 
circulation by stimulating the vasomotor mechanism or 
bv temporarily paraljzing tlie sjunpathetic pathwajs 
The importance of functional disorders is mcreas- 
I'lgh endent to the clinician Tliej' represent a puzzling 
arrav of sjmptonis and signs of disturbed t unction 
which arc slightly understood These signs and svmp- 
toiiis arc difficult to evaluate because of absence ot 
pathologic changes, and because of difficulties iii mea- 
suring variation from normal reactions This is espe- 

1 neurosis 

hen a disease or disorder can be measured in terms 
01 disturbed function, progress is inev itablc This 
conception is urgentlv needed in the large field of fuiic- 
lional states One application of testing emotional- 
psvciuc effects on the autonomic nervous svstem has 
’cen in the problem of detection ot crime vvitli the 
^o-cailcd he detector The broad conception ot Cannon 
las rtnue much to siiiiplifv matters and as tlie normal 
ate IS visualized the abnormal state liecomcs increas- 
'ogiv clear The new er point of view ot Dale is most 

li — Chemical Tninjrai«fion ol the Eflectj of Xcric 
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Stimulating This inv estigator recommended the separa- 
tion of the autonomic nerv'ous system into tlie nerv'es 
that are stimulated by epinephnne, vv hich he designated 
as “adrenergic" nerves, and the nerves that are stimu- 
lated by choline, which he designated as “cholinergic” 
nerv'es This pharmacologic classification seems to 
offer more to the clinician than a separation based on 
an anatomic division The entire problem is just m a 
formative state Facts are fragmentary', but the problem 
IS assuming a logical and useful pattern I predict that 
the next major development in clinical mediane will be 
in the direction of the autonomic nerv'ous sy'stem and 
Its disorders 


ESSENTIAL PHARMACOLOGY OF THE 
AUTONOMIC NERVOUS SYSTEM 


D E. JACKSON, PhD, MD 

CINCINNATI 


In one or more of four different places, drugs that 
affect the autonomic nervous system may exert their 
actions These places are, first, the nuclei of origin of 
the autonomic nerves within the central nerv'ous sy's- 
tem second, the outlying ganglions located on the 
course of the autonomic pathvv'ay's, third, the termina- 
tions of the autonomic nerv es in the structures that are 
thus mnerv’ated and last, the carotid sinus Hie actual 
nerve fibers themselves appear to be peculiarly resistant 
to the action of drugs 

The pharmacologv' of the autonomic nervous system 
involves some of the best and most definitely known 
of ail drug phenomena, as well as some of the most 
obscure The autonomic nerv'Ous sy'stem penetrates 
every' nook and corner of the human body, its reaction 
to drugs IS of interest from every angle of the practice 
of medicine There is an old saying that provudence 
exercises a special watchfulness over fools That is 
exactlv what the autonomic nervous sv'stem does for 
all the rest of us And it does this work so well that 
probably no one living can quite appreciate all the 
devious obscure and intricate means and processes by 
which our well being or the reverse thereof, is effected 
And there is probably no function, process or reaction 
of the autonomic nervous system which cannot be, 
cither directly or indirectly' — and usually very' spccifi- 
callv — stimulated, depressed or abolislied completely by 
tlie action of diaigs Tims one might expect a large 
number of drugs to be included m this list Of the 
group kmovvii as sympathomimetic amines alone, 
Tainter has recently been able to investigate some 100 
samples Tiierc are now know ii about 350,000 organic 
drugs In addition to these there are a few thousand 
inorganic substances or combinations If anv one of 
the great majority of these substances should be 
brought into solution m the blood it would be extremely 
likch to affect in one way or another some portion 
of the autonomic nervous svstem 

It has been a long time smcc the crude fonns of some 
of the prescnt_dav autonomic drugs iiccamc known to 
man \earlv 5 000 vears ago the emperor Shen Nung 
tasted ma iniang from which is derived ephednne 
and decided it was good for fever and for sweating 
for both of which it is now known to be of no use 
whatever And over 2 000 vears ago conmm macu- 
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latum, from which comme is derived, snuffed out the 
life of Socrates to satisfy the demands of the law 
Duboisia hopwoodii, curare, lobelia infiata, physostigma 
venenosum, areca catecu and nicotiana tabacum repre- 
sent a few of the present day connections Avith some of 
the lowest and most primitive forms of saiagery 
A great many drugs bnng about sympathetic 
responses as a result of their action within the central 
ner\ous system Under ordinary arcumstances one is 
apt to lose sight of tlus action A good illustration is 
seen m the action of strychnine in an animal that has 
received just enough curare to paralyze the endings of 
the motor nen'es in the skeletal muscles but not enough 
to depress seriouslj the ganglions on the course of the 
vasomotor nen'es In such an animal the sudden injec- 
tion intravenously of a good sized dose of strychnine 



Tracing of stomach, respiration and blood pressure showing the ermpa 
thomimctic action of p methyl f mcthylaramo*/9L7 beptene in an ancathetiicd 
dog 


will produce a marked and prolonged nse m the blood 
pressure as a result of the strong stimulation of the 
•v'asomotor centers m the medulla and cord Without 
curare, of course, the rise in blood pressure, although 
present, would be much involved and obscured by the 
generalized systemic concisions 

Many other drugs, in a similar fashion, may thus act 
centrally to bnng about penpheral manifestations of 
autonomic reactions The constnction of the pupil and, 
in dogs, the slowing of the heart by morphine are 
familiar examples But many other reactions, such as 
control of the w'ater distnbution m the body, the regu- 
lation of bod} temperature, die control of blood sugar 
and disturbances of digestion and secretion, may thus 
be influenced by drugs acting within the central nervous 

system , , , r 

The action of drugs on the peripheral divisions ot 

the autonomic nen ous system is an involved and 
obscure subject 


And It IS perhaps, m some respects, rather rapidk 
becoming more obscure as each speaabst in that par 
ticular field presents his contnbution, for new deals 
here, as elsewhere, have given a sensation of "shirainy 
ing” to foundations on w'hich we formerly felt thatire 
could firmly stand 

Briefly, I may mention some of the older drugs that 
act on the autonomic ganglions and the penpheral 
nerve terminations Among the former are those Be 
nicotine, lobelme, methylliordenine, cytisiii and comme, 
the action of which consists in a more or less marked 
primary stimulation of the ganglions, followed, if the 
dose is large enough, by depression and paraljsis But 
the action of curare on these ganglions is purely depre. 
sant To this group belong also some other prepara 
tions, such as certain tnmethyl ammonium compounds 
and acetylcholine, which has both a nicotine and a nub 
canne action 


The autonomic nerves are fairly ivell dinded into two 
great groups, the craniosacral or parasympathetics, and 
the thoracicolumbar or true sympathebes Pharmaco- 
logically there is a certain amount of overlapping 
betw'een these two systems The most obwous example 
of this is to be found, perhaps, in the sweat glands, the 
nen'e supply of which is denved from the thoraaco- 
lumbar group , but these nerves here react to drugs m 
the same manner as the parasympathetics do in other 
locations Parasympathetic nerve terminabons arc 
stimulated by such drugs as pilocarpine, muscanne, 
physostigmine, arecoline, guanidine, methylguanidim 
and acetylcholine, while the same endings are paraljzed 
by such drugs as atropine, homatropine, hyoscyamme 
and scopolamine 

It must be borne m mind that these parasympathetic 
nerves are further divided into two groups, motor and 
inhibitory, and when a drag either stimulates or 
depresses a group of these endings the result will hcoi 
Its corresponding relation to the physiologic function 
of that particular group The same relabon holds true 
with respect to the corresponding reactions and func 
tions of the motor and inhibitory fibers of the true 
sympathebes 

Following the earlier work of Dale on ergot, it 
held for many years that ergotovine, while sbmuia mg 
the motor sympiathetic endings m small doses, "ou 
in larger quantities paralyze these motor endings, !«' 
ing the inhibitory endings intact, wuthout having ei 
stimulated or depressed them A great ^ 

literature was built up as a result of expenments 
on this conception of the action of ergotoxine.^ 
Rothhn ' has brought fonvard evidence to show 
ergotoxme paralyzes both motor and inhibitory c 
nabons of the true sympathebes What 
latter observations, if finally fully confirmed, 
on the present and earlier conceptions of certain P 
of the physiology and pharmacology of the syvnp 


lerves remains to be seen mdines 

The stimulabon of true sympathetic (he 

ly drugs is a very modern conception Ber P , 
airhest and best known example is epmephnn , 
las been isolated less than thirty-five and 

•ecent y'ears a large number of similarly ac ' 
iften nearly related, compounds have „ haic 

ir discovered m nature, and certain ones ot 
low become W'ldely used m medical practice 
ically' all cases these drugs sti mulate both 
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and the inliibitory endings of the true sympathetic 
nenes Clinically both these reactions are utilized 
Epinephrine, for example, uill dilate the bronchi by 
stimulating the endings of the bronchodilator nerves, 
and It constricts blood \essels when injected Avith a local 
anesthetic 

Epinephrine, ephedrine, sjnephnne, neosynephnne, 
propadnne (the hjdrochlonde of phenyl-l'amino-2- 
propanol-1) beta-tetrahydronaphthylamine, uzarin (a 
ciystalhne gUicoside derived from an Afncan plant, its 
chemical structure is unknown but it acts like epi- 
nephrine), some samples of methjdene blue, tyramine, 
and the like belong in this group Usually one expects 
sucli compounds to contain a catechol nucleus ivith a 
side chain bearing an amino group, but this tvpe of 
structure is by no means essential A large number of 
compounds ha\ing an epinephnne-like action in a lesser 
degree have been synthesized Most of these are use- 
less in practical medicine, either because they are too 
weak or because thej possess other undesirable actions 

Here I may mention briefly one of these compounds 
whose action I hare recently investigated This is 
/S methyl f-inetliylamino-jS-y-heptene It is a straight 
chain compound having the formula 


CH, 

I 

CH3— C ~ CH~CH — CH.— CH— CH, 


NH CH, 


When injected intravenously in proper dosage and 
under favorable conditions, it will produce a great rise 
in blood pressure, which may last for from two and a 
half to three hours The stomach and intestine are 
relaxed, as are also the bronchioles, wdiile the pupils 
tend to dilate It has been known for a quarter of a 
century' that if anv dnig having an epinephrine-hke 
action IS injected into the blood it will very generallv 
pick out some special organ or some particular set ot 
Sympathetic fibers on which it will act relatively more 
strongly than it does in other regions of the body It 
would be a great help to practical medicine if a few 
drugs could be found which would thus exclusively and 
Specifically act on only one or two organs I behe\c 
there is a fair possibility that / 3 -metliyl f-niethylaiiiiiiO' 
P-y hcptene iiiav be useful in this direction for relaxing 
the stomach and intestine in postoperative tympanites 
and possibh in some grnecologric conditions 
The carotid sinus and its associated structures hare 
onK recenth been investigated Largely' through the 
Work of Henng,- Koch ^ and especially' Hermans and 
his co-workers rre hare been giren a nerr conception 
01 the regulatorr action of this mechanism on the lieart 
beat and blood pressure on the respiration and prob- 
abh on a number of other functions 'According to 
this newer work not onlv pressure ranations rrithin 
the carotid sinus but also drugs such as nicotine and 
eren ranations in the carbon dioxide and oxrgcn con- 
tent of the blood ina\ produce local reactions in the 
wrotid sinus which reflexlr hr rrar of the nene ot 
Henng and the medullarr centers will rary the heart 
rate the respiration and the like It is probablr too 
swii as ret to eraluate fullr the significance these 
obscrrations m ar hare in such conditions as carbon 
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monoxide poisoning, the introduction into the blood of 
ether, tnbrom-ethanol m amydene hy'drate, ethylene, 
arsphenamine, and the like, or acidosis or tlie lorv blood 
pressure of shock 

Only recently Dale “ has coined the new tenns “cho- 
linergic” and “adrenergic” to define more clearly the 
functions of those groups of fibers of the general 
autonomic nen'ous sy'stan which he conceived to 
liberate either acety'lcholine or epinephrine rvhen ner- 
vous impulses reach tlie point at rrhicli these fibers 
tenninate in the glands or smooth muscle fibers Thus, 
the postganglionic parasy'mpathetic fibers will liberate 
acety'lclioline at their terminations, and atropine w'lll 
stop or prevent the action of this acetylcholine on the 
nene cells or muscle fibers because atropine, according 
to this x'lew, acts on these cells or fibers directly and 
makes them insensitive to the action of the acety'lclio- 
hne And phy'sostigmine senes to intensify' the action 
of acetylcholine, which normally is rapidly destroy'ed 
in the tissues by an esterase, because the phvsostigmine 
uses up m its own hy'drolytic destruction much of the 
esterase that would othenvise be left free to destroy 
the minute amounts of acety'lcholine liberated This 
temporary diversion of the esterase from the acetyl- 
choline allow's It to accumulate in larger quantities and 
thus produce greater pharmacologic effects 

Horinal or artificially induced impulses descending 
over the vagus nen'es may produce approximately' 
normal contractions in the intestine after atropine 
Dale “ and Gaddiim have suggested that in this and 
other similar instances "the nen'e impulses liberate 
acetylcholine so close to the reactive structures that 
atropine cannot inten'ene, whereas it can prevent its 
access to them when it is artificially applied from 
without ’ 

The true sympathetic nen'es are considered to liberate 
epinephrine at their terminations Cannon ^ and his 
co-workers believe that stimulation of sympathetic 
nenes liberates two substances, “sy'mpathm E,” which 
stimulates distant motor sympathetic nen'e endings, 
and sympathin I,” which stimulates distant inhibitory 
sympathetic endings Cocaine potentiates these effects 

In some instances fibers that belong anatomically to 
the true sympathetic system are cholinergic m action, 
e g the ner\es to the sweat glands, and apparently 
some to the blood \essels, for m a normal animal 
acetilchohiie dilates the artenoles while after atropine 
It no longer has this effect 

Dale and his colleagues ha\e obtained experimental 
eeidcnce which has been corroborated by others, that 
the passage of impulses from the endings of pregan- 
glionic fibers o\cr to the ganglion cells of the post- 
ganglionic fibers IS accomplished b\ the liberation of 
acetylcholine probably in all instances including both 
the true sympathetics and the parasMiipathctics 

Perhaps attention should be called to the older a lew's 
and nomenclature for ner\c endings end plates, myo- 
neural junctions receptors, and the like These ha\e 
undergone considerable change since the beginning of 
this Centura and it is probable that the newer concep- 
tions of cholinergic and adrenergic fibers niaa necessi- 
tate ‘•omc further modifications of present-day a lews 
Tlie anomalous action of certain nera es on the stomach 
intestine and bladder after atropine, the preacntion of 
the a-asodilator effects of acctalclioline by atropine, the 
failure of some drugs to act on certain organs after 
ncrae degeneration while other drugs remain actiac, 
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or may even show increased activity, all constitute 
problems on which further light is needed 

There are a great many instances m which drugs act 
profoundly on organs or structures that are innen'atect 
entirely by the autonomic nerves, and yet these nerves 
are not definitely known to be involved m the action 
Histamine, postenor pituitary extracts (pitocin, pitres- 
sm), barium and nitntes are examples The failure of 
some of tliese drugs to cause contraction of certain 
smooth muscles, the stimulation of secretion in some 
glands but not m others, relaxation of smooth muscles 
under certain conditions while the usual reaction is con- 
traction, and vanous other obscure phenomena may 
very well lead one to suspect that these drugs really 
do have some action on nervous structures, although 
Its limits cannot as yet be defined 

It IS perhaps a matter of some significance that no 
one has been asked to speak specifically on the pathology 
of the autonomic nervous system m this symposium, 
for aside from the rather vague concepts of vagotonia 
and s}Tnpathicotonia one now hardly thinks of the 
autonomic nervous system as having any pathologic 
changes at all Yet probably the greatest remaining 
interest that one might have m the action of drugs on 
the sympathebc system will he in the matter of how 
much light these actions may throw on the etiology, 
nature and treatment of a variety of still obscure dis- 
eases There are undoubtedly a number of diseases 
or symptom complexes, that are largely, if not entirely, 
due to unusual failures or anomalous reactions of tlie 
autonomic nervous system I may mention only a few 
of these to illustrate tlie very wide range of pathologic 
conditions on which tlie drugs I have been discussing 
may tlirow some light Bronchial asthma, angio- 
neurotic edema, hjpiertrophic rhinitis and urticaria will 
come to mind at once Migraine has recently been 
treated with apparently considerable success by ergo- 
tamine tartrate, paroxysmal tacliycardia has been 
promptly checked by subcutaneous injection of the 
ethyl ether of beta-methylcholine, and patients having 
myasthenia gravis have improved under tiie dimethyl 
carbamic ester of 3 hydroxyphenyl-tnmethyl-ammonium 
methyl sulfate and five days ago Dr H E Simon of 
Birmingham, Ala , reported two cases as apparently 
speafically reheved by injection of anterior pituitary 
extract But conditions as diverse as hiccups and 
angina pectoris are undoubtedly largely dependent on 
pathologic reactions m the autonomic nervous system 
even though it is not as yet understood how these symp- 
toms are produced One can hardly fail to suspect that 
the autonomic nervous system is specifically involved 
m such conditions as hyperpiesia, auricular flutter, some 
forms of peripheral vascular disease, acromegaly, 
paroxysmal tachycardia, leontiasis ossea, diabetes insip- 
idus and some forms of gangrene, of which that pro- 
duced in chronic ergot poisoning is an example 
Possibly the recent isolation of ergmetnne in England 
by Dudley and Moir® and of ergostetnn by Thompson " 
m Baltimore and ergotocin by a group of Chicago 
workers^® may ultimately tliron some light on the 
latter condition 
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INDICATIONS FOR OPERATIONS ON 
THE SYMPATHETIC NER- 
VOUS SYSTEM 


ALFRED W ADSON, MD 

ROCHESTER, MIXN 

Indications for surgical treatment of diseases result 
mg from dysfunction of the sympathetic iienous sys 
tern are based on the symptoms produced and the 
results obtained from interruption of the sympathetic 
pathways The symptoms result from abnormal raso- 
motor stimuli and motor imbalances in the smooth 
musculature of the colon, sigmoid, rectum, bladder, 
ureters and uterus Since afferent sensations of pain 
trarel tlirough fibers that may be of sympathetic onpn 
and these fibers run parallel with tlie postganglionic 
fibers to blood vessels and visceral organs pain also 
is considered a symptom resulting from dysfunchon 
of the sympathetic nervous system 

The surgical treatment consists of sympathetic gan 
glionectomy and trunk resection, with section of rann 
and postganglionic fibers,^ in order to interrupt com 
pletel}' sympathetic pathways carrying efferent and 
afferent stimuli to a given area or organ 

The relief of symptoms obtained by one of the sur 
gical procedures in the treatment of diseases produced 
by' excessive vasomotor constriction results from the 
increased flow of blood to the extremity or organ 
involved The motor imbalance resulting m excessiu 
retention of unne in the bladder or ureters, or the 
accumulation of feces as observed in congenital mega 
colon, is corrected by decreasing the stimuli by mtw 
rupting sufficient sympathetic fibers to balance the 
mechanism of retention with evacuation Pmn is 
reheved by the interruption of fibers carry'ing 
sensations of pain, by' increasing the flow of blood to 
the extremity or organ, and by relieving smooth mus e 
spasm Though some of the sensations of pain tnvt 
along fibers in the sympathetic trunks, most ot t e 
relief obtained comes from the restitution of 
tissue The latter afferent impulse is earned dir ) 
over spinal nerves Dysmenorrhea undoubtedly resm 
from excessive vasomotor stimuli and muscular spasm 
The relief obtained by resection of the presacral 
IS the result of interruption of nerve fibers 
sensations of pain, vasomotor stimuli and motor i 
to the uterine muscles 


PERIPHERAL VASCULAR DISEASES 

Although there are a number of peripheral 
hseases which develop as a result of, or are ag^ ^ 
ly, vasomotor spasm, it is imperative to 
jroup of diseases separately, since in some ^ 
he symptoms are of such a mild character tna ^ 

nanagenient is adequate, whereas m others g[ 

las progressed to such a degree that, as a r 
ibliteration of principal and collateral arten ^ — __ 
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destruction of tissue, little or no vasodilating effect can 
be obtained by sympathectomy 
Surgical treatment is instituted when medical treat- 
ment fails or when the disease is thus slowly progres- 
sing It IS not employed, however, until the patient 
has been carefully analyzed to determine the status of 
the rein-uning blood vessels Tins is accomplished by 
carrying out vascular studies to determine by increased 
skin temperatures the vasodilating effects on the periph- 
eral arculation in terms of blood flow Vasodilating 
effects can be produced by nerve block, spinal anestlietic 
agents induced fever, changes in the temperature of 
the skin from excessive covenng = and the administra- 
tion of histamine or alcohol In our experience at the 
clinic the most reliable test in determining the possi- 
bilities of vasodilatation have resulted from foreign 
protein therapy and the subsequent fever reaction * 

Tlie electrodes of the electrotherraocouple are fast- 
aied to various portions of the fingers, toes, hands feet 
and body, in preparation for readings of surface tem- 
perature Readings are first recorded of the tempera- 
ture of the room and of the mouth and surface of the 
skin Thus corrections can be made for the environ- 
mental temperature, and the temperature of the mouth 
and sknn can be compared with the corresponding tem- 
peratures of a normal person and with the readings that 
are taken during the height of fever The fever is 
produced by administering, intravenously a foreign 
protein such as from 5,000,000 to 75,000,000 dead 
baalh in tnple typhoid vaccine The dose depends on 
the weight and sex of the patient Hourly readings 
are made until maximal pjrexn has been obtained 
These readings are compared with the initial tempera- 
tures to determine the ratios of increased temperature 
111 studying the temperature of a normal person it 
will be observed that the temperature of the mouth 
may have increased as much as an average of 2 degrees 
C (3 6 degrees F), whereas the temperature of the 
skin OA'cr the digits will have increased from 4 to 6 
degrees C (72 to 108 degrees F ) or from two to 
three times more than the temperature of the mouth 
indicating that tlie peripheral arteries have been opened 
liy inhibipon of the vasomotor center and that more 
blood has been permitted to flow to the periphery In 
cases of a vasospastic disorder, Raynaud's disease, the 
difference in temperature is still greater because the 
initial surface temperature of the digits is lower than 
IS that of a normal subject who is exposed to the tem- 
perature of the same room In cases of general arterio- 
sclerosis, there may be little if anj difference in the 
temperature of the skin before and after administration 
of the foreign protein, indicating tint the vessels arc 
incapable of relaxing to allow an increase m the flow 
of blood to tlie penpherv In cases of throinbo-angiitis 
obliterans it is possible to detennme whether or not 
there exists an element of vasomotor spasm of the 
collateral vessels and patent arteries it is also possible 
bv individual readings to detennme the condition of 
each digit Therefore the test serves as an index and 
unless tlie rise m temperature of the skin of the digits 
IS two or more times greater than the rise of the oral 
^Uicnture, the condition is considered inoperable 
the test also pcniiits determination of the degree of 
collateral circulation m different portions of the same 
digit ‘ 
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Arteriography ‘ has become a v erj" useful aid in the 
differential diagnosis of penpheral vascular diseases, 
since the penpheral vessds appear attenuated in the 
vasospastic diseases and obstnicted in tlie occlusive dis- 
eases It also demonstrates the seventj' of the disease 
in the indmdual digits, which serves as an important 
prognostic factor 

Therapeutic tests from the induction of fever by the 
administration of proteins, bed rest and contrast baths 
also serve as important factors in selecting patients for 
sympathetic operations, since those who respond fav'or- 
ably to therapeutic tests will respond favorablj to 
properly planned sjmpathetic ganghonectomy, tnmk 
resection, and ramisection ' 

Raynaud’s disease 

Raynaud’s disease was not considered to be a vaso- 
motor phenomenon until Raynaud ” called attention to 
the local asphjTcia and cj’anosis that preceded gangrene 

Selection of Cases — The real problem is to select 
suitable cases for sympathectomy and to decide when 
operation is indicated The vasospastic phenomena may 
be intermittent or continuous If the attacks are inter- 
mittent and mild, disturbing symptoms or trophic 
changes do not occur because complete recovery takes 
place between the attacks of vasomotor spasm When 
the symptoms become continuous and interfere with 
normal activities of the patient and fail to respond to 
medical treatment, surgical procedures are instituted 
It has been proved that v'asodihtation results from 
section of v'asomotor fibers carrying v’asoconstnctor 
impulses, that the increase in temperature of the skin, 
produced by injections of foreign protein, can be repro- 
duced by sjnnpathetic ganglionectomy and by trunk 
resection, and that the increased flow of blood, mea- 
sured by increased elimination of beat, continues and 
does not recede to the level at which it was before 
operation 

The relief of vasomotor spasm promptly results in 
an improvement in the circulation The skin takes on 
a pinkish hue, asphyxia and ejanosis disappear, ulcers 
heal and gangrene, if present, will soon show a line 
of demarcation and the necrotic tissue will loosen and 
slough away Swelling and pain soon subside and 
recover}’ takes place If the process is accompanied 
by scleroderma or sclerodact\lia, the results nre less 
satisfactorj' and recoverv' will be less prompt, since 
these two complications are manifestations of an exten- 
sive disease, which has resulted in obliteration of blood 
vessels liecause of loss of tissue and fibrosis in addition 
to the original v'asospasm 


SCLERODERMA 

The acral tjpe of scleroderma” is the one that 
responds to s) mpatliectomv It is the scleroderma that 
results from the prolonged vasomotor spasm of Raj- 
naud’s disease This acral tv pc differs from tlie amor- 
phous tjpc m that tlie disease affects chief!} the skin 
over the bands forearms, face, neck and scalp Occa- 
sional!} the disease involves the skin of tlic feet 
\troph} and contracting processes of the skin arc asso- 
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aated with similar processes in underlying structures, 
and it is not unusual for a patient to complain of motor 
weakness and inability to open the mouth or to protrude 
the tongue Arthritic changes often become manifest 
in the fingers , this condition is referred to as sclero- 
dactylia The fact that sclerodermic changes are more 
pronounced in the skin of the uncovered parts, such as 
the hands, forearms, face and neck, than they are in 
the covered parts suggests that reflex stimuli of cold 
accentuate existing vasomotor spasm The fact that 
underlying tissues are subject to atrophic changes sug- 
gests that vasospasm is not confined to the vessels of 
the skin but includes the vessels of the adjacent tissues 
Selection of Cases — Care should be exercised in 
selecting patients with scleroderma for sympathectomy, 
for m advanced cases the hide-bmdmg process has 
strangulated and destroyed the artenoles, capillaries 
and venules beyond repair 

The relief of symptoms depends directly on the dura- 
tion of the disease and on its relation to the phenomena 
of vasomotor spasm The patients who obtain the 
greatest relief are those who present the early stages 
of scleroderma of the acral type which follows a pro- 
longed history of Raynaud’s disease It is character- 
ized by puffiness of the hands, with tightness of the 
skin over the knuckles and a beginning limitation of 
motion of the finger joints When this involves the 
skin of the face and neck, the patient will complain 
of tightness and thickness of the sknn The normal 
faaal lines disappear, leaving a maskhke expression 
As the process continues, atrophy and contractures take 
place and radiating lines appear about the mouth The 
muscles of tlie face and tongue become rigid and limit 
the free movements of mastication 
Vanous types of sympathectomy are not indicated 
unless the vascular studies demonstrate that there is 
ample circulation and the vessels are susceptible of 
being dilated by interruption of sympathetic pathways 
Studies of the penpheral vessels of the extremities with 
thorium dioxide sol and therapeutic tests are valuable 
in determining the extent of disease and the condition 
of the vessels Following operation in the early group 
the skin becomes pink, warm and elastic and the mus- 
cles again become fusiform and flexible, with resultant 
improvement in strength Patients who have been 
unable to open their mouths or protrude their tongues 
are again able to masticate their food as formerlj^ 
The skin, however, still remains thin and bruises easilv, 
and ankylosed joints are not clianged 

The operation is not indicated in the advanced stages 
of the disease when the skin becomes adherent to the 
knuckles and loses all its subareolar tissue, leading it 
so tight and hard that it appears like leather drawn 
tightly over the bony digits 

CHRONIC ARTHRITIS, RHEUMATOID TYPE 
The appearance of cold, w'et, clammy skin o\er the 
hands and feet of asthenic patients sufTenng from 
chronic polyarthntis “ of the smaller joints suggested 
that a rasodilating operation would at least be as effec- 
tive as the local application of heat and the administra- 
tion of foreign protein Cervicothoraac and lumbar 
s}Tnpathectomy haie been employed for a variety of 
arthritic lesions, but these operations have been of lalue 
only in relieving sjTnptoms an d checking the disease 
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m the small group presenting definite disturbances, of 
sympathetic ongm, characterized by vasoconstnction 
and hyperhidrosis These vasomotor disturbances are 
definite indications for surgical intervention vhenade 
quate medical measures have failed to check the disease 
The operative treatment does not alter deformities, 
contractures, or the condition of ankylosed joints It 
IS of no value in the treatment of arthntic processes 
m the larger joints such as the knees, elbows hips and 
shoulders The operation is most effectice m jounger 
individuals and is contraindicated for infectne and 
senile arthritis The relief brought about bj the 
improced circulation is not as sudden and dramatic as 
that obtained following the treatment of Rapauds 
disease, but there does result a continued progress 
toward recovery 


ESSENTIAL HYPERHIDROSIS 
Essential hyperhidrosis’-” is a disease in which exces 
sive perspiration of the hands or feet interferes with 
the normal social and economic status of an individual 
Certain forms of sympathectomy are indicated for the 
ablation of the sweating function of localized areas 
when the individual complains of being socially ostra 
cized and unable to carry on with his regular vocahon 
My patients, previous to operation, complained of 
excessive pierspiration of the hands to such an extent 
that they have been unable to work with papers or 
books, to handle fine fabrics, or to wear gloves without 
ruining them. They have complained of the constant 
embarrassment of meeting strangers when they have 
had to offer their wet sweaty hands in salutation 
Younger individuals have shunned the opposite sex 
because emotional strain increased the symptoms and 
deprived them of the pleasures of social contacts, suidi 
as danang Constant pierspiration of the skin on tte 
palmar surface of the hands results in maceration and 
erosion of the epidermis to such an extent that it 
becomes painful to use the fingers The hands of these 
people may be warm or cold, depending on the envi 
ronmental tempierature Summer temperatures and 
emotional situations definitely aggravate the sjmptoms 
Operations employed for the relief of this complain 
are similar to those employed for the relief of the 
vasoconstriction of blood vessels of the extremities m 
Raynaud’s disease, since the piostganglionic rami to t^ 
individual somatic segments are so intimately 
that It IS impossible to separate one group of nbe 
from the other , , 

The results following the operation are ’’Fimeclia 
and permanent If the hands and face 
the skin promptly becomes dry" and pink The v 
dilating effects produced by the operation are not c 
traindications The skin does remain 
necessary that the patient apply hydrous w ool tat o 
ment daily" as is done following similar opierations 


THROMBO-ANGIITIS OBLITERAXS 

Thrombo-angiitis obliterans ” is 
ascular thrombosis of inflammatory ongm tna 
1 both artenes and veins, although not at 
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le\els m each Arterial thrombosis usually occurs m 
the mam peripheral arterial cliannels, such as m the 
dorsalis pedis, posterior tibial, radial and ulnar arteries 
In the more severe cases, arterial thrombosis ascends 
to include the popliteal and femoral arteries, and it 
ma) also occur m the brachial artenes Venous throm- 
bosis is more of tlie recumng type, and it may appear 
in any region of the foot, leg, thigh or ann Arterial 
thrombosis is likely to affect the arteries of one leg 
more than those of the other, but, since the lesion has 
a tendency to progress and to spread, sooner or later 
It wll affect the opposite extremity or the upper 
extremity It also has been observed that, when there 
IS occlusion of the prinapal arteries of one extremity, 
the artenes of the other extremity, though still patent, 
may show diminished pulsation 
Symptoms — Thrombo-angntis obliterans has a predi- 
lection for young, asthenic men, but it may affect robust 
men Young asthenic women are occasionally affhcted 
The initial symptoms usually consist of intermittent 
claudication on exertion of the muscles of the lower 
parts of the legs, but, as the disease progresses, pain 
IS present even while the patient is at rest, and changes 
in color appear The usual colors are those of rubor 
and cyanosis They are accompanied by signs of pas- 
su e congestion, swelling, localized phlebitis and 
occluded artenes The changes m color are more 
prominent when the extremity is held m a dependent 
position and will disappear when it is derated The 
degree of collateral circulation can be determined clm- 
icall} by the time that is required for the color to return 
alien the extremity is lowered from a perpendicular 
to a horizontal position Ulcers and gangrene appear 
m advanced stages of the disease 
Medical treatment consists of rest m bed, application 
of dr)' heat, the use of contrast baths and intravenous 
injection of protein This is the treatment that should 
be employed in early and mild cases In view of expen- 
ence in the treatment of lasospastic disorders such as 
Raj'naud’s disease by sympathetic ganglionectomi and 
trunk resection, selected patients of this group ha\e 
been subjected to similar operations m order to improve 
the circulation of collateral vessels 
Selection of Patients for Sympathetic Ganghoncc- 
toin\ and Trunk Resection — Before the introduction 
of the studies on induced feier I was compielled to 
ojierate w ithout am particular metliod for the selection 
of patients, and I had to judge from results m prexious 
cases whether or not a patient for ivlioin the operation 
uas contemplated would prove suitable Witli the 
adicnt of studies of cutaneous temperature better 
sel«tions hare been made possible Brown and his 
collaborators haic demonstrated repeatedly that a pre- 
oiieratiic increase m skan temperature from raceme 
tlicrap\ has been reproduced and maintained bi gan- 
glioncctoim and trunk resection which proies that 
'■asoniotor spasm of the collateral \csscls has been 
rebel cd and that the circulation has been increased 
1 he same entena haie been emploied as those adopted 
m the selection of cases of Rainaud's disease How- 
e'er selection should not be based on this method 
alone for it is unwise to operate on a piatient during 
the penod of extending arterial thrombosis the danger 
ts that thrombosis map ascend to include the femoral 
nia\ result m gangrene m spite of the opiera- 
'011 Tliose piatients w ho present thcnisch es w ith acute 
P'^'^'^cs are placed m b^ under medical treatment, 
"ntil the lesion has become quiescent This niai require 


from three to six w'eeks Patients who have trophic 
ulcers or gangrenous digits are likewise treated medi- 
cally, including administration of protein, until demar- 
cation between health) and diseased tissue appears and 
until healing of the ulcer begins, operation is then 
instituted Occasionally it is wise to resect the throm- 
bosed veins to hasten com'alescence 

Results of Surgical Treatinent — The results of s)an- 
pathetic ganglionectomy m properly selected cases of 
thrombo-angiitis obliterans are just as striking as those 
in cases of Ra)'naud’s disease Pam subsides, sw'ellmg 
disappears, and the ulcers heal w ith remarkable rapidity' 
Following operation, spontaneous amputation of the 
gangrenous digits usually occurs at a lead much lower 
than that at which surgical mnputation w ould haa e been 
performed Vasodilatation and the improved circula- 
tion materially reduce the incidence of extending 
arterial thrombosis of the affected extremity, and they 
also reduce the incidence of such thrombosis m the 
oppiosite extremity Intermittent claudication com- 
pletely disappears m some cases , in others it is only 
diminished The effect of interruption of aasomotor 
fibers to unoccluded and collateral artenes m cases of 
thrombo-angntis obliterans is similar to that accom- 
plished in the treatment of Ra)'naud’s disease 
The comparative results of treatment reiealed that 
w'lthout adequate medical treatment, the incidence of 
amputation w'as 25 per cent , w'lth medical treatment it 
was reduced to 14 per cent Fifty -six per cent of the 
patients who w'ere treated medicalh were markedh 
improved, the remainder were subjected to active 
recurrences Eighty'-three per cent of patients treated 
surgically returned to gainful occupations, and amputa- 
tions of extremities were lowered to 4 per cent 


SPASTIC AND TROPHIC LESIONS 


Spastic Lesions — Royle,'' m his attempt to rehe\e 
a spastic condition of the extremities b) ramisection, 
IS responsible for the renew'ed surgical interest m the 
s)mf)athetic nenous system Although the experi- 
mental and clinical w ork of Royle and Hunter appeared 
to be convincing, other iniestigators have failed to cor- 
roborate the existence of simpathetic innenation of 
striated muscles in mammals The clinical results 
observ'ed haic been corroborated, but not to the extent 
that thei hoped for The reduction of spasticity in 
cerebral palsies is worth while m selected cases in which 
patients are mentalh alert and free from tremors and 
for those w'hose condition is on!) moderately seiere 
The results are undoubtedly attnbutable to tlie 
increased suppl) of blood 

Osteoporosis — Lerichc and a few' other imcsti- 
gators belicicd that the improiement of the circulation 
b) s)aiip>athcctom) is of adrantage in reheiing the 
simptoiiis of osteoporosis Howeicr this opinion is 
not generalh accepted and the problem still remains 
to be im estigated 

Polioin;^ chits — Roljertson and others ha\e shown 
b\ their imestigations and operatnc results tliat exten- 
si\c simpathectomies are of definite raliie in iniproiing 
the CTrciilation of the partialh jxirahzcd extremity 
The\ are especialh effcctnc in aiding the growth of 
the iniohcd limb when it fails to keep pace with the 
opposite unaffected limb Such ojicrations prompth 
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relieve the cold, painful and unpleasant sensations • 
These surgical indications will undoubtedly induce addi- 
tional surgeons to employ the procedure in the treat- 
ment m similar cases 

Trophic Ulcers — Patients who have spina bifida 
occulta with neurotrophic changes occasionally have 
indolent ulcers on the soles This condition is also 
associated with a nsomotor disturbance which is char- 
acterized by cold, wet, clammy skin on the extremities, 
and, since local heat has stimulated granulation and 
healing, lumliar s} mpathectomy has been employed i er\ 
effectively in improving the circulation and healing of 
the ulcers The procedure cannot be used indiscrimi- 
nately but It is indicated in selected cases in which 
hyperhidrosis and vasomotor spasm are present 

Causalgia and Painful Stumps —Painful neuroma a 
neuroma on the proximal end of a nerve caught in the 
amputation scar, does exist hut more often than not 
the situation of such pain is rather indefinite Injuries 
of the palm and wnst in certain cases give nse to tender 
areas and to the projection of pain along the median 
nerve 1 he pain m amputated stumps is often indefi- 
nite in Its situation It appears to be projected into the 
absent hand or foot Some of these pains are the result 
of traumatic neuritis, whereas others must be due to 
neuntis of the sjaupathetic fibers in the sheaths of 
blood vessels, for Flothow has reported successful 
results following sj mpathetic ganghonectomy and trunk 
resection My experiences have not been too gratify- 
ing, and I should therefore be cautious in advising 
sympathectom^ It is my impression that causalgia 
and painful stumps ocair in cases in wdiich patients 
have a low threshold to pain and are so psychologically 
constructed that tliey have difficulty m readjusting 
themsehes to their infirmities 

LSSENTIAL HYPERTENSION 

The sudden drops in systolic and diastolic blood pres- 
sure following the administration of spinal anesthet- 
ics suggested the possibility that m the treabnent 
of essential hjpertension similar effects might be pro- 
duced by operations that would denervate large os- 
cular areas Although the etiologj of the disease is 
unknown, it is apparent that high blood pressure results 
from a fault in the neurovascular mechanism Heredi- 
tary influences lend support to such a theory It has 
been proved that suprarenal tumors, hyperthyroidism, 
eclampsia and numerous other lesions can produce an 
increase in pressure le\els and also be responsible for 
sudden high nses above the mean pressure, which sug- 
gests that vasopressor substances within the blood are 
capable of producing an increased arterial tension 
How’ever, it has not definitely been proved that these 
substances act on the cerebral center alone or act on 
die musculature of the vascular sjstem alone Psjchic 
factors and emotional stimuli are hkewnse capable of 
producing sudden peaks in the curve of blood pressure 
These factors must either stimulate a vasomotor center 
or result in an excess secretion of vasopressor sub- 
stances from the endocnne glands Therefore, inves- 
tigators have attacked the problem of essential 

18 Flothow P G Surgery of the S> mpathetic Nervous System and 
Chronic Arthritis Northwest Med 29 518 522 (Nor ) I9M 
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The Quantitative Effects of Oinical Doses on Sensory Sympathetic and 
Motor Nerves JAMA 1021-125-132 (Feb 10) 193-1 

31 Cannon Bradford The Effects of Progressive Sympathectomy on 
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32 Hines E A Jr and Brown G E A Standard Stimulus for 
Aleasnnng Vasomotor Reactions Its Application in the Study of Hyper 
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hypertension by operative procedures on the thyroid 
and suprarenal glands and on the vasomotor nerves 
from the sixdi tiioracic to the second lumbar 

Total ablation of the thyroid gland, according to 
Cutler, does not reduce tlie pressures matcnalh 
Crile stated that denervation of the suprarenal ghnds 
offers but slight relief Extensive resection of the 
suprarenal glands, according to DeCourcy and his asso- 
ciates,’* offers some amelioration in the symptoms, but 
there is ahvays the danger of the patient developing 
Addison’s disease if too extensive a resection l 
]) erformed 

Section of the splanclinic nenes,” on both sides, 
whether performed above or below the diaphragm, has 
produced some satisfactory results, but such an opera 
tive procedure does not thoroughly denervate tlic 
splanchnic vessels nor does it remove all the inncna 
tion to the suprarenal glands, since rami from the first 
and second lumbar nerves carry vasomotor fibers to 
the splanchnic vessels and innervate the suprarenal 
glands I proposed a procedure that Craig and I as 
well as Page and Heuer have employed, which con 
sists of laminectomy and rhizotomy of the ventral roots 
on both sides from the sixth thoracic to the second 
lumbar nerves, inclusive This procedure was designed 
to include all the vasomotor fibers passing through the 
splanchnic nerves and the remaimng lumbar white rami 
of the lower end of the sympathetic thoracolumbar out 
flow, to interrupt all central vasoconstnetor impulses to 
the vessels below the diaphragm and also to interrupt 
all central nen e impulses to the suprarenal glands, thus 
creating a vascular reservoir and preventing the supra 
renal glands from suddenly dumping additional epi 
nephrine into the v'enous blood This procedure has 
produced some very satisfactory results, but on account 
of the extensive nature of the operation I haie 
attempted to produce the same effects by sectioiung the 
splanchnic nerves and removing the first and second 
lumbar ganglions, wuth tlie intervening trunks, 
a high kidney incision, witli resection of the twelfth n , 
exposing the structures retropentoneally I have a w 
combined this operation with reseebon of half t e 
suprarenal glands These last procedures are divi 
into two operations carrying out resection ot i 
splanchnic nerv'es, removal of the first and 
lumbar sympatlietic ganglions and resection of 
suprarenal gland through one incision, and then pe 
forming a similar operation on the opposite side " 
the patient is tlioroughly recovered from the first p 
cedure The results of the resection of the SP 
iienms and removal of lumbar ganglions have appa 
ently been just as effective as extensive rhizotomy 

Selection of Cases — Though our 
over a period of four years, Browm, Craig and 
learned tliat tlie best res ults are obtained witn ) 
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patients less than 40 jears of age who have a history 
of short duration and of slow progression of the dis- 
ease Evamination of tlie retinas reveals fairly accu- 
rately the state and progressive nature of the disease 
In the earlier cases, rasospasm of the retinal artenes 
can readil} he demonstrated, uhile in tlie advanced 
stages sclerotic changes, retinal hemorrhages and 
choked disks appear Incomplete results and failures 
ha\e occurred when operations have been performed 
in the presence of irreparable injury to the heart and 
tadnejs The aierage mean drop in systolic blood 
pressure has been 44 mm of mercurj', and a similar 
drop has been found in the diastolic pressure of 38 mm 
The range of pressure levels and the high readings are 
matenall) lowered The patients are promptly relieved 
of the violent headaches and cardiac discomfort on 
exertion 

RELIEr OF PAIN 

As has been said, some of the relief of pain obtained 
in the treatment of peripheral vascular diseases is 
accomplished b\ interrupting afferent sensations which 
traiel in fibers of the smipathetic group, whereas most 
of the relief undoubtedh comes from the restitution 
of diseased tissue Occasionally an active neuritis is 
present which dexelops from ischemia of the ncrxe or 
a lesion of the nen e endings When this occurs relief 
IS not obtained by sj mpathectomy, and it is necessar} 
in the milder cases to resort to section of sensory nerves 
and to an occasional amputation if chordotomy is not 
indicated 


Dysmenorrhea — This most often occurs from endo- 
enne disturbance but occasionally results from a dis- 
turbance of the sjTupathetic nerious system’® When 
this is true, it occurs in the asthenic indmdual who 
frequently complains of vasomotor disturbance, and it 
has been found to be associated with Raynaud’s disease 
The relief obtained by resection of the superior hypo- 
gastne plexus or presacral nen-es undoubtedly is due 
to three factors, namely, section of fibers carrjmg 
afferent sensations of pain, section of fibers carryang 
excessive stimuli to the muscles of the utenis, and 
section of xasoniotor fibers, xvhich results m an increase 
of tlie blood supply of the utenis 

Selection of Cases — Before advising and performing 
resection of the presacral nerx'es tlie patient is advised 
to hare endoenne studies and treatment m order to 
eelieie the menstrual pain If this fails, a diag^nostic 
dilation and curettage is indicated unless tlie uterus is 
infantile When all medical measures fad, laparotomy 
IS performed, in conjunction with a gymecologic sur- 
gron, further to rule out lesions that might be respon- 
sible for the dxsmenorrhea If none are found the 
'^tion of presacral nenes is performed, since it does 
ool result in any postoperative sequelae nor docs it 
interfere uith pregnancy 

Sflanchnic Pam — This phase of symipathetic surgery 
IS still in the mxestigatue stage’® These pains max 
result from lesions within the abdominal viscera which 
are not rchex ed by the usual abdominal operation Pro- 
tainc block anesthesia has been emploxed as a diagnos- 
is procedure in an attempt to select cases for splanchnic 
nerxe resection If anesthesia of the splanchnic nerxcs 


Masjon J C D>3mcnorTliea Rclicrcd b> 
nW JAMA 102i9St»-99rt 

15 “"d Fonlainc '• 

'■ -ttU J T mi Cra.n R C Tbc PatbTray lor 

11 IrornlfM XXithin the Spinal torj II Expenmcnial 
(Mit) Rliurj Ducts Sure G'ucc Obst -IS 

^nmCTr FAC On the Poiiibilitj of Relict ini: 
Ftclion of the Svmpathetie Rami Commnnicanlc* 


tatul XI \ 


1 -1 IFl 1S9 ( Xuc ) 1929 


results in the sudden cessation of pain, one is justified 
in dixuding them I have operated in one such case, 
so far xvrth excellent results, in xvhich three operations 
had been performed for biliary disease and yet no 
stones nor active cholecy'stitis xxms found 

MOTOR IMBALANCES 

Congcmtal Migacolon, HvscJispning’s Disease — 
Hirschsprung’s disease is presumed to be of neurogenic 
origin,*® and m this condition the mechanism for filling 
the intestine, namelyq the colon and sigmoid, is more 
powerful and ox'crbalances the emptying mechanism 
Thus it IS apparent that the symipathetic outfloxv of 
inliibitorv muscular stimuli to the colon and contracting 
Stimuli to the internal sphincter of the rectum are more 
powerful than the parasymipathetic motor stimuli to the 
musculature of the colon and mhibitorv stimuli to the 
internal sphincter of the anus Defechxe parasymipa- 
thetic innenation produces a similar effect, since the 
emptxing stimuli would be less than the filling and 
retaining stimuli 

In both congenital and acquired megacolon, dilatation 
of the colon will be of high degree xvith thickening of 
all tunics especially the tunica musculans, and xxith 
retention of large quantities of fecal matter In Hirsch- 
sprung’s disease the colon xxall be seen to be enlarged 
111 a fusifonn manner and there is no evidence of anx 
obxious obstructing bands whereas in the acquired ty’pe 
of megacolon mechanical obstruction, m the form of 
bands valvulae or adhesions is usually found to 
account for the dilatations and compensatorx' fixTier- 
trophv abox’e the obstruction 

Surgical Indications — Surgical intervention that is 
sxmipathectomy, is not instituted in mild cases of 
Hirschsprung’s disease in xvhich medical treatment is 
adequate but xvhen it liecomes necessary for the patient 
to return to the hospital more than txvo or three times 
for emptying of the colon, or for the employmient of 
a still more rigid regimen, sympathectomy is indicated 

Scope of Operation — In companng the results fol- 
loxving the xarious txpes of sympathectomy *’ it 
becomes apparent that the more adxanced the disease 
the more complete must be the resection of sympathetic 
fibers in order to produce the results desired 

This observation prompted me to increase the scope 
of the operation still further, md it now includes resec- 
tion of both lumbar trunks including the second, third 
and fourth liimbar ganglions, with wide resection of 
the supenor hvpogastr c plexus or presacral nerxcs 
which are situated on the promontory of the sacrum 
in the tnangular space below the bifurcation of the 
abdominal aorta This jirocedure is employ ed to include 
all the sympathetic fibers from the lumliar cliain, all 
the intcnnesentcnc fillers descending into the pelvis 
beloxx the mfenor mesenteric artery, and those fibers 
which rejoin the hypogastric plexus from tiie inferior 
mesenteric nerxe in the mesocolon of the pclxis thus 
leaxing only a small group of fasciculi which haxe fol- 
lowed the inferior mesenteric artery and its branches 
to the lower part of the colon and to the internal sphinc- 
ter of the anus 
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CORD BLADDER 

Leamionth and Braasch were the first to advocate 
presacral neurectomy for cord bladder and spasm of 
the neck of the urinary bladder They based their con- 
tention on the fact that, when the bladder is incapable 
of emptying completely, as a result of injury to any 
portion of the parasympathetic pathway from traumatic 
myelitis, spinal meningitis, spina bifida or cord tumor, 
It seemed reasonable to suppose that the intact sympa- 
thetic contribution to vesical innervation proved too 
effective a brake for the decreased parasympathetic 
mnerv^ation , Leamionth therefore resected the presacral 
sympathetic nen'es m the hope of balancing the stimuli 
of emptying with those of urmarj^ retention 

The same operation that was applicable to patients 
with urinary retention was applicable to those whose 
urinary flow was slow in starting as a result of spasm 
of the internal vesical sphincter, since the sympatlietic 
sj'stem supplies the motor nerves to the sphincter mus- 
cles Presacral neurectomy has become a useful pro- 
cedure for both conditions In the former it is essential 
that at least 50 per cent of tlie expulsive force be 
retained to assure a satisfactory result This force can 
be determined by cystometric studies, cystoscopic exam- 
ination, and the employment of acetylcholine and 
epinephrine One would not advocate the operation for 
spasm of the vesical sphincter without the preliminary 
punch operation, since it frequently suffices to relieve 
the symptoms 

Dilated Ureters — Wlien this condition results from 
spasm at the entrance of the ureters into the bladder, 
it has hkew'ise been relieved by presacral neurectomy 


POSTOPERATU'E CONVALESCENCE 


The postoperative care and period of convalescence 
following the extensive forms of sympathectomy are 
similar to those following laparotomy The mortality 
on the whole compares with that of simple appendec- 
tomy The mortality is higher for thrombo-angiitis 
obliterans than for other penpheral vascular diseases 
and averages 2 per cent This is due to tlie fact that 
venous emboli have become dislodged and also to the 
fact that there is extension of the disease to the coro- 
nary vessels Drjmess of the skin always follows oper- 
ations for the relief of vasomotor spasm of the 
extremities This sequela is not a serious handicap, 
since It has been pointed out that daily application of 
a hydrous w'ool fat ointment or theobroma oil is suffi- 
cient to relie\ e the discomfort Presacral neurectomies, 
extensive rhizotomies, and sections of the splanchnic 
nenes with removal of the two upper lumbar ganglions 
result m the paralysis of the urogenital trigon and inter- 
fere wth the ejaculatory powers of the male, but they 
do not disturb potency or the libido These procedures 
interfere with virility, but they do not necessanly cause 
stenhty The occasional imperfect result obtained in 
tlie treatment of lasospastic diseases is due to incom- 
plete operation, and this occurs most frequently with 
cervicothoracic sjTnpathectomy, since it is very easy to 
oierlook accessorj^ fibers Sj-mpathetic ganglions 
should be remoied in conjuncbon wnth section of post- 
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ganglionic rami whenever it is possible, for the preser 
vation of the ganglion body with the postgai^honic 
rami, even though the central connections liave been 
severed, may have the property of exerting limited 
vasomotor influences Homer’s syndrome foUoivi 
various forms of cervicothoracic sympathectomj, but 
the operation does not produce disfigunng symptoms 
when It IS performed bilaterally 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS KUNTZ, DAVIS AND POUOCK, 
BROWN, JACKSON AND ADSON 

Dr. W j Merle Scott, Rochester, NY I thml tint 
from the clinical standpoint, the central problem in this field 
wnth regard to the surgical attack on the autonomic nervoos 
sjstem IS the working out of tests that will tell e-vactly, m 
advance of any operation or any other therapeutic mMsnre, 
just what the relationship of the autonomic nerrous system to 
the syndrome at hand is The working out of these tests has 
given information that has raised problems that it has not been 
possible to clear up exactly, but it has added a great deal to 
the appreciation of the difficulties Surgery m this field u 
experimental if by that phrase is meant that one doesnt know 
exactly what will be accomplished by the measure one u 
adopting The experiment is primanly not that of the surgecfl 
but that of nature Essential hypertension will ordmanly till 
the patient within three to five years, and, if a meainre is 
available that will offer any degree of hope for these paUtnts, 
I tliink that one is not only justified but also obligated to stc 
what can be done with that measure 

Dr Irving S Wright, New York In tests for the deter 
mination of the degree of vasodilatation or vasoconstncM 
obtainable, the extent of temperature change depends largelj 
on the temperature level before the experiment It is i®P® 
tant to recognize this because of the numerous charts that 
published, through which the point is made that a nse of 
or 15 degrees Fahrenheit is obtained by a gisen expeninou. 
Patients may be stabilized at from 68 to 93 F (temperahirt 
at finger tips), and naturally it is impossible to . 

spectacular results in the way of dilatation from the indiwho 
who begins at the higher le\el Dr Charles Poindexter 
I haxe been studying the reaction following the 
alcohol, similar to the previous tobacco studies from oar “ 
tory One observation of considerable interest is that ^ 
are certain individuals who may ingest a gwen amoim 
alcohol without any evidences of vasodilatation, '’'JT _ 
further addition of a relatively small amount of ako 
produce as complete a dilatation as is obtainable without i 
tion of fever We haxe never obtained a 
finger tips of more than 94 F without fever 6°®™ 
ture) It is important, therefore, when using alco o in 
of v'asodilatation, to keep in mind that certain 
a higher tolerance pomt that must be exceeded ° ^ 
effect can be noted The problem of surgery o e 
thetic nervous system is certainly an open question L 

had an opportunity to study, over a fairly protra 
of time, a number of the patients on whom gang 
has been done for a variety of conditions certain 

advocated field of Raynaud s disease and sclerode ’ 
patients show no improvement, and at the end of a ) 
are as badly off as if the disease had taken its us 
In addition, the patient has been subjected to a 
operative procedure, with an average mortality o ^^-olved. 
In cases of scleroderma when the back is even s ig 
we have seen draining postoperative sinuses w 
healed Our patients have been operated on by u.c 

outstanding advocates of surgery in this field ^ 

to urge that the advocates of this type of ,j,r it >n 

a wide variety of conditions should continue to 
experimental procedure 

Dr. James C White, Boston I have never a 
to date, after lumbar ganghonectomy for FaJ . conipWt 
but I think that many surgeons who have cameo 
sympathetic denervations of the upper extremity 
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hands that still got cold and blue afterward In this connection 
Drs. Smidnuck, Freeman and I have thought of the fact, 
long knoivn to phj siologists, that denervated smooth muscle 
becomes sensitise to arculating hormones of the tjpe of epi- 
nephnne and sjmpathin If the ins in a cat’s eje is denervated 
on one side onlj, a dose of epinephrine can be guen that will 
base no effect on the normal eye but will dause wide pupillary 
dilatation and retraction of the nictitating membrane on the 
operated side Tests were made on patients who had had sym- 
pathetic ganglionectomy svith phjsiologic doses of epinephrine 
m a dilution of 1 250,000 These patients developed a clear- 
cut sasospasm The same thing happens in the denervated 
rabbits ear whenever the animal is excited and can lie elimi- 
nated if the adrenals are inactivated This physiologic response 
to epinephrine is one cause of the failures that all know exist 
This effect is twice as marked in the arm as it is in tin. leg 
In the leg it plays no clinical role, but in the arm it is a 
reallj important factor In the relation of neurosurger) to 
vTsceral pain our particular problem has been that of angina 
pectons, and three jears ago with Drs Garrey and Atkins I 
tested out all the possible neurosurgical procedures for the 
control of cardiac pain in dogs We found that section of both 
vagi had no effect and like Dr Davis, that section of the 
intercostal nerves peripheral to the sympathetic rami would 
not stop that type of pain Section of the upper five pairs of 
postenor roots or bilateral destruction of the upper four thoraac 
S)Tnpathetic ganglions would stop it We have used these pro- 
cedures on forty-five patients and in every one in whom these 
fibers have been interrupted, either by alcohol injection, by 
ganglionectomj or bj posterior root section the pain has dis- 
appeared. I am convinced that relief of visceral pain is due to 
duect interruption of visceral afferent neurons which belong 
to the somatic system of nerves but which traverse the sympa- 
thetic trunks 

Dr. E. L Jones, Cumberland, Md I have been working 
m other sections for many years, and this fact fits in so nicely 
with everythmg that the physiologists are doing along the 
autonomic nervous system that I thought it would be given 
consideration m your field There is a station of the auto 
oonuc system that goes into the eye, terminating m the ciharv 
muscle, the focusing muscle of the eye and all manner of 
interferences with the free working of the autonomic nervous 
system can creep in through any station that puts it m contact 
with disturbing factors 

Dr. Charles W Greene, Columbia Mo I want to make 
some compansons dealing with concrete autonomic coordma- 
ll'c coronary blood vessels and the heart that seem 
''J ^ apropos In Dr Kuntz s diagram showing the nerves 
u the heart he gave only the general detail, but I have been 
worknng that field through new experiments announced m 
mi ' a prehminarv way A diagram show s the spread of the 
imthways of the neurons from the central axis 
tough the sympathetic ganglions to the heart Dr Kuntr 
r^/^Eood point that the ratio of spread runs in the neigb- 
rn^ of one preganglionic neuron to thirty or more post 
^gliomc neurons I have found that the efferent accelerator 
the coronary dilator pathways run as high as the supenor 
Eonghons and as low as the sixth dorsal neither of 
^ic has prcviouslv been shown for the coronao control 
Btnv cardiac plexus are mixed nerves, in the 

^PPer brandies consisting of cardiac accelerators and coronarv 
j-j* RIso inhibitor and coronary constrictor nerve 

-opropos of the classifications Dr Kuntz is using if 
IS applied and degeneration obtained in this path 
kifiicall'^ '™’^dor fibers can no longer be demonstrated physio 
ubno cl coronary constrictor fibers sliownng 

anatnrn ' n vago anatomic group which 
torotia ' should be considered parasy mpathetic But these 
Thev W fibers arc not eliminated by atropine 

vacoerm usual earmarks of anything but thoracic 

dcahne * ^ challenge the determination that one is 

thinn imrasvmpathetics Thev have the phvsiologic 
m a thoracic svmpathetics even tliough thev run 

vagus \aturallv I take the 
Wimuljifn^ ^ classification Coronarv dilatation on 

5 the pcnpheral right cervical vagosvmpathetic, the 


corbnary effect of stimulating the supenor cardiac nerve, show- 
ing coronary constnction before vagal operation, and dilatation 
after vagus degeneration — evidently a mixed pathway — can be 
demonstrated A refle.x dilatation of the coronaries occurs 
with not much change in blood pressure from sciatic stimula- 
tion On stimulation of the splanchnic area there is a very 
remarkable reflex coronary dilatation If the afferent fibers of 
the vagosympathetic contammg sensory neurons arising in the 
lower thoracic region are stimulated, a reflex coronary dilata- 
tion occurs Delicate reflex control of the coronaries rests on 
a richly developed autonomic mechanism 

Dr Albert Kuntz St Louis The tenns “autonomic," 
sympathetic and ’parasympathetic” were supplied by Lang- 
ley based on physiologic observations These divisions have 
been found to be useful anatomically, and I think that at pres- 
ent they are more useful anatomically than physiologically 
Dr Greene has just pointed out that certain of the fibers to 
the heart which are included in the sympathetic supply act as 
though they were parasympathetic The same thing could be 
pointed out in the vasomotor nerves to the peripheral vessels 
The sympathetic vasomotor supply, as has been shown so 
clearly by Sir Thomas Lewis contains both vasoconstrictors 
and vasodilators These vasodilators always act as though they 
were parasympathetic. The vasoconstrictors are definitely 
adrenergic if one wants to use such a term and the vaso- 
dilators are cholinergic. Here one has the distinction between 
these two types physiologically, but the two divisions sympa- 
thetic and parasympathetic can no longer be kept distinct on 
a physiologic basis I would still plead for these divusions, 
however as good anatomic divnsions even though they did 
come from the physiologists I would also point out that the 
literature would be much clearer if one terminology should 
be used and if afferent pathways were excluded from the 
autonomic system It has been pointed out today that afferent 
pathways leading into the central nervous system may be very 
intimately associated with autonomic nerves, but they are cere- 
brospinal components 

Dr George E Brown Rochester, Mmn Whether vaso- 
dilatation IE maintained and is persistent after sympathetic 
ganglionectomy and whether abolition of sweating gives mis- 
leading information on the increase m surface temperature can 
be answered with a good deal of assurance Absence of sweat- 
ing may be a factor but there are other methods available 
for determining viasodilatation that seem conclusive The rate 
of heat elimination, as determined by the hand or foot calorim- 
eter gives indirect! V the volume flow of blood through the 
extremity It has been shown with this method that huge 
increases m tlie rate of heat elimination and volume flow of 
blood are demonstrable in the sy mpathectomizcd limb y cars after 
the sympathetic ganglions are removed The thermostromuhr 
method of Rem as used in exjierimcntal studies by Drs Her- 
rick Baldes and Essc.x, has indicated that the flow of blood 
in the femoral artery of the sy mpathectomizcd limb is 100 
per cent or more greater than that in the femoral arterv of 
the intact side This increase was found a year after opera- 
tion After all the clinical evidence is just as conclusive the 
maintenance of hot dry c\-trcmitic5 which have been observed 
as long as ten vears after this operation, seems incontrovertible 

Dr Alfred W Adsox Rocliestcr, Minn I hoped that I 
had made it clear that none of our patients are submitted to 
sympathectomy without careful study m the medical depart 
ments The studv includes the routine examination and addi- 
tional special examinations that have been dcvi'cd to determine 
smooth muscle imbalances and vasomotor disturbances These 
patients are not advised to undergo operative treatment unless 
medical measures are inadequate or unless the surgical results 
arc k-nown to exceed those obtained by medical treatment I 
therefore IkIicvc that one is justified in advising and perform- 
ing s\-nipathcctomv for Ravnaud s disease thromho-angiuis 
obliterans ‘elected cases of scleroderma rheumatoid arthritis 
of the smaller joints Hirschsprung s disease selected casts of 
cord bladder and dv«mcnorrhca and essential liv pertcnsion 
Tlicrc are numerous other diseases that arc under investigation 
and mav ultimately be included in the group which arc either 
matcnallv improved or cured hv svmjxjffictic procedures Tlic 
whole field of the more recent extensive forms of sympatUec 
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ner and Cummings ‘ at Saranac Lake, N Y com 
menced animal experimentation with asbestos in 192it 
obse^ations in 1931 These two 


ASBESTOSIS 


tomy IS shll in its infancy Postoperative observations niaj 
be changed as the survival period increases, whicli, if it does, 
will alter the surgical indications and the selection of cases’ 

Close cooperation between laboratory investigators, clinicians 
and neurosurgeons is imperative in order to make the best the United States and Glovne » in EnrianJ 

selection of cases for surgery and to evaluate accurately the described the pathology While silicosis is are 

results obtained, whether they are failures or successes dominantly parenchymatous, asbestosis is main]) inter 

stitial , nor is asbestosis charactenzed bi the nodular 

iormation so distinctive of silicosis 
A search of all the death records on file in the Metro- 
politan Life Insurance Company revealed that asbestoa, 
had been given as a cause or contnbuting cause of deaili 
\ nineteen cases The first case noted ivas m 
there were two m 1927, one occurred m 193!, 

tii .Silt!;; t M 

a distinct form of pulmonary dust disease or will prove tuberculosis In the other three asbestosis was given as 

the primary cause, with cardiac failure as the contnhet 
Some of these cases were reported in the 
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. prove 

to be of a type common to a number of dusts remains 
to be seen So far, it is the only pneumoconiosis, other 
than silicosis, that has received any considerable amount 
of study from pathologists, clinicians and industrial 
h) gienists 

Whereas silicosis has been recognized for many cen- 
turies, asbestosis is a newcomer Asbestos (Canadian) 
is a hydrated magnesium silicate containing no free 
sihca but about 44 per cent of combined silica, 43 per 
cent magnesium, nearly 13 per cent of water, and traces 
of iron and nickel While asbestos was kmown to the 
ancients, the fahncating of asbestos on a large scale is 
comparatively new, it received a tremendous impetus 
from Its use m connection with automobiles and as an 
insulating matenal and a heat resistant for a great 
vanety of mechanical purposes 

While Hoffman ' called attention to the possible 
harmfulness of asbestos dust m 1918, it was not until 
February 1927 that asbestosis was, so to speak, officially 
recognized m tins country by the filing of a disability 
claim for workmen’s compensation m Massachusetts 
The claimant was a foreman in the weaving department 
of an asbestos plant, and the claim was upheld by the 
Massachusetts Industrial Acadent Board This was 
twenW'Seven years after the first fatal case was reported 
in England by Dr Montague Murray In 1910 and 
again m 1934 a fata! case was reported in England, and 
m 1928 the British Factory Department conducted an 
inv'estigation and enacted laws for the protection and 
compensation of tlie worker against this hazard The 
whole subject in England has been summanzed by 
Merewether ^ At the present time, as nearly as can be 
estimated, there are about 12,000 individuals employed 
in the chief asbestos plants la the United States, of 
whom 10,000 might be exposed to asbestos dust 

In 1927 a fatal case of uncomplicated asbestosis was 
reported to the kledical Society of South Carolina,® 
and since then, including this case, there have been 
eleven fatal cases reported in the United States, eight 
uncomplicated and three complicated by tuberculosis 
These reports, together with the fact that asbestosis 
figured m the extraordinar}' occupational disease litiga- 
tion that has spread over tins country, resulted in both 
laboratory and field studies of this new hazard Card- 

Read before the Section on Preventire and Industrial Medicine and 
Public Health at the Eighty Sixth Annual Session of the American 
Medical Association Atlantic City N J June IS 1935 

1 HoffiMn F L, Moriah^ from Respiratory Diseases in Dusty 
Tracies Buli 231 U S Dtpartment of Labor June 191S 

2 jrereffcther E R, A, A Memorandum on Asbestosis Tubercle 
16 69 (Nov) 109 (D«.) 1933 16 152 (Jan) 1934 

3 Lynch K. M and Smith W A Pulmonary AsbestMn Am Rev 
Tuberc. 23 643 aw>e) 1931 


ing cause 
literature 

Asbestosis complicated bj' heart disease was giitn 
as the cause of death in seven cases There were no 
autopsies in these seven and pulmonar} tubereuteis 
was diagnosed in sevieral by the attending physiaan, 
so perhaps too much weight cannot be given to these 
certificates 

Diabetes and pulnionarv tuberculosis were also men- 
tioned in the remaining six cases, in which there wtit 
no autopsies All nineteen patients were males and witli 
one exception all were white 

In our studies of asbestos mines mid fabncatmi 
plants,” the clinical picture of asbestosis was niiliifr 
than that of silicosis To be sure, the individual patient 
with marked asbestosis will greatly resemble the indi 
ndual with silicosis There is the same dispnea on 
exertion, the same dry cough, and the more or less 
indefinite physical signs elicited bjf the stethoscope The 
patient with asbestosis is apt to have clubbed fingers- 
not usually seen in silicosis — and he is apt to be pasty 
faced and even show a slight cyanosis, while the silicotK 
patient is apt to be fairly robust looking Of course 
in each instance I refer to patients whose disease is not 
complicated by mfecboii 
We did not find m communities in whicli asbfotos 
was mined or fabneated the familiar picture ^ 
bility' and tuberculous infection so charactenstic of narn 
rock mining communities Our observations were sup- 
ported by the statements of physicians practicing m 
these communities All tlie patients vvitli nshestosis tna 
we detected w'ere, with one exception, working steam) 
at their trades In only one case did vve find eudenre 
of nctiv'e tuberculosis and that diagnosis was based on i 
on the roentgen appearance Several showed heal 
tuberculosis Gardner and Cummings in tlieir , 
called attention to the difference between the 
asbestos dust and silica dust in relation to 
infection in experimental animals, and their obse 
tions tend to bear out our clinical stodv 

In all, our clinical data are based on 126 pn) 
examinabons of asbestos workers all of 
more than tliree ymars’ exposure and vvho wooo sm 
at random Sixty'-tliree of these presented a 
appearance which vve thought indicated a pneijni^^_ 


4 Gardner L V and Cnmraingi D E Studies 

Inhalation of As^fos Dust^ ^ 


Pneumonokoniosis VI Inhalation of Asbestos \ j 93 l 

Pnraary Tuberculous Infection J Jndust, Hyg w I / 
a Cloyne S R The Morbid Anatomy and Histology oi 
Tubercle 14 j 44S (July) 493 (Arsg ) 550 (Sept ) 1933 ^ 

6 Unra A J bIcConneU W J and Febnel J ^ 
the Inhalation of Asbestos Dust on the Lungs of A 
Pub Health Rep 50: 1 (Jan 4) 1935 
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osis, but the s) mptoins \^ ere indefinite and inconclusive 
We'called these cases first stage Four presenting evi- 
dent pulmonary s} mptoms and corroboratu e roentgeno- 
grams, we termed second stage Of these si-vt3'-ser en 
patients, tiventj had been exposed more than ten j'ears 
and thirteen more than fifteen years We are still con- 
tinuing our asbestos studies and hope to secure 
additional infonnation on the time element in de\elop- 
ment and the tendency and rate of progress 
One feature that has impressed us is that the Bntish 
iniestigators found asbestosis more se^ere and more 
menacing than ne did This difference may be more 
apparent than real, but it is possible that the English 
factories may be more dust)' than ours There were 
not arailahle any comparatne dust counts, but this 
impression is based on their reports and on statements 
made to myself and my colle^ues by persons familnr 
with the English conditions One process, described in 
the British reports as ‘ mattress making and stated to 
lie extremel) dusty, docs not appear to ha\ e a counter- 
part m this country In both countries, energetic steps 
ha\e been taken to control the dust hazard m asbestos 
plants, so that it is probable that further cases of dis- 
abling asbestosis rvill be rare 
As in silicosis, the diagnosis centers on the roentgeno- 
gram However, the w’hole matter of attempting to 
interpret these films and correlate them w itli the clin- 
ical eiidence, if any, is difficult and elusive If, in our 
studies, we had found a more clear-cut and serere t>pe 
of pneumoconiosis with marked s)'mptoms and dis 
ability as well as a distinctne roentgen appearance 
such as ni) colleagues and myself had been acaistomed 
to find m our previous investigations of silicosis, our 
task m attempting to make a positive diagnosis and 
estimate the extent of the disease would have been 
easier There is no doubt that, especially in the begin- 
ning, we were handicapped by endeavoring to eraluate 
asbestosis with a silicosis foot rule 
The x-ray appearances are not clear cut or distinctive 
as in silicosis and do not lend themselves to ready 
grouping into progressive stages There are less c\ ident 
pathologic changes in these films and the shadows are 
finer, more granular and softer than in silicosis The 
asbestosis film gives tlie impression of ground glass 
and there is no nodulation with the consequent ten- 
denc) of the nodules to coalesce and give dense opaque 
areas in the films The distribution of the shadow's is 
somewhat different, occupying the low’cr third of the 
fi'ng except in far id\inced cases, when the shadows 
'na\ occup) the major portion of the lung We noticed 
rcqucntly the well marked outline of the interlobar 
septum on the right side We also noticed that a num- 
•er of films in cases of asbestosis showed enlarged 
'Carts, 11, j tins iiiigiit Ijq expected when one considers 
'at the pathologic process tends to constrict the pul- 
n'onarx blood \esEcIs as the\ ramif\ along with the 
I'fonchiolcs ' 

It IS possible that the x-ra\ appearance of asbestosis 
J"a\ not be distinctive of this disease alone but uniform 
" apiiearancc with pneumoconiosis due to other silicate 
'lists Much more iiuestigation and stud\ of rociitgiii- 
"graiiis of industrial workers exposed to all sorts of 
other dusts are needed before it will be 
to speik dcfinitch on this, the most important 
i^e of the diagnosis of pneumoeoiuosis 
ar certain Ihe utmost care and jiaticiicc 

needed to chat the occupational Instore of the 
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patient and to correlate this and the clinical picture 
evith the roentgenogram before a diagnosis of asbes- 
tosis IS justified As noted in relation to otlier occupa- 
tional health hazards, there is an all too frequent 
tendency to make a diagnosis of a specific occupational 
disease because of presumptive or actual exposure with- 
out the corroboration of oUier essential factors to a 
correct diagnosis One is not justified in making a 
diagpiosis of asbestosis any more than of silicosis in the 
presence of a roentgenogram showing no distinctuc 
pulmonary pathologic changes 

Assoaated with exposure to asbestos dust is the 
occurrence in the sputum and pulmonary tissues of a 
peculiar formation known as asbestos bodies These 
asbestos bodies have been described by a number of 
observers and are due apparently to the action of the 
tissues on the asbestos fiber Their exact significance 
is doubtful, but It IS commonly agreed at the present 
time that they are not diagnostic of pulmonary fibrosis 
and indicate merely tliat the individual has been 
exposed to asbestos dust ® Some observers believe that, 
when these asbestos bodies appear m the sputum in 
chimps, they indicate actual disintegration of lung 
tissue 

Dr Aliller ° of the United States Public Health Ser- 
\ ice describes the technic that he emplo) s in tlie mtra- 
pentoneal injection of finel) divided dusts m a state 
of suspension Aliller defined three types of reaction 
absorptive, inert and proliferative The first is pro- 
duced by relatively harmless or inactive dusts, the sec- 
ond b) dusts that might cause piilmonaiy' fibrosis, and 
the third as the typical reaction of silicosis Recently 
Aliller described the effects of tlie injection of tliree 
vaneties of asbestos, namely, chrysotile, crocidohte and 
amosite Girjsotile is Canadian asbestos and, as pre- 
viously stated, IS largely magnesium silicate Croado- 
lite and amosite contain only a small quantity of 
magnesium, containing instead iron silicate m approxi- 
mately the same quantity 

The three types of asbestos produced the same t)pc 
of reaction , namely, the one described by this inv'csti- 
gator as inert He states 

We have been assuming that tlie dusts producing tins inert 
reaction cause pneumoconiosis of the diffuse fibrosis tjpc as 
distinct from the proliferativ e reacting dusts winch cause nodular 
librosis This assumption, as jou know, has not been proven 
by corresponding aiiiiml experiments with the same dusts, but 
results from observation of pathologic maternl from autopsies 
I believe that the gross behavior of asbestos m the 
tissues has further strengthened tlie value of our classification 
of dusts and the mtraperitoiieal test as a means of determining 
the harmful dusts bv its clinical correlation 


Much work remains to be done before asbestosis is 
-pokeii of as authontativ el) as is silicosis In the mean- 
time asbestos plants arc being cleaned up and the dust 
is being controlled This together with the smaller 
number of persons emplo)ed implies that there will 
probabl) never be the wealth of clinical material that 
has been av ailablc in silicosis It is b) no means certain 
that asbestosis progresses as does silicosis after with- 
drawal from dust exposure nor does infection seem to 
be as closelv and mtimatelv associated with asbestosis 
as with sihcosis flie answer to there and other prob- 
lems resulting from exposure to silicate dusts demands 
further studv both in the field and in the laboraton 
^!cl^^polIta^ I ifc Inciinncc Conii>an\ 
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Because of the pathognomonic syndrome ohsened in 
young individuals affected with pineal tumors, clinicians 
are always keenly interested to leani something new 
concerning the function of the pineal gland To date, 
however, this has remained one of nature’s best guarded 
secrets 

This gland has been known since ancient times 
Galen wrote “It is in sub<;tance glandular It 

was devised for the same purpose as other glands of the 
body ’’ Descartes regarded it as the seat of the soul 
In some lizards it becomes highly specialized and may 
have functioned at times as a rudimentary eye Modern 
science has met with but meager success in the study of 
this gland and left us sUll in doubt as to whether the 
pineal gland is a vestigial structure or a functioning 
endocnne gland Excellent collective reviews have been 
presented by McCord' m 1917 and Andersen and 
Wolf " in 1934 

In human beings the pineal gland is a cone-shaped 
structure on the superior colliculi of the corpus 
callosum It develops in size during childhood until 
the age of 7 (or possibly puberty), at wdiich time it 
undergoes some form of involution It attains a weight 
of from 0 10 to 0 IS Cm It persists throughout life 
and in late 3 'ears is filled with brain sand It is not 

essential to life , . , 1 , u 

According to Bailey’ the pineal body is attached 

bv a short stalk to the posterior boundary of the dorsal 
surface of the third ventricle It rests on the midbrain, 
IS dark red and measures about 6 mm long and 4 mm 
broad Careful studies have failed to reveal any sex 
difference ' It makes its first appearance during the 
fourth or fifth week of development as an outpouching 
of the roof of the diencephalon It is foimed first of 
eUdyma only, but the walls soon thicken and meso- 
dermal eleme^s become included It develops from 
ectoderm that possesses sensory rather thm interaa 
seSetorj^ potenLs In the fully developed condition 
thrSn^al body consists of scattered ependymal cells in 
tne pined a j and connectn e tissues The 

sn be ran„d .. lobde. ^ 

Atfa'’iW.c^Oty N J Medical Research the Samuel 
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the lobules cysthke structures may be recognized and a 
variable amount of acervulus, or brain sand, is encoiin 
tered They contain a good deal of pigment, as well as 
some hpoid inclusions and typical mitochondna Mo 
secretion antecedents have been found 

Biologic studies on the pineal gland have concerned 
themselves chiefly with the effects in vanous t)’pei o( 
small animals of extirpation of the gland, feeding 
experiments, transplants and the administration of 
various forms of pineal extract Pinealectom) m the 
hands of many investigators has led consistently to 
negative results in the rat,’ in the rabbit,' in the dog' 
and in the chick ® On the other hand, positive results 
hav'e been claimed in the rat by^ Izaw’a ' and Yohoh,'* in 
tlie guinea-pig by Horrax ’ and Clemente," in the rab- 
bit by Clemente," in the dog by Sartesclii,'" and in the 
(duck by many workers The most common result 
of pinealectomy is said to be “premature deielopment 
of secondary sex (diaracters in the male, enlargement of 
the gonads, overg^rowth of the body and obenty 
Andersen and Wolf," after a critical analysis of the 
several papers submitted, expressed the opinion that 
generally speaking, the data submitted do not justi } 
the conclusions reached , 

Feeding expenments have been carried out ) 
McCord ' on 400 young animals, using fresh pmKi 
glands, with resulting early precoaty and adiposit) 
Hoskins’s' results m expenments on small ammab 
were almost completely negative , 

Implantation of the pineal gland has been a 1^ P . 
in chicks with negative results by Kozelka Inu 
rate of growth in rabbits has been ^ 

Dubowik In the rat Lahr " found no 
body growth of either sex but retardation of g 
development in both male and female r,nn" 

Injection of pineal extract was tned by 
Howell,'’ Boese and Exner,'’ Dana and Ber^ )- 
Fenger" and Cushing,== all with hve 
Immediate pharmacologic effects m 
lowered blood pressure were noted by Joraan ^ 
Eyster,=’ Horrax,' and Dixon and Halliburton 
latest contnbution to the subject is 
Uf- 113C fniinH an antagonism of pineal extracib ^ 

lie 
ertte 


He has found an antagonism of pineal extracts^ 
NouvcIIm re^erchu mr >4 d'e 
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the growth hormone of the antenor lobe of the 
hj-pophysis and to%vard the hormone affecting luteiniza- 
tion and maturation of the follicles 
McCord^ called attention to the effect of pineal 
extracts on tlie melanophores , the production of silver 
colored tadpoles and the increased rate of multiplication 
of parameaa, results concurred in by Adair and 
Chidester McCord ^ further called attention to the 



Fib 1 — The number of rau conintulmg the batit for the weieht 
wrrcf u C 8 follow* for the control* 301 rats for the Fi generation 
rat* for the Fj generation 543 rats for the Fa generation 155 
rats for the F 4 generotion 41 rats 


paradox appeanng in the literature naineh that extir- 
pation of the gland leads to “precocity of dei clopnient,” 
"hilc the 'idmmistration of the pineal gland in excess 
to the \oung leads essentially to the same result b) 
'hastening grow tli and sexual matunti 


CLINICAL COXSIDERATIOXS 


The clinical aspects of the pineal gland are of 
peculiar interest The possibilities of a sjaecific pathog- 
nomonic pineal endocrine clinical picture m tumors of 
dlls gland was first suggested b\ Frankl-Hochwart ' 
and dei eloped h\ Marburg-® and Pelhzzi It is now 
a fauK well established clinical entiti, but the signifi- 
cance of the so-called endocrine feature i^ not at all 
clear Pineal tumors are usualK associated with gen- 
eral signs of compression neighborhood manitestatioiis 
and at times the so-called endocrine picture I In. signs 
and sianptoms of gcneralh increased intracranial pres- 
Mire arc headache \onuting coinulsions and the like 
I he localizing neighborhood neurologic mamfe'-tatiniis 
result iiiosth Ironi encroachment on the quadngemmal 
wdics kading to pupillan changes and strabismus the 
cnects of pressure on the cerebellar and p\ ramidal tract 
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are seen at times, and aen often the clinical picture 
of hy^drocephalus deaelops, leading to general signs of 
compression Finally there is the sy ndrome supposedly 
pathognomonic of pineal tumor, the pineal endocrine 
manifestations consisting of overgrowth, mental pre- 
cocity, precocious sexual dei elopment and macro- 
genitosomia praecox as eiidenced b\ enlargement of 
the penis and testes the earh appearance of pubic and 
axillary; hair change in the loice and eirh gonadal 
functions (erections and the like) The clinical mani- 
festations of adipositi poh una polvdipsia and drow si- 
ness are usnalh considered as secondan h\ popituitary; 
states It is of interest that the specific pineal endocrine 
features seem to be largeh confined to the male 
Originally thought to be confined to teratomas they are 
encountered in types of pineal tumors dngnosed as 
sarcomas gliomas psammomas carcinonns and cysts 

The cause of the precocious sexual development, 
according to Baile\ and TelhfiFe,®'’ who ha\e made a 
compreheusne study of pineal tumors is not eiident 
Thus Oestench and Slawy'k®* are inclined to regard it 
as evidence of h\ perpineahsni in just the same sense 
that acromegah is the result of an excess of pituitary' 
hormone In this connection Askanazi heheies that 
an increase in pineal secretory function might well be 
expected in teratomas originating in the pineal body 
Others howeier regard these clinical manifestations as 
eMdence of hvpopinealisni ■” It has furtlier been sug- 
gested that mechanical pressure nia\ be the responsible 
factor, and that precocious sexual de\ elopment may be 
an ‘early irritatne sign of a jiureh nenous cliaracter, 
acting through the pars nenosa simpatlietic sy'stem ” 
Cushing-- assumes that dvspituitansm resulting from 
pressure on the infundibulum might explain the sexual 
changes 

From the foregoing it is ciident that unanimity of 
opinion is lacking relatn e to the role of the pineal gland 
in biology and to the part it is plaving in the clinical 
picture in tumors of this gland One group behe\es 
tint the pineal gland produces a secretion which inhibits 



lip J — Comparatn'E sixe of control rat (at left) and rat under 
inncaJ treatment (at npht) The control rat aged 14 daj* weighs 
(m the fifth generatjon of rat nnder pineal treatment nme ace 
Mcipha 9 Gm 


the growth of the bod\ and restrains meiml and sexual 
de5 elopment while others esiiccnlh McCord* ha\c 
contended that tlic pineal ghnd stimulates growth and 




Vi iiic j-ineai 


\rch )nt Med S (Drc J') r9n 

^u.'ch. rl.b^'t^urcb 

43 rdliiii -• Schuii^ UatiL'l) der Xcared -1 13 - 101 j 

t Tjill llrchwart 


372 


PINEAL EXTRACT (HANSON)— ROWNTREE ET AL 


Jobs A M A 
Feb 1 1936 


also sexual and physical precocity On the clinical side 
one group ascnbes the endocrine feature of pineal 
tumors to underfunction and the other to overactivity 
of the gland. 

EFFECTS OF ADMINISTRATION OF PINEAL EXTRACT 
( HANSON ) THROUGH SUCCESSITO GENERA- 
TIONS OF RATS 

The success attending our studies with the continu- 
ous administration of th}Tnus extract (Hanson) to 
successive generations of parent rats, resulting in the 
remarkable precoaty in the offspring in the third and 
succeeding generations led us to attempt the same pro- 
cedure with an extract of the pineal gland \ small 
colony of four pairs of albino rats (Wistar strain) was 
started on pineal extract, March 2, 1934 Test animals 
have been subjected to date to 1 cc daily of pineal 
extract intrapentoneally, even during periods of preg- 
nancy and lactation (Offspring bom to these rats ha\e 
been mated in pairs, and these likewise have been so 
treated and the effects of pineal extract on parents and 
offspring noted The procedure has resulted in a 
definite effect on the rate of growth and development 
in the offspnng, the effect becoming more pronounced 
as each succeeding generation is bom to treated parents 
The extract employed most frequently (PB„„) was 
one of seieral prepared by Hanson It represents an 


Progrcssr'c Deiclopmcn! I ndcr Pineal Treat ment 
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aqueous acid deniatne probalih in the form of a 
picrate, and containing 0 21 per cent free tnnitrophenol 
(picne acid) It is relatively nontoxic but somewdiat 
irritant locally One cannot howe\er escape the 
impression that it is somewhat of a deterrent to the gen- 
eral good health of the rats in the experiments herein 
described To date more refined extracts seem to lack 
the activity apparent in PB _ Further studies m this 
field are m progress 

To date fiae successne generations of the pineal 
strain of rats haie been under obsenatioii '\n anahsis 
of the biologic data of each of these generations reveals 
sexeral significant facts In the first generation no 
effect IS apparent other than moderate loss of weight 
phenomena suggesti\e of se.x excitation as increased 
size of penis, and earlv breeding In the second genera- 
tion there is definite retardation in growth with mild 
precoat> m gonadal de\elopinent In the subsequent 
generations, the third to the fifth there is aceming 
retardation in growth wath accruing acceleration in 
gonadal and bodil} decelopment Precocious dwarf- 
ism ’ is the outstanding result 

The effect of pineal extract on grow th is rei ealed in 
figure 1 w Inch represents the grow th cun e of the suc- 
cessne generations and in figure 2 which contrasts a 
fifth generation pineal treated rat with the nomial of 
the ■-ame age The ‘dwarfism” resulung from pineal 
extract (Hanson) is usuall} pemianent tliough less 
^tnking as the animals age In rats of the second or 


later generations, perhhps less than 10 per cent attained 
nomial w'eight or growth The early employment of 
potent extract m tlie jmung almost alwaj^s insures more 
striking and more pemianent “dw'arfism ” 

Though small, the resulting animals are precocious in 
development The acceleration m differentiation is 
show'll m the accompanying table The lack of uni- 
formity 111 size and m the rate of grow'th and develop- 
ment of individual members of a litter is sinking 
Because of this variability, the range of I'alues, as W'ell 
as the average, is presented in the table The compiled 
data on both the growth and the development, as 
expressed in the table and chart, reveal the same step- 
hke progression in succeeding generations under treat- 
ment as was evidenced in our thymus W'ork However, 
m the pineal studies there appears a peculiar paradox 
a dissociation of the effects on growTli and diferentia- 
tion The progressive accruing effect is in two or 
possibly three directions, retardation in growtli accom- 
panied by acceleration in gonadal development and also 
in bodily differentiation 

Owing to these changes m growth and development, 
the young of the pineal treated strain are quite bizarre 
in appearance, especially in the second and third weeks, 
until the body is tbickly covered with fur The con- 
figuration of the body as w'ell as tbe shape of the head 
and face seem to depart at tunes considerably from 
normal I'be shoit snout, broad face, round head, 
heavy jowl and bulging eye give a “bulldog” appear- 
ance The small size, the large feet, the squat, compact 
figure suggests tlie “Hercules in miniature" effect, said 
bj some to characterize the clinical picture of pineal 
tumor 

From the foiegoing it is evident that our results in 
the study of many hundreds of rats do not conform 
entirely to most of those reported in the literature It 
IS tnie that m common with the majoritj' of workers we 
have obsen'ed little or nothing of significance m tlie 
first generation under treatment In the subsequent 
generations we have consistently found “dwarfism” 
rather than stimulation of growth Precocity, however 
has been obser\ed in all our animals from the third 
generation on, and this concerns both gonadal and 
bodily development The resulting animal is small, 
often only half the normal size during the early weeks 
of life precocious in development with genitalia sug- 
gesting those seen m macrogenitosomia praecox In 
addition, the animals are phjsically w'eak and appear 
more irntable and ner\ous tlnn nomial 

One other quite striking feature seems worthy of 
record namely, the high incidence of eye disease m the 
pineal treated series of rats Blindness is a rather fre- 
quent occurrence This has been obsen ed m perhaps 
a dozen rats in tbe pineal group but onh twice in our 
thj'mus strain \s a rule blindness affects one eye, but 
in four instances it has been bilateral The cause is 
unknown It is possible that injury pJais a role 
Bilateral cataracts were responsible in two rats Bilat- 
eral anophthalmia was seen m another animal Con 
genital Inpertropb) has been seen in two instances and 
the so-called small eje on several occasions Even the 
opening of the eje is peculiar in our pineal treated 
strain ^^dlen the ejelids separate, the pupil is not 
re\ ealed the e\c slit as a rule being too high for the 

34 Caution must be excra^etl as yet in mterpretmp the e LIoIorjc 
effects as indicatinR the functions of the pineal pfand If such 
case one should expect pmealectomy to result in enhanced f^rowtb and 
retarded development. Such however is not the case to date in ® 
senes of rats subjected to pinealectomy m our institute 1 y Dr > a 
Einhorn 
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pupil E\entually, houe\er, some form of adjustment 
IS effected uherebj the e;eball and palpebral fissure 
appear to harmonize 

CO^CL'LSIO^S 

Pineal extract (Hanson) has retarded the rate of 
growth and accelerated the rate of differentiation and 
has liastened the onset of adolescence m the offspnng 
of treated parents The end result is “dwarfism” asso- 
aated with sexual precocity and relatl^e macro- 
genitahsnuib 

The injection of succeeding generations of parent 
rats has resulted in the amplification of these biologic 
effects m their jouiig 

Thirty -rourth and Pine streets 


ABSTRACT OF DISCUSSION 
Dn, R G Hoskins Boston If one had adopted one of the 
two possible interpretations of macrogenitosomia praecox as 
due to pineal disease, that is to saj if one had accepted the 
thcorj that it ivas due to the production of a honnone and not 
to some destructive influence, one would haie predicted that 
an actne extract of a thjmus when derned, would hare the 
properties that this extract does hate The parallelism of 
prediction with what has turned out to be the properties is 
almost uncannj The work raises a great manj more ques- 
tions than could even be asked in three minutes and I am 
certain that, if the tune for asking questions were sufficienUt 
extended, enough could be asked to keep the authors bus> the 
rest of the afternoon Chnicalh there is great need for a 
preparation hating the described properties E\crj once in a 
while I am consulted bj an anxious mother who tells me tliat 
her daughter at 16 or 17 has achicied a height of about 6 feet 
and 15 still growing This Iiccomes a genuine tragedv in the 
life of a txiung girl She doesn t fit into anj social situation 
her whole personality is warped b) the maladjustment I 
should like to ask whetlicr anj thing has been done as \et 
toward the clinical application of tlic extract Another question 
IS whether this influence is transmitted partiallj through the 
father if so how do the authors believe that the influence is 
transmitted? I am not quite clear as to what direct effect the 
nifluciicc Ins on tlie individual himself and what proportion of 
this IS obtained through the germ plasm Docs the picture 
shown represent onlj the jircmtal influence, or docs it represent 
in part n direct influence’ 

Dr. I eonard G Rowmtifb, Philadelphia So far as the 
clinical application is coiKcnicd, I am the onlj iicrsoii tliat has 
ever taken aii) of this extract It was a little more irritant 
locallv than most other extracts \Vc arc going to attempt the 
application of this m just such cases as jou have suggesicil 
overgrowth I think m both male and female there mav be a 
field Now as to the part the father plavs I think I should 
discuss it from the standpoint of the thjiiius on which we have 
more information than we have in relation to the pineal bodv 
on which work is just liegmuing In the th>awvis if we treat 
the father alone vve shall sec nothing abnormal If we treat 
the mother and father vve sec the maximal effect If vve 
treat the mother alone vve tall iKtvvtcu or see nothmc I 
svi'licct fn aiialogv hut we iiuist prove it that we inav sec 
the same lure The onh obvious effect that I know of on 
the iiidividual rat treated has to do with loss of weight Main 
ot thc'C animals follow the normal weight curve but as thev 
contimic under treatnum ihcv lose considerable weight This 
mav have an application in overweight That vif course must 
vet lie dvtermiwevl We tecl that these ]>incal rats arc not as 
hcatihv as our thvmus amiiials Tin mils animals arc the 
healthiest rats tliat I have ever sct,n Pineal rats arc irritable 
and on cilgc Tlic jicnod of gestation is twentv two davs 
When vve git lire pineal strain mccU under wav with treatment 
we have had in sonic in tances litters repcatcdlv every tvvtntv 
three ilavs Tins iiggcsts hrecding possilnhtics We arc gome 
on vvilli this work into succeeding gcirerati ms and vvt shall 
follow thro gh vvath all tie tvpvs ot co Urol vve u‘cd with the 
t'nnns tram 


Clinical Notes, Suggestions and 
New Instruments 


ABDOMINAL APOPLEW 

lATAI, IXTAAPEIIIIOXEAI, HEUOtinACE DUE TO lEONTlsrOU* 
EUPIUEE OT A MSCESAL A»TE»V 

M T Mooeekead MD Tuscaeoosv Ai_v and Jvmes S 
McLejtei, JI D Biemixohaji Ala 

Fatal nontraimiatic hemorrhage into the peritoneal cavitj 
of a male, wathoiit malignancj, is a rare vascular accident 
A careful search of the literature as far back as 1912 fails 
to disclose the report of a single case Seieral instances of 
massive hemorrhage into the peritoneum have been reported ‘ 
but most of tliese resulted from trauma cancer, or disease of 
the female generative organs In a few cases the bleeding 
point could not be located Three nonfatal surgical cases are 
on record in which relief was afforded bv hgatior of the 
bleeding vessel- Cecil,’ in his textbook of medicine discusses 
arteriosclerosis as a cause of hemorrhage into the peritoneal 
cavit} but docs not cite specific cases Aaron ^ mentions arterio- 
sclerosis as a cause of rupture into the lumen of the gas'ro 
intestinal tract but fads to mention rupture into the peritoneum 
Hemorrhages into the lumen of the stomach and intestine 
due to ulcer cancer and varicosities occur {requcntl> , mesen- 
teric thrombosis associated with arteriosclerosis is fairlj com- 
mon but actual rupture of an artery into the pcntoncal cavity 
IS a different matter In the cases recorded here no lesion of 
the gastric or enteric mucosa was present and no blood was 
to be found m the lumen of the gastro-intestinal tract Each 
patient was confined to bed for several weeks prior to deatli 
thus practicallv eliminating the possibihtv of trauma as a cause 

REPORT OF CVSFS 

In the first case hemorrhage ongiiialed at the juncture of 
the nght and left gastric artenes on the lesser curvature of 
the stomach At this point a large dcnsciv laminated hema 
toma was found encasing the severely diseased gastric artery 
This hematoma was so large and so dense as to resemble 
tumor growth at first sight It was located partiallv beneath 
the peritoneum and was partialK free showing abundant evi- 
dence of recent bleeding At no other point in the pcntoncal 
cavity vvas there evidence of Iicniorrliagc or disease 
The patient a white male clerk aged 4-1, was admitted to 
the hospital Oct 4 1914 because of vascular hypertension 
His complaint of general weakness and difficulty in walking 
had liad its onset in rcbniarv 1924 A doctors examination 
m Jiilv of that year had revealed hvpertciision and Brights 
disease He gave a history of liaving had a penile cluincrc in 
1914 which had not been projicrly treated The fatnilv liistorv 
was negative or irrelevant except for the presence of Brights 
disease in a sister Phvsical examination revealed nothing of 
note except severe livperlciision the systolic blood pressure 
being 220 the diastolic 140 mm of mercury Kociitgcnograms 
revealed evidence of aortic disease with hcgiiiiuug cardne 
enlargement The blood Wassemiaiin and Kaliii reactions were 
strongly positive The blood scrum was found to contain 
36 mg of iionprotein nitrogen and 16 mg of urea per hundred 
cubic rcntiiiicicrs Frequent examination of tlie urine revealed 
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nothing of note except traces of albumin and, at one time, a 
few granular casts The specific gravity of the urine was 
frequently low but reached 1 020 on one occasion. The electro- 
cardiogram showed a low T wave in all leads with a cardiac 
rate of 120 per minute. Other laboratoo tests added no infor- 
mation of value. The patient was bedfast throughout his 
hospital staj of twenty-seven dajs Dunng the last week 
paraljsis of the left arm de\ eloped His blood pressure 
remained high throughout Treatment was largely symptom- 
atic, although small doses of digitalis and one small dose 
of neoarsphenamme were gnen He died rather suddenly 
Oct 31, 1934, with signs and sjmptoms pointing toward internal 
abdominal hemorrhage 

'Vutopsj performed on the da> of death revealed a distended 
abdomen, which contained roughly 4 000 cc of free blood and 
fresh blood clot The blood was present only in the peritoneal 
ca\itt There was no evidence of trauma The abdominal 
■viscera were in good condition and the peritoneal surfaces 
showed no change except in the covering of the stomach Here 
the gastric artery, which showed a marked degree of athero- 
sclerosis, had ruptured at the juncture of the right and left 
branches on the midportion of the lesser curvature A large 
hematoma was found encasing the arterv at this point Another 
hematoma was found on the greater curvature of the stomach 
enclosing the gastro epiploic arterv, but it was small and was 
located entirely beneath the peritoneal surface The gastro- 
epiploic artery was found to be corapletelj occluded in the 
central portion of this lesion, apparently because of athero- 
sclerosis and annent thrombosis Careful examination of the 
gastric and intestinal mucosa failed to reveal ulceration or 
other evidence of disease The muscular tunics were intact 
and in good condition throughout There was no blood present 
within the lumen of the gastro-intestinal track The aorta and 
entire vascular sjstem showed an advanced degree of arterio- 
sclerosis There were no other important patliologic changes 
present The observations in this case were confirmed by 
careful histologic study of the vascular system and of all 
viscera No important microscopic evndence of disease could 
be found excepting arteriosclerosis and possibly syphilis 

Another case of fatal mtrapentoneal hemorrhage was seen 
recently in a white man aged 50 In this instance the e.xact 
jKDint of bleeding vv^s difficult to locate Rupture appeared to 
have taken place at the superior mesenteric artery The 
arteries of the pelvis as well as those of the splanchnic area, 
showed a severe degree of atherosclerosis with heavy calcifi- 
cation and, in some areas, complete occlusion The patient a 
salesman was admitted to the hospital Dec 17 1933 for the 
treatment of pulmonary emphvsema and myocarditis His 
complaint of dvspnea and mild precordial jiain was of several 
years’ duration He gave a history of having had pulmonary 
tuberculosis in 1919 He was cyanotic and dyspneic on admis- 
sion and his condition remained grave throughout Laboratory 
tests and other e'vaminations were essentially negative except 
that an electrocardiogram showed inversion of the T waves 
in leads 2 and 3 The blood Wassermann and Kahn tests were 
entirely negative The values for urea sugar and nonprotein 
nitrogen in the blood were but slightly elevated while repeated 
examination of the urine failed to show definite abnormality 
There was marked polymorphonuclear leukocytosis but no other 
significant change in the blood picture The roentgen observa- 
tions were not remarkable. Treatment was largely symptomatic 
His condition became worse and he died on the fortv -sixth day 
with definite evidence of recent internal hemorrhage An imme- 
diate autopsy revealed an e.xtensive lower abdominal hemor- 
rhage in the peritoneal cavatv Approximately 3 000 cc of blood 
and rccentlv formed blood clots were found in the abdominal 
cavatv Tlie pelvis was filled with blood clot and free blood 
The condition of the pelvic and splanchnic blood vessels was 
verv bad apparently the result of arteriosclerosis The tunics 
of the sujienor mesenteric arterv were split for a distance of 
several centimeters bv a dissecting anenrvsmal hemorrhage. 
This was believed to represent the onginal site of bleeding 
There were no other important pathologic lesions present except 
moderate pulmonary emphvsema and mild nephrosclerosis This 
conclusion was supported by microscopic studv of all the mayor 
viscera and of the vascular «vstem 


coxcxusiox 

Vascular disease apjiears to have been tbe underlying cause 
of abdominal hemorrhage and death in both of these cases 
This IS a rare postmortem finding, but, when the frequency of 
cerebral apoplexy of similar origin is considered, it is not 
surprising Artenosclerosis as a cause of death is apparenllv 
on the increase A number of things suggest themselves as 
responsible for this increase The principal factor probabh 
is that more people live to an old age now than formerly, and 
therefore more people have time to develop arteriosclerosis 
Other factors, such as faulty diet and a faster tempo of life, 
may also ojierate in the same direction Coronary disease today 
probably outranks in frequency and in imjxirtance all other 
causes of cardiac disease. It is certainly the most common cause 
of sudden death Cerebral apoplexy is also a common cause 
of moderately sudden death, but abdominal apoplexy is rare. 

There are many theories as to the cause of arteriosclerosis 
which cannot be discussed here One wonders whether there 
is justification for the theory which incriminates cholesterol, a 
substance found chiefly in eggs, cream and butter 

SUMMARY 

Two unusual cases of fatal bleeding into the peritoneal cavity 
were found at autopsy to be due to spontaneous rupture of a 
splanchnic blood vessel No record of a similar fatalitv can be 
found m the literature Rupture of the gastnc artery had 
occurred in the first case, while the site of rupture in the second 
appeared to have been the sufienor mesentenc artery The first 
case was complicated by syphilis, while tlie second was essen 
tially uncomplicated The part that syjihilis played in the first 
case IS difficult to estimate, but its absence in the second is note 
worthy In both cases severe artenosclerosis was present and 
probably played the most important etiologic role.® 


GLYCOSURIA CAUSED BY ADMINISTRATION OF 
ANTUITRIN S FOR BILATERAL UNDE 

scended testes 

HAssr KorLix M D Los Axceles 

In May 1935 a mother consulted me about her son aged 
30 months who had bilateral undescended testes A complete 
physical examination showed no other abnormalities The 
scrotum was empty, and the testes were not palpable 
Because of favorable results reported m the treatment of 
several cases of undescended testes with antuitnn S, I pro- 
ceeded to treat this child with it Three injections of 1 cc 
each were given three times a week every other day After 
three weeks the scrotum began to turn pink and became swollen 
In the left groin there appeared a small tumor about the sire of 
a normal testicle. The child also complained of pain in the 
groin. 

After about the eighth week of treatment the child began 
to have enuresis He also develojied a severe polydipsia The 
child would wake at night, complaining of extreme thirst, 
gulping down a full glass of water almost in one breatli 
An examinahon of the unne showed a large trace of sugar 
The specific gravity was 1028 No albumin was present The 
child was very nervous and cross He lost his apjietite and 
kept asking for water all the time 

The antuitnn-S was immediately discontinued, and no other 
treatment was given. Dailv urinalysis was done, and after 
three weeks from the time the last dose of antuifnn S was 
given the unne became sugar free The boy began to eat 
again the enuresis stopped, and there was no jKiIydipsia 
Both testes remain undescended The left one can be pa! 
paled in the left groin the nght one is not palpable at ail 
No further treatment with antuitrm-S was deemed advisable 
AAOS'/i South Broadway 

5 TIiii paper Kas sobmittcd to the U S \''clcrani Adminlstrati^ 
WaahitiKlon D C Starch 15 1935 The autopiiei were performcil rcl 
1 and Xov 1 193S at the Stetcran* Adminjitration Foality Tujcalo^ 
Ala Since the paper was written two somewhat simitar retorts Mve 
appeared in the Iiteratnrc VViIIius (Proc, Staff Meet Mayo Chn lu 
73 [Jan 30] 1935) reported a fatal case of raptured mycoUc anenrysm 
of the splenic artery doe to bacterial endocardius J R Bachhinder ao 
E I Greene of Chicago (Intra Abdominal Apoplexy J A. M A TOo 
874 [Sept 14] 1935) reported a surgical case of ruptured gastric 
due to arteriosclerosis and cited three similar cases in the , 

all of which recovery occurred Our cases appear to be tb- nr t latat 
arteriosclerotic ca cs and the first with postmortem confimlation 
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/ii their daboration, these articles arc submitted to 
the members of the atteuduig staff of the Cook County Hffs- 
I'llal by the director of therapeutics. Dr Bernard Faiitiis The 
vietis expressed various members are incorporated iii the 
final draft for piiblicalion The senes of articles tmll be con- 
liiiiied from time to time iii these coliimiis — Ed 

THERAPY OF COUGHS 

Coughing may become a part of a vicious circle, for 
violent coughing irritates bronchial tissue and such 
irritation leads to further coughing, -which may continue 
indefinitely unless the viaous circle is checked by appro- 
priate treatment of the cough ^ 

Treating a cough does not mean "checkang it" except- 
ing in a small percentage ot cases, for most coughs are 
useful USEFUL COUGH 

A useful cough should be assumed to be present 
unless it IS obvious that the cough is useless A useful 
cough IS one that has secretion to be brought up It is 
one of the two means by which drainage from the 
bronchial tree is maintained, aliary achon being the 
other one As the first pnnaple in the treatment of 
all infections is to maintain drainage, the cough is pre- 
sumably useful, whenercr bronchial or pulmonary 
infection is present or assumed to be present 
There arc three kinds of useful cough the “tight” 
cough, the “loose” cough and the “insufficient” cough 
All three kinds of cough may occur in the course of 
a single case of bronchitis, and each of them requires 
difTcrcnt treatment Just as in war the situation may 
change from day to daj, what was good therapeutic 
tactics one daj may be all wrong the next I.Iost cases 
of bronchitis, as inflammations of mucous membranes 
111 general, go through at least two stages, the stage of 
drjncss and the stage of secretion, and it certainly is 
worse than foolish to keep on with measures that 
increase secretion when the cough has become loose 
The "Ttghl” Cough — A tight cough requires, of 
course, to lie ‘ loosened up,” and the single most impior- 
taiit agent for this purpose is water water from within 
(by ingestion) and water from without (bv inhala- 
tion) When such a cough occurs in the carlj stages 
of a bronchitis, modifications of the blood suppl) to the 
skin of the chest and of the bod) as a whole nia\ bare 
well defined therapeutic potenc) As in cases of such 
a cough the mucoub membrane is hkcl) to be rcry 
irntable imtaius of all kinds such as menthol inhala- 
tion must he acoided lu its treatment 
\\ atcr Drinking To emphasize, m this manner the 
importance of the water as an cxjiectorant might seem 
redundant were it not for the fact that this, the cheapest 
of all remedies is most often omitted from presenp- 
lions Wlicn the jxaticiit is *dcln dialed ” can a cough 
lie otherw ise than dr\ ’ And a ct, m the hospital, nurses 
will coiiscicntioii«l\ adnumstcr, c\en two hours a dose 
of cough medicine wiihont water or in just a little bit 
of water and let the ixatient go thirsta in the intcraal 
Tlicrc should lie at the Iwdsidc of eacra jiaticnt a carafe 
of aaatcr covered a\uh a dnnkmg cup so that the patient 
can help himself to water a\ he never he needs it, and 
there should lie an attendant — it need not be a nurse — 
in eacra ward whose chief business it is to keep the 


carafe of every^ bedfast patient filled with fresh cold 
water and to help those patients who cannot help them- 
selves to take some water at frequent intervals The 
sicker the patient, the less water he can or should take 
at one time, but the more frequently should he be 
given it 

Inlialation of water vapor is often incorrectla spoken 
of as steam inhalation’ Water vapor inhalation 
IS probably not so mucli a direct way of softening 
tenaaous mucous as it is a way of soothing the inflamed 
respiratory mucous membrane It is to the irritated 
respiratory' mucosa what the poultice is to the skin an 
application of aaanntli and moisture Patients suffering 
from acute inflammations of the larger respiratorv' 
passages — whether of the plianmx, laiynx or bronchi 
— do best when in a warm atmosphere supersaturated 
with moisture Suffocative spasms, as of croup or 
asthmatoid attacks in bronchitis may thus be not only 
relieved but also prevented The inhalation of water 
vapor may also have a prophylactic v'alue against bron- 
chopneumonia or preaenf its extension Hence, in all 
critical cases, provisions should be made to moisten the 
atmosphere as liberally as possible by means of a 
bronchitis kettle, ’ the “steam tent,” large pans of 
water put on "radiators,” or moist sheets hung up m 
the room One should keep the relative humiditv high, 
above 65, by whatever means available It is obvaous 
that keeping the atmosphere constantly moist will be 
more valuable than intermittent “steam” inhalation but 
also that the latter is better than none at all Medica- 
tion of the steam is probably of little intrinsic value 
If tlie medicinal addition is made too strong — as of a 
volatile oil — it may be harmful to the acutely inflamed 
membrane Having a teaspoonful of Tincture of Ben- 
zoin added to a pitcher half full of steaming water over 
which the patient holds his face while brcatlung deep 
may make “medicinc-minded” persons carry out this 
treatment more conscientiously (every tw o hours) than 
if uiimedicatcd steam inhalation is presenbed No 
patient should go out into dr)' cold air shortl) after a 
steam inhalation,” as this seems to make the membrane 
particularly sensitiv e Smoking not only by the patient 
but also by others in the sickroom of a bronchitis 
patient should be strictly tabu 

'Solvent” Expectorants There are three salts that 
deserve special recognition and discriminating applica- 
tion as expectorants in the thcrap) of the tight cough 
ainnionium chloride, sodium citrate and potassium 
iodide In addition the use of ipecac, as probabl) the 
liest rcjiresentativ c of the 'nauseam' expectorants, 
might Ik worthv of di'-ciission here 

Prcscrution 1 — Ainnioniiiiii Chloride Cough Sirup 

n Ammonium cblorido 10 00 Gm 

Sjrup of Clwrrx* lo mate 120 00 cc 

M Label Teaipoonful in a cupful of ■kiici t\eiy two houij (To 
loiKcn a light cough ) 

The Syrop of Cherry recornmemled here »ill be olTieial in X F V I 
It It murh more pleasant than the Syrup of Wild Cherry uhleh made 
from VVild Cherry Hart is often nothing less than nasty The doctor 
ssho sell! ulc the trouble of comparing the tsro arrupn will toon forget 
to use the mord scud in hii cherry ayrup prcrcrif tions 

MI tlie halides of the alkali metals have a tendcnc) 
to appear rapidiv on the mucosae of the bod), carr)ing 
fluid with them, and there is good reason to believe 
that ammonium chlondc is the best of these for the 
purpose, provided it is given m liberal doses 03 Gin 
ever) hour or at least ever) two hours for the cflfcct 
docs not last long It must be given m a cupful of 
water, as ammonium chlondc has a dchjdrating cfTcct 
when fluid IS restneted As a vehicle (prcscnption 1) 
vv'^t^’r^^ Cliem should lie preferred to the Sv rup of 
Wild Qicm so frcqucnlh used in cough medication. 
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For a child prejudiced against “medicine,” it might 
be better to prescribe the remedy wnth Syrup of Acacia 
(prescription 2) as a vehicle and to employ the follow- 
ing “tnck” to overcome the prejudice Ha\ e the mother 
start with a teaspoonful of maple syrup in a wmeglass- 
ful of water and giie this “syrup water” for the first 
dose or twm Gradually increasing doses of the medi- 
cine are tlien smuggled into the syrup w'ater and are 
Iikel) to be taken wnth relish Of course, syrup in 
excessive quantities or concentration should be av'Oided, 
as It may derange digestion and spoil appetite The 
emplo3Tnent of a cough “hnctus,” a medicine so thick 
and sticky that it has to be licked from a spoon, is 
properly a thing of the past 

Prescription 2 — Amiiwiimm Chloride for Child 5 Years of Atje 

Ammomum chlonde 2 00 Gra 

Syrup of Acaaa 60 00 cc 

M Label Teaapoonful In water e\cry two boars (for 'tight* cough) 

pKESotiPTioN 3 — Sodium Citrate 

r> Sodium citrate 30 00 Gm 

Water 30 00 cc. 

Syrup of Orange to make 120 00 cc 

M Lab<j Teaspoonful in glassful of orangeade or lemonade ciery two 
hours (in febrile bronchitis) 

Sodium citrate should probably be preferred to 
ammonium chloride when the patient has fever a con- 
dition that carries with it a tendency to acidosis wh i-h 
ammonium chlonde might possibly increase to the dis- 
advantage of the patient Sodium citrate, in doses of 
1 or 2 Gm (prescription 3) every hour or two, is an 
indirect alkali , i e , it does not neutralize gastnc secre- 
tion It acts as an expectorant when given with plenty 
of water It is also a diuretic and m sufficient dosage 
has a laxative effect, all of which makes it a veritable 
bronchitis “polyclirest ’ Having a mild saline taste. 
It is easily disguised by a fruit dnnk, such as lemonade 
or orangeade Its only disadv^antages are that it may 
upset the stomach when given in excessive dosage or 
insufficiently diluted and that it sometimes causes 
urticaria. 

Ipecac IS a time honored remedy in the acute bron- 
chial colds of infants and cliildren The S>rup of 
Ipecac may be giv'en in doses of five drops for the first 
}ear of life, one drop being added for each year up to 
the adult dose It may be combrned with either one of 
the aforementioned salines for possible synergism 
(e g , prescription 4) 

Pre<;cription 4 — Sodiinii Citrate and Ipecac for Child 
3 Years of Age 

n Sodium citrate ^ 00 Gm 

Srnip of Ipecac 7 00 cc 

Syrup of Orange Floivers 50 00 cc, 

VV ater •“ make 60 00 cc. 

M Label Teaspoonful in one half cupful of water eiery two hours 
altemating with small glassful of orangeade or lemonade (in febrile 
bronchitis) 

Iodide IS the most powerful agent av'ailable for pro- 
ducing h} peremia and exatiiig secretion of the respira- 
tor) mucous membrane, these being generally the first 
manifestations of the administration of iodide, called 
“untoward’ when this effect vs not wanted In the 
presence of an acute inflammation of this mucosa, the 
irritative action causing these effects may add insult to 
injury Iodide is therefore contraindicated in acute 
bronchitis It is only w hen the acute stage of bronchitis 
has passed and tlie secretion is still tenaaous and diffi- 
cult to dislodge — the milder solv ent e-xpectorants hav ing 
failed — tliat iodide is likelj to be useful It should 
then be given in rather small doses and at short 
intervals (prescnption 5), whicli bnngs out most espe- 
aalh the effect on the respirator) mucous membrane, 
and wath the directions to take it in a tumblerful of 


Jou» A M A 
Feb 1 1936 

water ever}' two hours until the cough becomes “loose” 
or the nose “starts running,” and then every four 
hours For a child, syrup of hydnodic acid mav be 
presenbed, the sour taste of which blends well with a 
fruit s} rup as. a disguise (prescnption 6) 

Prescription 5 —Iodide Cough Syrup 

3 Pota«*Jiim iodide 10 00 Gm 

Syrup of Orange to male 120 00 cc 

M Label One half to one teaspoonful in a cupful of water citfry 
two hour* expectoratiott is Utt, then tstry four hoiu-s (To looien 
up an obstinate 'tight cough ) 

Prescription 6— Hydnodic Acid for Child 3 Years of Age 

It Sjnip of hydriodic acid 15 00 cc 

Syrup of cherry to make 60 00 cc 

Af Isabel Teaspoonful in water every four hours (To loosen up 
the tight" cough of subacute bronchitis in a child) 

Many sufferers from a tendency to chronic coiigli 
find that they are more comfortable using iodide niorc 
or less conhnuously than they are without it In such 
cases, It IS practical — after the desired effect has been 
secured by more frequently admimstered dosage — to 
prescribe it m larger doses (from 0 3 to 0 6 Gm ) three 
times a day after meals, to be taken in a tumblerful 
of milk 

A warning must be sounded against the use of iodide 
m patients subject to tuberculosis In many of these it 
tends to increase the destructive factor of the disease 
and fav'or its spread Hence a suspicion even of the 
presence of tuberculosis sliould lead one to vvithlioki 
iodide Creosote is the reined} of choice in tuberculosis 

Maintenance of Skin H}'peremia It is not fancy but 
fact that chilling of any part of the skin, more espe- 
cially of the chest, causes bronchitis patients to cough 
more 

Absolute rest in bed is, of course, the prime essential 
m the therapy of all cases of febrile bronchitis , and this 
should include the stnet use of the bedpan and unnal 
Hypostatic congestion should of course be avoided 
in elderly people by frequent change of posture 
If there is no fever, it suffices to confine the jiatient 
to a room kept, as nearl} as possible, at a temperature 
of 70 F As many of these patients do not feel par- 
ticularly ill, tliey may rebel at tins item of the treat- 
ment To such it should be pomted out that tlie proper 
treatment of bronchitis may at the same time be the 
prophylaxis of pneumonia The duration of such con- 
finement should be proportionate to the duration and 
seventy of the attack It should exceed it by a liberal 
maj'gin of days in all espeaally threatened individuals, 
including particular!} patients at the extremes of life, 
those handicapped bv s}stemic disease, and those prone 
to chronic cough The general regimen should also 
include prohibition of visiting for the less the patient 
talks the less he coughs The diet need not be 
restricted unless there is a good deal of fever, if tliere 
is, the diet suitable in Fever Therapy (q v ) is ordered 

The diet of }ounger children needs to be modified 
with tlie fact in view that they are unable to raise 
sputum but swallow it The buffer action of tlie mucus 
stiU further decreases the acidity of the gastric juice, 
which fever ma} have impaired to a considerable 
degree Hence the milk should be skimmed and then 
aadified with orange juice one ounce of which is added 
slowly drop by drop, and with constant stirring, to a 
pint of cold milk Tins reduces the size of the curd, 
great!} increasing the digestibilit} of the milk 

Liniments, by maintaining h}per(Nnia of the chest, 
relieve the sense of “tightness” or of substemal sore- 
ness, if the} do nothing else Greasing the childs 
chest WTth Camphor Liniment and covering it with 
flannel jacket or a “cotton jacket” is an established 
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domestic remed), probably not witliout merit One 
must beware, howe\er, of burdening an infants chest 
with hea^ y applications , e g , a clay poultice For 
adults Qiloroform Liniment may be preferred If a 
flannel chest protector is too old fashioned for the 
modem woman suffenng from acute bronchitis, one 
should at least insist on a flannel nightgown or a bed 
jacket to be worn instead of the flimsy decollete trifle 
worn nowadays 

In all critical cases~and every case of febnle bron- 
chitis in an infant or an aged person should be con- 
sidered critical — it might be well to push the chest 
lijperemia treatment to its logical maxunum, which is 
most con^enlently attained by the mustard poultice 
Mixing one part of mustard wth two parts of flour 
(or four parts for children) and adding warm (not 
hot) water, one makes a moderately thin paste that is 
spread about one-eighth incli thick on a backing of old 
mushn or even of paper, large enough to cover the 
front of the chest from axilla to axilla, with a quarter 
circle cut out at the upper corners for the shoulders 
A piece of cheese cloth covers the paste, which is then 
applied, for from five to fifteen minutes, to tlie chest 
previously anointed with petrolatum The same poul- 
tice ma) then be applied to the back for a similar length 
of time, after which it is discarded The strength of 
a reapplication, made at intervals of from six or eight 
hours, depends on the reaction prenously secured If 
it was deficient, the strength may be increased If the 
skin IS still flushed, the strength is progressively 
decreased by adding relatively more flour to the mus- 
tard as the skin becomes more sensitiv'e This treat- 
ment probably does good only during the stage of aatte 
congestion It is questionable whether it is of any 
service after the first two or three days of an acute 
bronchitis 

A plaster support of the lower costal arch is likely 
to be of comfort when excessively violent coughing 
has caused a soreness across the cingastnum or else- 
where A Belladonna Plaster, applied while the chest 
IS in the expiratory position, frequently suffices to give 
considerable relief When, however, a cough is asso- 
ciated with severe stabbing pain m tlic chest, which is 
also produced by deep inspiration, as in plcunsy, it is 
nothing less than gnevious neglect to omit the tight 
application of strips of Adhesiv e Plaster to the affected 
half of the chest while it is in the position of extreme 
expiration, in such a waj as to limit greatlj the respira- 
tor} excursions of the chest, which at once minimizes 
the pain ^n clastic web (c g, "Ace”) bandage 4 or 
6 inches wide, applied snuglv to the chest is often more 
comfortable, esjicciall} in women 

The “Loose" Cough — As soon as tlic cough has 
“loosened uji, ' most of the treatment previously 
desenbed should be abandoned Such a patient is now 
usuallv well on the road to recover} and ina} need 
nothing further If, however the loose cough is 
troublesome, if there seems to be too much cxjiectora- 
tioii and the cough show s a teiidcncv to hang on,” the 
following Items of treatment mav be brought into 
requisition ' stimulant ’ expectorant v olatilc oil v apor 
inhalation and ‘reactive ’ chest applications the bron- 
chitis therapeutic triad of attack from vvilhiii from 
witliout and through the air, which mav succeed whin 
am one of the'C alone mav fail 

'stiniiilaiit cxjiectoraiits are aromatic bodies that 
owe their virtue to elimination from the hroiichiaJ 
mucous membrane Given in sufhacut dosage thev 
IH'sciblv tend to favor healing bv prodiiang a curative 


h}peremia They must not be given early in a case of 
acute bronchitis, as tliey may cause recurrence of the 
sense of soreness in the chest and of the difficulty of 
expectoration 

Creosote carbonate (prescription 7) has been given 
in ascending dosage, though the usefulness of these 
preparations given orally is being questioned As it is 
also antipyretic, it might be used in constant dosage of 
from 0 5 to 1 cc ever} two to four hours, should such 
an effect be desired vv hen there is also fever It is best 
given suspended in a tablespoonful of hot milk, and 

PresC31Iptiov 7 ^Creosote Carbonate 
Creosote carbonate 30 00 cc 

Labe] Five drops m tablcspoonfnl of hot imfk (followed b> glassful 
of miU-) three time* ^tly after meals Increase dose by one drop daily 
up to thirtj drops three times daily (in loose cough) 

this followed by a cupful of milk When it is used for 
a long time, as in cases of tuberculosis, it is necessary 
to watcli not only for s}Tnptoms of gastnc intolerance 
and dizziness but also most especially for discoloration 
of urine or albuminuria It is contraindicated by the 
presence of nephritis From time to time its use should 
be intennitted, to be resumed as required, for, when 
used in large quantities for a long time, it may rob the 
body of sulfur through its conjugation m the process 
of dimination 

Terpin Hydrate, given in 03 Gm capsules three or 
SIX times daily, has the advantage of potabiht} The 
Elixir of Terpin Hydrate is not an eligible preparation, 
as it does not contain enough terpin hydrate (only 
007 Gm p%r tcaspoonful) to be of much value in such 
cases 

Inhalations of vapor of volatile oils may, by their 
irntative effect on tlve bronchial mucous membrane, 
stimulate healing by increasing the rapidity of cell 
division and tlie accumulation of blood in the part in 
a manner analogous to that by which tar favors the 
healing of subacute or chronic skin disease The 
diminution and ultimate cessation of secretion expected 
from sucli treatment may be the result of an actual 
hastening of the healing process If this should be the 
case, the strength of the irritation must be carefully 
gaged in accordance with the irntabihty of the mem- 
brane Certain it is that, employed too soon, too strong 
or too long, such inhalation may make matters worse 
Creosote might be cliosen as a t}pical representative 
of aromatic inhalants, though Eucalyptol or Tcrclicnc 
might be tlioiight of as succedanea 

riic inhalation of the agent by direct heating, as 
when one pours a teaspoonful of Creosote in nii 
earthenware dish placed over a source of heat, rdeasts 
1 V ipor so imtativ e that the c} cs must be protcctcil bv 
watch-glass goggles applied with adliesivc plaster, and 
the nostnls stopped with cotton Inlialaiion of such 
vapor causes violent coughing, winch may help in the 
enipt}ing of the broncliiat cavities and, if such inhala- 
tion sliould be continued after the emptying of tlie 
cavit}, It ma} exert on its lining an effect that might 
stimulate healing as well as possibl} dimmish the foul- 
ness of the secretion for some tune afterward In siieli 
cases if the patient can tolerate it, the inhalation might 
he continued for from one-fourth to one-half hour 
J he inhalation is milder if one places a tcaspoonful 
to a tablcsjKJonfuI of the volatile agent in a half piidier- 
ful of hot water The most convenient and at the tanu, 
time the mildest nictliod of using tliese agents is to 
drop the volatile material on an inhalation mask siidi 
as a clioloroform inlialcr For initial strength one 
Creosote with \lcoliol and iKi-siblv 
add Gilorofomi wincli makes the inbalaiion more 
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pleasant (prescription 8) It might be kept up for (h') Senega and otlier saponin containing drugs have 
hours or be intermitted from time to time, as the effects a similar action This may make the Fluide\tract of 
and the patient s tolerance dictate Continuous inliala- Senega (prescription 10) a good addition to the benzoic 
tion, day and night, no doubt gives the maximum effect „ 

“Reactive” chest applications may be useful The PaEscRirnoN 10 Bciizmc Acid and Senega 

chest compress, ivith its power to excite deep respira- ^ Sentga isoo ST" 

tions and to produce an ebb and flow of blood not only iso-aicohohc eimr to make 6o oo cc 

on the skin but probably also m the broncllial mucosa, co“h) Tea.poonlul m ,eater every two hour, (for .neufficent 


Prescription 8 — Creosotc-Chlorofonn Inhalant 

II Creosote 
Chloroform 

Alcohol of each 20 00 cc. 

M Label From fifteen to thirty drops on inhaler (in loose cough) 

IS a measure that should be resorted to more frequently 
in cases of subacute and chronic bronchitis In a bed 
patient it may be applied every hvo or three hours 
The ambulatory patient applies it at bedtime, to leave 
It on over night On removing it in the morning, he 
dashes cold water on the chest and follows this with a 
bnsk rubbing 

One requires for this compress a strip of one or 
more folds of linen about 10 inches wide and 3 yards 
long, and a strip of flannel of the same length and 
about 1 inch w'lder The rolled up linen bandage is 
w'ell wrung out of water at 60 F This compress is 
also known as the “cross binder,” because it forms a 
cross on the front and the back of the chest, being 
applied in a diagonal manner from axilla to shoulder 
Starting in one axilla, one bnngs it over the opposite 
shoulder and then back to tlie starting point Next it 
IS drawn transversely across the chest under the oppo- 
site axilla and across the back over the shoulder of the 
side one had started on The end is then tucked in, 
in front, under the transverse course of the bandage 
The flannel is applied in the same manner and quite 
snugly Usually three safety pins — one in the miiiline 
at the neck and one at each shoulder — suffice to com- 
plete good covering, so as to keep “the air from getting 
at the w et ” When the compress is well applied and 
the patient reacts to it properly, he should within a 
few' minutes, feel warm and comfortable in it 

The “Insufficient" Cough — The “insufficient ’ cough 
IS a condition in which the amount of bronchial secre- 
tion exceeds the coughing powers so that slime accumu- 
lates in the cliest Exhaustion produces this condition , 
so ma) the unwase administration of narcotics Carbon 
dioxide narcosis may become superadded, with an 
inevitably fatal outcome unless the insuffiaency of the 
cough is antagonized by heroic means 

When the presence of numerous moist rales all over 
the chest and other evidence, such as cj anosis, point to 
the danger of the patient drowning in his own secre- 
tions or to the likehhood of the development of bron- 
chopneumonia follovvang obstruction of bronchioles, 
all bquefvmg expectorants are contraindicated and 
checking the cough bj opiates or other sedatives is dis- 
astrous It IS necessar) m sucli conditions to increase 
the act of coughing so as to favor cleanng the chest 
bv expectoration This maj be done by the following 
means 

1 Irritation of the pharvnx (o) Benzoic acid from 
0 10 to 0 20 Gm in powder (prescription 9) or as a 

Prescription 9 — Bcncoic And Pander 

J Benzoic aad 1*50 Gm. 

Otl jtJjrar of lemon 10 00 Gm 

"M and divide into fifteen powder papers Label One every two 
hours (for in uffiaent coagh) 

lozenge given at two hour intervals, produces a 
scratchv ’ feeling m the throat that results in coughing 


acid prescription for adults, and the SjTup of Senega 
the preferred v'eliicle of sodium benzoate for children 
(prescnption 11) 

Prescription 11 — Sodium Benzoate and Senega, for Child 
5 Years of Age 

Sodium benzoate 0 SO Gm 

Syrup of Senega to male 60 00 cc 

AI Label Teaspoonful lo a little vrater c\er} two hours (for lusuffi 
dent cough) 

(c) Ammonium Carbonate should most especially be 
thought of as an agent that may favor expectoration 
by irritation of the throat, w hile also acting as a circu- 
lation and respiration stimulant, effects particularly 
required in the treatment of bronchitis and broncho- 
pneumoma of babies and young children It is probably 
best prescribed in Syrup of Acacia (prescription 12) 

Prescription 12 — Ammoniiini Carbonate for Child 3 or 
4 Years of Age 

Q Ammonium carbonate 2 00 Gni 

Anise water 10 00 cc 

Syrup of Acacia to make 60 00 cc. 

M Label Tcaspoonful in water every two boors (for insufficient 
cough and collapse) 

2 Increasing the depth of respiration (cr) Patients 
with insuffiaent cough must be urged to breathe deeply 
and to cough and expectorate as much as possible 
When a patient with greatly insufficient cough, who is 
in danger of drowning in his own secretions, begs for 
soineting to stop the cough and to help him to sleep, 
this request must be denied, for the good sleep that lie 
craves may be his final sleep Such a patient should 
be told that he must cough to hv'e that his chief busi- 
ness IS to cough, and to sleep by taking snatches of 
sleep in between coughing spells 

(h) Inhalation of oxygen with 5 per cent carbon 
dioxide may act as the powerful stimulus to the respira- 
tory center required to provoke respirations suffiaentl} 
deep to get beyond the accumulating secretion 

(c) When psychotherapy is unavailing, because of 
the patient’s inability to coopierate and when carbon 
dioxide-oxygen is not available, a dash of cold water 
applied to the chest or even merely to the najie of the 
neck is a most powerful stimulus to deep respirations 
The result is best secured by alternate hot and cold 
affusions to the chest One starts with a poiinng of 
hot water (110 F ) until the skin reddens, and follows 
this immediately wuth a sudden dash of cold water 
(60 F ) and brisk rubbing These alternations should 
be continued until the desired effect is obtained One 
must be careful to avoid exhausting a much enfeebled 
patient In a child or an infant, immersion of the bod> 
in a hot mustard bath ma) be emplo)ed instead of the 
hot affusions 

3 Diminution of secretion This may be attempted 
bv (a) Atropine sulfate, 1 mg h) podemiically, most 
espeaally when collapse, with pale and moist sknn, also 
indicates it The dose ma) be repeated in one-half hour 
if no marked effect is obtained , after this it mi) be 
continued at intervals of two hours, the patient being 
kept on die verge of atropinism 

(b) Restriction of intake of fluid should be resorted 
to onlv as a measure of desperation and if arciilator) 
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insuffiaenc}’ likewise demands it, for, in general, 
natural reactions should be gi\en credit for probably 
being beneficial They should be restrained by extreme 
measures only when they actually threaten life 

(c) H>-pertomc dextrose phlebodysis (from 10 to 
25 cc of 25 per cent dextrose solution) and (d) blood 
letting to the extent of 500 cc of blood— measures 
useful m pulmonary edema— may possibly help to carrj' 
a patient through a cntical stage 

4 Eradiation of the fluid by (o) Postures The 
head-low posture may favor expectoration of very fluid 
exudate So does the performance of the movements 
of artificial respiration, with continuous or intermittent 
aspiration of the fluid accumulating in tlie throat Such 
inanemers mar be life saving m illuminating gas 
poisoning 

The actual head-down posture may be of great 
advantage in lung abscess and in certain bronchiectatic 
caritics Such coughs are characterized by being 
brought on by cliange of posture The treatment is 
earned out by first placing the patient for fire or ten 
minutes on the healthy side to permit drainage of 
purulent material into the larger bronchi or, if the 
abscess is in the upper lobe, the patient should sit erect 
for ten minutes before lying on the healthy side Then 
the patient’s trunk should be inrerted by having him 
lie crosswise on the bed with the groins at the edge of 
the bed, so that the bodj is bent at the hips and the 
head is at or near the floor, rvith the bod) rertical, an 
attendant sliould hold the thighs as they he across the 
bed The position is to be maintained for fire or ten 
minutes, the patient breathing deeply A pus basin had 
better be placed on the floor near the mouth for collec- 
tion of the profuse expectoration This position or 
am other position that farors expectoration might be 
assumed four times a da), a half hour before each meal 
(because of possible emesis) and at bedtimes and eren 
more frequenth Thus the patient ma) be spared much 
coughing m the mtermls As such posture treatment 
IS quite an exertion it is of course not to be resorted 
to if the patient is cxtrcmclr feeble 

Bronchoscop) is indicated if drainage is obstructed 
hr objects rcmorablc b) this means 

(b) Emesis In infants and small children induction 
of emesis ma) succeed m producing the powerful 
compressions of the chest that arc required for the 
ciaciiation of retained secretion Also as the infant 
swallows the sputum, the ei-acuation of the stomach 
mai be considered a form of secondar) expectora- 
tion ” One gnes for this purpose one teaspoonful of 
Sirup of Ipecac eier) fifteen minutes for scieral 
doses until the desired result is secured For small 
infants half tcaspoonful doses of Sirup of Ipecac mai 
siiflicc 

THE USELESS COLCU 

One should be \cn loath to condemn a cough as 
useless But there arc coughs that arc not oiili useless 
but eien harmful as the cough of aortic aneiinsm, the 
cough proioked b) a tuberculous mediastinal hanph 
gland or the after cough of an acute bronchitis A use- 
lo'-s ceiiigh IS one that not onl\ fads to bring up secre- 
tion hut lias no secretion to hnng up This gnes the 
indication lor aiuittissic therapv i e the actual antago- 
nirmg td the cough reflex winch can lie aclncicd hi 
three dilTcrcin inwles of attack which ma\ be cmploicd 
sepnrateli or combined into one grand assault Tliesc 
arc (1) ps\ chotherapi (2) local sedation and (3) 
ilcpres'ion oi the mcehdla \iuitus'-ic therapi should 
alwais Ih: thought ot in tins order liexaiise the first is 


the least likely to be harmful and is the one to be 
emplojed most generally, and the last is the most liable 
to he harmful and should be ai oided if possible 

1 Psychotherapy — The patient should be urged to 
suppress the cough as much as possible Tins is a 
good rule to laj down for all coughs excepting, of 
course, the insufficient cough , for patients usually strain 
a good deal harder m coughing than is necessar)' or 
good for them ^^^len there is expectoration to be 
raised, mucus that does not come up readil) with one 
coughing spell wall probably come up easil) with the 
next When there is no shine to expectorate the 
patient’s attention should be called to the utter useless- 
ness of tlie cough, and its hannfulness should be 
explained to him He should kmow that coughing 
begets coughing If the patient remonstrates that he 
cannot stop coughing because of the irritation tint 
forces him to do so, it may be admitted to be difficult 
but It should also be pointed out that he ma\ , at tunes 
at least, suppress the desire to cough and that each tunc 
he does so he makes it easier to suppress the desire 
another time 

Coughing is decidedl)' harmful and eicn dangerous 
wheneier there is a “weak spot’’ m the lungs The 
increased intrapuhnoiiar) pressure gotten up in cough- 
ing prior to the sudden opening of the glottis will 
stretch most the least elastic portion of the lungs It is 
this that makes pulmonary eniphvscma progressii cly 
worse and that renders impossible the healing of can- 
ties, be they bronchiectatic or tuberculous It is this 
stretching of tlic weakest spot in the lungs that is the 
greatest possible hindrance to the checking of hemop- 
t)sis and, b\ the possible causing of tears, a constant 
imitation to its recurrence Such patients should not 
only be taught to suppress coughing as much as possible 
but, when cough the) must, to do so with the glottis 
open, which reduces the cough to a forcible exhalation 

2 l.ocal Sedation of tin Pharynx — ^This is hkeU 
to be es[)cciall) mdicated m coughs made worse In 
King down In children “marshmallows,” hone) and 
milk or flaxseed lemonade are useful Demulcent 
lozenges, such as Slippery Elm Troches licorice gum 
drops or other so-called cough drops, or e\en a lumii 
of sugar, when slipped into the mouth the moment the 
warning tickle is felt in the throat, ma) Iiclp in sup- 
pressing the cough Eth) laminobcnzoate (ancsthesm) 
lozenges are likel) to be still more efficient for the pur- 
pose, as their use Icaaes a numbness in the throat 

3 Drpirssion of the hlcdnUa — {a) Bromide is 
especialh raluablc when coughing is maintained chicll) 
b) cxcessne nenous irritabilit) It ma) be resorted 
to in an) cough that seems cxcessitc, as it docs not 
rcall) check coughing S)Tup of Ghetrrhiza is a good 
\chiclc for bromide (prescription 13) In this pre- 
scription the dose of bromide is so small th.it wlun real 

Prescription 13 — Bromide Conqh Syrup 

P ^lum liromidt jg gg 

AniK wiltr 10 00 « 

Sjrrnp of GUcyrrhiia make 120 00 «. 

'1 Label' Tcuroonfiil in «-aler every i,o to four hnurj (for 
tve cCrucQ) 

'cdation is required it might have to bt multiplied by 
2 4 or even 8 Other vehicle sv nip inai he used c g 
the Sirup of Thune to which mav be added 0 12 Gni’ 
ot potassium or sodium hromuk jier tcaspoonful 
There is no speaal virtue in the Svrup of Tlijine It 
mcrch offers an unusual and not implensant flavor, as 
docs also, for instance the Coiniiound S)rup of 
A^rum \ 'inct\ in \ cinder; enables tiic plusitnn to 
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administer the same medicines for different purposes, 
uhich indeed might be \ery desirable in a neurotic 
individual vho may need bromide for a variety of 
excessive uenmus reaction By prescnbing the medi- 
cine in different vehicles for tlie different purposes, the 
patient may be gnen the benefit of bromide, without 
arousing in the patient tlie resentful thought tliat no 
matter uhat he complains of, the doctor ahva 3 's gives 
him the same medicine 

Prescription 14 — Codeine Cough S\rup* 

Codeine phosphate 0 50 Gra. 

Aromatic Syrup of Enodictyon to make 60 00 cc 

M Label Tcaspoonful in a little water every two to four hours as 
required (for u«cless cough) 

* Such prescription requires under the Harrison Act the stating of 
(1) patients name (2) bis address. (3) the condition for which the 
nrescription is v,nttcn (4) physician s name (5) his address and (6) 
hts registration number And it must be written in ink. 

(b) Opiates in suffiaent dosage check coughing as if 
by magic For this purpose codeine is best, the phos- 
phate Its most soluble salt, and the Aromatic Syrup of 
Enodictj'on (prescription 14) its most efhaent dis- 
guising vehicle When it is really ccished to check 
cough, the codeine should be gi\en in doses of from 
0 03 to 0 06 Gm eiery tivo to four hours as required 

CHRONIC COUGH 

bile, no matter what kind of a cough is being 
treated, discoiery of its cause is desirable, a correct 
and complete diagnosis becomes the paramount neces- 
sity m the treatment of a chronic cough The great 
I'/s iiicdicafnv naturae (the healing power of nature) 
gnes assurance of a natural tendency for coughs to 
cease hen this tendency does not assert itself, one 
must discover what it is that keeps it from doing so 
In the last analysis, this wall ahvays be found to be due 
to either “irritation plus,” “nutrition minus,” or a com- 
bination of the two 

“Irntation plus” lies most commonly at the bottom 
of a chronic nonproductive (useless) cough, and this 
plus” of irritation may be the result of (a) excessne 
imtabihty, {b) extrabronchial irritation or (c) inhala- 
tion of irritants It is in the last mentioned kind that 
the cough may also be of tlie ‘ useful” vanet} 

(a) Nen'ous irritability results m the nervous 
cough,” w’hich may become a lifelong habit indulged 
in most especially when the mdnidual is embarrassed 
as by a pause in comersation, or when he is reminded 
of the cough as by being asked whether the cough 
troubles him a good deal It is apt to cease suddenly 
when the mind is distracted and to disappear at night 
It IS nearl} always accompanied by other phenomena 
of nenousness and may be displaced by other manifes- 
tations of neurosis In spite of its chroniaty, it has 
hut slight effect on general nutrition and there are no 
phjsical changes Such a cough should be cured by 
psi chotherap) in one or all of its modalities, as thev 
niai be required suggestion, reeducation, mental 
h^glene, psjchoaiiah sis Regarding the siaiiptom itself 
it IS best to eniploi the pohc} of neglect ” By this is 
meant paMiig no attention whatcier to the sjanptoms 
while giMiig most solicitous care to the patient as a 
whnlc Such a pohci acts as a powerful suggestion 
that the «Miiptom is not reallj of anv importance, just 
as direct treatment of the s^anptonl inaj sene to main- 
tain It b\ fixing the patient s attention on the cough 
It will not do howeier to dismiss a cough Iightij 
as being mereh of nenous nature because the cough 
of carh tuberculosis ma\ masquerade thus until when 
this cough throws off its mask it mai be too late for 
the ettre tint might haie been east at first Hence the 


fundamental prmaple in all chronic coughs must be 
“suspect tuberculosis” (q v ), as this is the single most 
common cause of a chronic cough While it is a gnet - 
ous error to pronounce this suspicion until one is con- 
vinced of Its correctness by positive evidence, one must 
not rest content until the patient either stops coughing 
or until It IS kno\vn definitely why he cannot and one is 
ready to apply the correct remedy that will cure or at 
least relieve him 

(b) Extrabronchial reflex irritation is often spoken 
of as the 'reflex cough”, a faulty designation, for all 
coughing IS reflex ETen though, from a theoretical 
standpoint at least, the possibility of a “stomach cough,” 
a “uterine cough,” a “nasal cough” or an “aural cough” 
must be admitted, these are so rare m pracbee tliat it 
IS just as well to forget about them On the other 
hand, one should remember the fact that tlie phaiwnx 
is the most important tussogenic zone next to the 
tracheal bifurcation and the bronclii, that chronic ton- 
sillitis IS perhaps the fourth most common cause of a 
chronic cough, and that mouth breathing — no matter 
what Its cause — maintains bronchial irritation by insuffi- 
cient wanning and moistening of the inspired air 
Next to attention to the chest, all chronic coughs 
demand attention paid to tlie throat, irritation of which 
might also be maintained bj^ discharges from the para- 
nasal sinuses 

In infants and cliildren, extrabronchial coughs are 
very common The usual history of a cough starting 
when tlie child is in a recumbent position is almost 
always ehated The cause may be reflex from the 
imtating secretions in the nasopliarynx, especially 
chronic infection in tlie adenoid tissue In cliildren, a 
useless or at least excessive cough tliat hangs on and 
resists ordinary remedies may be due to pertussis 
(q V ) or to mediastinal irntation Enlarged medias- 
tinal lymph glands may maintain a cough that can often 
be cured by appropnate x-ray treatment This may 
also aire tlie dangerous cough of thymus enlargement, 
the presence of which should be suggested by the tnad 
of cough, dj'spnea and stridor occurnng in an infant 
The rule should be formulated that every case of 
chronic cough requires a roentgeiiographic examination 
of the chest This enables one to diagnose and, m 
consequence, aire not only the conditions just men- 
tioned but also early tuberculosis, and it also gnes the 
correct indication for treatment of tlie “brassy” pres- 
sure cough of aortic aneurysm or of a tumor (possiblj 
carcinoma) pressing on the trachea or bronclii In the 
pressure cough” the patient is entitled to all the anti- 
tussic in the form of opiate that he needs to keep him 
as comfortable as jxissible under the circumstances 

(c) Inhalation of irritants may result in a productnc 
(useful) cough that will not cease until the source of 
the irritation is discoiered and removed This is not 
infrequently tlie excessiv'e use of tobacco Hence in all 
chronic coughs the use of tobacco should alwajs be 
interdicted or at least greatlj' restneted Occupational 
exposure to irritative dust or vapors, as in mining, 
polishing stone cutting cement mixing or nulling, mav 
be the cause of a chronic cough which may demand 
change of occupation, if proper ventilating devices to 
protect the worker are not sufficient or available The 
rule of emplojiiig roentgen examinations in all chronic 
coughs should enable one to detect pneumoconiosis and 
to insist on change of occupation before tlie disease has 
progressed to the crippling stage 

Nutrition minus” is the most common cause of the 
chronic useful cough In such cases, inhalation of 
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door life They can be greatly helped m this by a 
graded course of “tonic” h} drotherapy, a form of water 
treatment in which a “good reaction” is the sine qua 
non to success 

Hardening treatment is contraindicated in individuals 
at the extremes of life, in those enfeebled by any severe 
sj'stemic disease, such as nephritis, and in rheumatic, 
neuritic or neuralgic conditions During menstruation 
and m the presence of acute catarrh, no matter of which 
mucous membrane, hardening procedures should be 
temporarily abandoned 

6 Chmatotlierapy Qiange of climate should be 
insisted on for all those suffering from a winter cough 
Mho cannot be subjected to “hardening” or who will 
not undertake it Certainly nothing is more rational in 
therapy than to rescue those who are well dunng the 
summer and ill dunng the winter from the tax that 
M inter puts on their system, most especially as in the 
cases of “chronic bronchitis” the results of the inclem- 
encies of weather tend to become progressively worse, 
eientuating m ultimate pulmonary and systemic crip 
premature old age, and a welcomed early death 
Such mdmduals should spend the winter in a warm, 
sunny climate For those with profuse expectoration, 
dry climates are more suitable, while, for those with 
little expectoration and excessive cough, a moderately 
moist climate is to be preferred Dunng the summer, 
forest areas in moderate elevation as free as possible 
of wind and dust are best 

To the poor, mIio cannot afford to travel, the arbfiaal 
tropical climate of indoor confinement may be the 
means of minimizing suffenng and of prolonging life 
Under such circumstances special attention should be 
paid to uniformity of temperature (from 68 to 70 F ) 
and a sufficient degree of relative humidity (from 40 
to 60 per cent) 

Much night coughing may be spared a sufferer from 
chronic bronchitis if his bed is warmed before he enters 
It and if he is given at bedtime, a hot drink, such as 
a glass of hot lemonade Another glass of hot lemonade 
first thing in the morning will lessen the difficulty these 
patients experience in clearing their chest of mucus 
that has accumulated dunng the night 

Absolute rest in bed e\en for Meeks or longer may 
be the sovereign remedy for a cough that hangs on, 
especially if it is accompanied by a considerable degree 
of malnutntion and particularly if a slight elevation of 
temperature exists In this manner a case of inapient 
tuberculosis may be cured before it is diagnosable 

(c) Local tissue change This condition must be 
prcAented by all means at hand Unfortunately, this 
IS impossible in case of pulmonary caranoma, Mhich 
should be suspected in an elderly person, especially a 
man, mIio de\elops, in addition to cough, pain in the 
chest Mheezing, possiblj hemoptysis, and who loses 
M eight rapidly The suspiaon should lead one to look 
carefully' for metastases M’hich decelop early in these 
cases to examine the chest for e\en minimal x-ray' 
changes, and to employ bronchoscopy The early' diag- 
nosis mac acoid useless treatment by and discredit of 
the therapist The employment of adequate roentgen 
rhcrapc will dimmish the suffenng cchich should also 
be assuaged as completely as possible by the use of an 
'intitus'-ic ecen to the point of the narcotic habit 

Pulmonary emphysema and bronchiectasis are the 
most common causes, next to tuberculosis and heart 
disease for the maintenance of a chronic cough Dila- 
tation of the bronchi and of the alceoli of the lungs 
are indeed, invnnablc results of anc chronic sec ere 


cough, no matter cvhat its origin, and, once tliese con- 
ditions hace become estabhshed, they maintain the 
cough even after the original cause has disappeared 
Bronchiectasis (q c' ), a common cause of cvhat has 
in tlie past been called “chronic bronchitis,” is now not 
only definitely diagnosable, thanks to opaque medium 
roentgenography, but also relatively amenable to treat- 
ment by postural drainage, injection treatment of the 
cac'ities, bronchoscope', and pulmonary collapse therapy' 
As pulmonary' emphy'sema leads to congestive heart 
failure, cc'hich in turn maintains cough, there exists 
here a c'eritable chain of vicious arcles Remembenng 
the essential incurability of these changes, once tliey 
are grossly developed, one should resolutely' emplov all 
the various means at command to break m on these 
C'icious circles at some one or all points, aiming to 
establish for the handicapped mdividual some level of 
tolerable existence, cchich the skilful physician may 
often maintain in a cooperative patient for many years 
From all that has been said, it must be obc'ious that 
no greater sin can be committed in therapy than pro- 
nouncing a cough a case of “chronic bronchitis,” assum- 
ing a hopeless and helpless attitude, and letting it go 
at that 
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REPORTS OF THE COUNCIL 

The Council has adthosued publication op tub pollohino 
'’’V*'’' Paul Nicholas Leech SwreUry 


THE POTENCY OF AMPOULES 
OF PITRESSIN 

In New and Nonofficial Remedies 1935, the "pressor’ potency 
of Ampoules of Pitressm (P D & Co ) is defined as follows 
" each cubic centimeter contains 20 pressor units " 

Too late for revision of this description, Parke, Davis &. Co 
informed the Council that the standardization of its product 
had been changed so that each cubic centimeter ccas to contain 
but 10 pressor units In order that the requisite revision of 
the description for New and Nonoffiaal Remedies 1936 might 
be made, the firm was recently asked whether or not this change 
was still in effect The firm replied to the effect that experi- 
ence indicated that the 10 pressor unit product was not adequate 
in all cases It further informed the Council that it had decided 
to restore Ampoules of Pitressm to the original potency of 
20 units per cubic centimeter and that therefore revision of the 
N N R. description would not be needed In order that tlic 
medical profession might be informed, the Council has authorized 
publication of the foregoing statement 


NEW AND NONOFFICIAL REMEDIES 

The pollowino additional abticleb have been accepted aj 
confqbuing to the euleb of the Council on Phaiuact and 
Chemietet of the Aheeican Medical Association foe admission 
TO New and Nonofficial Remedies A coft of the eules on hhich 
the Council bases its action hill be sent on afflication 

Paul Nicholas Leech Secretary 


lODOBISMITOL WITH SALIGENIN— A soluUon of 
sodium lodobismuthite (sodium bismuth iodide) and sodium 
iodide in propjlene gljcol (racemic 1,2 propjlene glycol) con 
taming saligenm and a small amount of acetic acid 
■Actions and Uses — lodobismitol with saligenm seems to be 
well absorbed and to be excreted fairly rapidly In laboraton 
animals the bismuth enters the brain m from 90 to 100 per cent 
of the cases The claim is made for it that it will penetrate 
the brain m significant quantity in a great majority of persons 
treated This claim however needs further confirmation and 
therapeutic indications based on it must be considered unwise 
Dosage — Intramuscular mjections of 2 cc repeated every 
three days Two full days should elapse between injections 
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Trom eight to tweKe injections comprise a course of treatment 
A rest period of from two to four weeks should elapse between 
courses At each injection the patient would thus recene from 
0024 to 00276 Gm of metallic bismuth (from 01154 to 
0 1328 Gm sodium bismuth iodide, and from 0;218 to 0258 Gm 


sodium iodide) 

Itanufadnrcd br E. R. Squibb 5. Sons hew York by license of 
Stanford University U S patent 1 890 508 (Dec. 13 1^932 enpires 
1949) and 1 927 210 (Sept. 19 1933 expires 1950) U S trademark. 

Ampules lodobismto! mih Sobprain 2 «■ Each 2 cc conlam from 
0 1154 to 0 1328 Cm of sodium iodobismutbite (equivalent to 0 024 to 
0 0276 Cm of bismuth) and from 0 218 to 0 258 Gm of sodium iodide 
dissoUed in propylene glycol containing 4 per cent taliEenm and 0 1 per 
cent acetic acid The total iodide per 2 cc. is equivalent to from 0 252 
to 0 296 Gm of sodium iodide 

The specific gravity of lodobiimitol with sahpenm at 25 C ratigw 
from 1 167 to 1 175 The pn of lodobiimttol with »hgcmn taken win 
a <iainhydrone electrode ranges from 4 5 to 5 0 The refractive index 
at 25 C rangei from I 4609 to I 4611 

Transfer about 3 cc of lodobifmitol with tahgcnin accurately ii-cighed 
to an crlenroeTcr flask add 3 cc of hydrochloric aad and 12S cc of 
water determine the bismuth according to the method outlined m l^ew 
and ^onofficu^ Remedies under sodium iodobismutbite each cubic 
centimeter contains the equivalent of not less than 0 012 nor more than 
0 0138 Gm of bismuth. Add 10 cc of a nitric acid silver nitrate solu 
tion (prepared by dissolving 1 Gm of tiKcr nitrate m 20 cc of water 
and adding 5 cc of nitric acid) to about 3 cc, of lodobismitol with 
saligenin accurately weighed and then add 100 cc, of water allow to 
stand two hours filter into a prepared gooch crucible and wash with 
very dilute nitric add (S cc o! diluted nitric acid to make 100 cc> 617 
to constant weight at 100 C weight of silver iodide is equii'alent to 
not less than 0 135 nor more than 0 145 Gm of iodide per cubic ceoli 


meter 

The sodium iodobismutbite in lodobismitol with sahgenio conforms to 
the New and Nonofficial Remedies standards for this substance 


The propylene glycol used m the preparation of lodobismitol with 
saligenin complies with the following tests and standards 

Propylene glycol racemic 1 2 propylene glycol, CHaOH CHOH CHa 
occurs as a viscous colorless almost odorless liquid completely miscible 
with water McohoU ^loroform and ether The specific gravity at 25 C 
ranges between 1 035 and J 037 The refractive index at 25 C ranges 
between 1 4312 and 3 4317 


Transfer 25 cc of propylene glycol to a distilling flask determine 
the di tillation range according to Method I of U S Pharmacopeia \ 
ninety five per cent distils mer at from 184 to 189 C (correctedt at 
760 mm The refractive index of the distillate it the same as that of 
the material before diitilUticm Agitate 5 cc, of propylene glycol with 
IS cc of distilled water insert a piece of red and a piece of blue 
litmus paper the solution must be neutral to the htmus papers Add 
I cc of itUer nitrate salution and I cc, of nitric acid to 5 cc of 

propylene glycol diluted with IS cc of water not more than a slight 

opalescence appears within fifteen minutes (chlonjf) Add 1 cc of 
liarium chloride and 1 cc of diluted hydrochloric add to 5 cc of 

prop) lent glycol diluted with IS cc of water no preapiiate forms m 

fifteen minutes Bubble h)drogen sulfide through 5 cc 

of propylene glycol diluted with IS cc, of water there is no opalescence 
and no change of color 

Incinerate oliout 2 Gm of propylene glycol accurately weighed in 
a platinum dish the rc^ulue is not more than 0 05 per cent 

Tlic saligenin used in the preparation of iodobisnutol with saligemn 
complies with the following tests and standards 

Sahgenm ortho-hydroxy bcnrjl alcohol salicyl alcohol occurs as 
while monociinic plates It is soluble in water chloroform and the 
fixed and vohtile oils freely soluble in alcohol and ether The aqueous 
soluticm IS neutral to htmus paper It melts between 86 and 87 C 

Mix equal weights of saligenin and aniline bod for fi\e minutc« 
cool Tecrjstallite once from alcohol the melting point falls between 
97 and 103 C (ortho-hydroxy benryl aniline melting point of pure 
substance 308 C ) Saligenin is not precipitated by the usual alkaloidal 
reagents Add a few drops of feme chloride solution to about 0 I Cm 
of raheenin (he solution becomes bUnsh violet Add a few drops of 
sulfuric ncid to about 0 01 Gm of ^ligenin the particles instantly 
become cherry red while the acid is but slightly colored (rfirtiwr/mn 
from of her local anccthcftes) Add 100 cc of cold water to 0 3 Cm 
of saligenin in a beaker the substance is completely soluble and the 
solution IS colorless fjubetaners tntoUble tn cold reaterj Add 3 cc 
of sodium h>droxide solution to 5 cc. of a saturated solution of 
saligenin there is no tinge of )ellow (absence of school aldehyde I 
Add 1 « of siK'cr nitrate solution and 1 cc of diluted nilnc aad m 
5 cc of a saturated solotion of saligenin not more than a slight 
nr^lfscencc appears of chhrxdc) Add 1 cc of banuro chloride 

solution and 1 cc of diluted hydrochloric aad to 5 cc of x saturated 
so uiion of Mlfgenm no preapitalc appears {ahsmee of jul/ofr) Dis 
vhe about 0 <0 Cm of saligenin (weighed to the Mcond decimal place) 
in 100 cc of water add phenolphlhalem and titrate with hunJredth 
normal ndmm hydroxide solution not more than 9 cc is reomred 
fhriif of oads) ^ 

Transfer alxnit 1 Cm, of saligenin accurately weighed to a wide 
monihed weighing bottle drr o\-<r phosphorus pentoxide for twenty 
four hwrs the Iom in weight is not more than 0 I per cent Incin 
erale aKiut 1 Gm of saligenin accurately weiched the ash is not 
than 0 PS per cent 


DEXTROSE (See New md NonofTicial Remedies 193 

p isO) 

The following dosaec fonns have been accepted 
Slurp vk Dohme Inc Philadelphia and Baltimore 

Dfvlirir t s P f^-riue ,e) Cm «[l cc Amp nic (ly„t„‘’rrcJ 

rilt « ' cvnu.n devtrov t 9 p :s Cn .n ct.mlW waitr ^ 

Pchtcsc L 9 P (d C v esc) 5 Cm s(i cc (Bti^cTcJ 

mAr mV fv ^ I’- ‘5 < -1 It. d. l.Tml ^ 

r'ike ‘‘P c hkficred with rcdiun citrate 0 -S x^t cent 


Committee on foods 


ACCEPTED FOODS 

Tnc roLLonixo paoDtJcn have beek accepted by the Cohuitte* 
OH Foods or the Ahericax Medical Association follow ixc any 

LECESSAR) COEkECTIOHS OF THE LABELS AND ADVERTISING 
TO COLFORU TO TEE RCLEl AHD REGULATIONS ThESE 
FEODUCTS ARE AFTEOVED FOR APVERTIJIXC IX THE FDBLl 

CATIONS OF THE AMERICAN MEDICAL AiSOCIATIOH AKD 

FOR GEKERAL rROUULGATIQK TO THE FDBUC, ThEV WILL 
BE IKCLDDED IN THE BOOX OF ACCEFTED FoODS TO BE FUBLISllED BY 
THE Americak Medical Association 

Raymond Hertwic Secretary 


rAMinikAH I 
I MtnicsL f 

' ASSN :i 


HERSHEVS MILD AND MELLOW MILK 
CHOCOLATE WITH ALMONDS 
Maniifaelitrer—Hershei Oiocolate Corporation, Hcr!he),Pa 
Description — Milk chocolate containing sugar, cacao butter 
milk, roasted almonds and chocolate liquor 
Mamifacliirc — Milk chocolate prepared as described for Her- 
shc) s Milk Chocolate (The Journal, Feb 24 1934 p 606) 
IS mixed laith almonds roasted in cacao butter, molded into 
bars and automatical!) wTapped 
Aitafysis (submitted by manufacturer Computed from sepa- 
rate analjses of Mild and Mellow Milk Chocolate and almonds 


and from the factor) formula of preparation) — ptr cent 
Moisture 0 6 

A»h 1 7 

Ash insoluble in water 3 3 

Ash insoluble in acui 0 01 

Fat (ether extract) 37 8 

Milk fat 4 9 

Total nitrogen 1 4 

Protein (noncaffeinc and nontbeobromine Is X 6 25) 8.8 

Casein 3 7 

Sucrose 39 4 

f-actose 6 5 

t) bole milk solids 16 8 

Crude fiber 0 5 

Carbob>drates other than crude fiber (b) difference) SOS 
-Theobromine 0 I 

•Caffeine 0 01 

- Bjr ProchnoK I modificauon of the Becknrts Tromme mctliorl Arch 
d Pharmai 247 698 1910 

Co/oricJ— 5 8 per gram 165 l>er ounce 

Claims of Manufacturer — Complies with rcspectiic Lulled 


States Department of Agriculture definition and standard 


DROMEDARY BRAND FLORIDA ORAXGF- 
GRAPEFRUIT JUICE (SUGAR 
SIRUP ADDED) 

Mannjaclnrer — The Hills Brothers Conipaii) AVii 5 ork 
Description — A blend of the accepted Dromedar) Gnjicfruit 
Juice — Sugar S)rup Added and Dromedars Orange Unce — 
Sugar S)nip Added (Thf Journai, Dec 22 1934 p 1949) 


AlAKfaO CCB 

Vegitabix LtaTHix anb Associated Pjiosi iiatihi s 
wrrn Coconut Bitter 

Distributor — Amcnern Lecithin Corporation Atlanta Ga 
and New Aork 

Manufacturer — Haiisa Muelile Hamburg, German) 

Description^ — So) bean lecithin and associated phosphatides 
with about 25 per cent of coconut fat 

Manufacture — Tlic method of manufacture is csscnliall) the 
same as described for Lexm (Titr Joirnm Dec 28 1915 
page 2161) excepting that the Iccilhm residue is adiniNcd with’ 
coconut lal (3 to 1) 

Inahsts (submitted bi maimfaiiiirer) — 

Moirlurg 
A^h 

Pctrol-rom eiher txuaci 
Acetone extract 
TovSl nitrogeti (\) 

Total fitoryhonji (P) 

Caloncs — <1 4 (Vr Kczrx 2o9 pci cuntr 

Uamr/orl.irer-An emuhiB.ng agent for use in 
loods Contains rcadih assimilable phospliorus in organic form 


l>cr cent 
1 1 
5 1 
63 t 
35 f 
1 0 
2f 
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MECHANISM OF CALCIFICATION 

A number of theones have been proposed to explain 
the phenomenon of the deposition of calaum salts, 
chiefly calcium phosphate and carbonate, in certain 
animal tissues One of the more widely quoted tbeo- 
nes * attaches most importance to the tension of carbon 
dioxide in the tissue involved Serum, it is pointed 
out, contains calcium and inorganic phosphorus in 
much higher concentrations than does water alone, 
partly because of the presence of carbon dioxide in 
rather large amounts Likewise the carbon dioxide 
tension m actne tissues is high and calaum salts 
remain in solution In inactne tissues, however, much 
less carbon dioxide is present and the precipitation of 
calcium phosphate is thus decidedly fa\ored A com- 
panson of the amount of carbon dioxide in tissues that 
are most susceptible to calcification, such as cartilage 
and the trabeculae of bone, with those not showing 
calafication bears out this hypothesis The recent 
report = that more than 16 per cent of adult rats show 
spontaneous calcification in the pulmonary artery, a 
region of lowered carbon dioxide content, also may be 
considered as further eridence in support of the fore- 
going view 

Another theory “ holds that the concentration of 
hjdrogen ions m a giren tissue is the chief factor con- 
trolling the deposition of calcium an alkaline reaction 
fa\oring and an aad reaction retarding calafication 
The frequenc> of calcium deposits in the alveoli of tlie 
lungs, tlie unniferous tubules and the gastne glands 
areas possessing a shghth alkaline reaction because of 
the elimination of acid at these points, has been cited 
ns cMdence faioring the In ly^pothesis 

It Ins also been suggested tliat an enzymie, phospha- 
tase pla\‘: a major part in calafication * This catahst, 

1 Howland John Etiology and Patiocenens of Ricketf Mediaoe 
2 ^49 Oov ) 1923 

2 Huepor C. Spontaneous Artenosclcrosis in Rats Arch Path 
20t“OS (Nor) J035 

3 Ilofmeistcr Franx Leber Ablagerung und Resorption von KoIL 
sal cn in den Geweben Ergebn d PhysioL 10:429 1910 

4 Rcbi on R The Possible Significance of Heiosepbosphonc Esters 

fn O Piocbetn J 1“' 266 (1923) 


which IS known to be present in many tissues and in 
particularly high concentrations in the growing por- 
tions of the bones of }oung animals, apparently acts 
on phosphonc acid esters reaching the tissue, causing 
the local liberation or phosphate ions and the resultant 
deposition of calaum phosphate Recently “ further 
evidence that the concentration of phosphate ions in 
localized areas is an important factor in calcification 
has been reported By the use of the ammonium 
molybdate test, it was shown that the cut end of a 
muscle contained more phosphate ions than did an unin- 
jured surface Sensitive electrical measurements dem- 
onstrated that tlie exposed surface was electronegatn e 
to the intact tissue That the electronegatn e charge 
was due to the presence of an increased concentration 
of pliosphate ions u-as further indicated by the fact 
that the difference of potential disappeared when cal- 
cium or barium ions were added to the injured surface 
and that electronegativity reappeared when tlie surface 
was treated with phosphonc aad or with disodium 
phosphate Similar results were obtained from exper- 
iments on tlie injured surface of the arteries of dogs 
Therefore this work suggests that local calcification of 
the intimal surface of arteries may result from a com- 
bination of calaum ions of the blood with phosphate 
ions from the injured surface and the subsequent for- 
mation of an insoluble calaum phosphate plaque The 
role of the enzj me j^hosj^hatase in this reaction remains 
to be ascertained 


THE HOSPITAL AND MEDICAL 
EDUCATION 

The many functions which the teaclnng hospital is 
supposed to fulfil call for constant study and modifica- 
tion No better illustration can he given of the thought 
and work necessary to keep a hospital in its place than 
the recent report of Dr Eugene F Du Bois,' phvsician- 
in-chief to the New York Hospital The great menace 
in the medical sciences at the present tune, according 
to Du Bois, IS an or erabundance of mediocntj' In a 
department such as medicine, mediocrity can nerer be 
eliminated, but at least certain measures can be taken 
to check its growth There must be a spirit of self 
examination, when compansoiis with other institutions 
are made, only the best in the country are to be 
considered 

The problems of the hospital fall natural!} into 
sereral dnisions The routine care of jjatients and the 
administration of drugs appear simple, yet they are 
extraordmanl}’ complex, much more difficult tlnn the 
fundamental sciences, because they involve not only 
these fundamental sacnces but also the human element 
The testing of a new drug or the evaluation of an old 
one requires a technic and judgment tliat can he 

5 Botec W E. Orth os XfiW H W Ash J *nd Krmi r 
R Mechanism of Patholocic Calnficalion Arch Path 20 : 690 (Xov ) 
1935 , , 

1 Da Bon E. F Report of the PJj>jician in Chief the Nctv > orr 
Hospital June 6 1935 
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obtained only by the long and strict mental discipline 
that pre\ails in hospitals permeated bt the spint of 
careful imestigation In this attitude the hospital uard 
has long had leadership The importance of the dis- 
pensary adjunct in the care of patients Ins often been 
somewhat neglected The priman' purpose of the 
latter IS the early recognition of disease and the pre- 
\ention of senous deeelopments In the New York 
Hospital this function has been well sened by the 
organization of one large general medical clinic and 
eleien small special clinics The general medical clinic 
tries to perform the functions of the general practi- 
tioner, the family doctor, taking care of the great bulk 
of the patients and refemng to the specialists only 
those who need their special methods of diagnosis or 
treatment 

Fmanaal problems ha\e, of course, loomed large in 
lecent ^ears The Cornell Climc, which was included 
111 tlic present organization, had been operated for 
se\ eral ) ears as a paj clinic that endear ored to provide 
adequate medical care for the so-called white collar 
class, whicli comes between tlie ordiiiarj dispensarj' 
group and those who can afford to par their pnrate 
jihrsician The patiaits were charged on an arerage, 
SI SO a risit, and the doctors were paid at the rate of 
from $S to $7 a session In spite of small quarters, 
the professional work was maintained at a high stand- 
ard and the doctors were able to afford to gire a con- 
siderable amount of time to the clinic The criticism 
on the part of the profession at large that the patients 
were direrted from pnrate practice rras met with the 
argument that the doctors rrere paid for their serraces 
Mtcr the amalgamation no prorision rras made to pay 
the doctors, most of rrhom rrere suffenng acutely from 
the effects of the depression Thej found theniselres 
treating in the dispensarj' patients whom the> would be 
glad to treat in their orrai offices for the same fees 
The resultant criticisms Dr Du Bois feels, hare been 
in the main justified and efforts are being made to 
lorrccl some of the present faults 
There is no greater help in maintaining high hospital 
and dispensar) standards than the continuous presence 
of medical Students Asprcnouslr indicated emphasis 
has bctii placed in the dispensary on teaching and 
senior students now sjiend a greater proportion of their 
time there The resjronsibihtr for training goes further 
than medical students and good facilities are desirable 
for those more adranced \lthough iiitems are giren 
tmieh rtspoiisibditr thcr are carefulia snjxirriscd The 
residents who hare all prcrioiish serred internships, 
olitain a broader c' jKriciice in sjKaaal clinics and labo- 
ratories anti in consultations The junior niembcrs of 
the attending staff work m the wards and in the dis- 
jKiisare and help in the teaching Mam incetiiigs arc 
organized for the puqxise of mutual nistniction 

1 lie problem of the part-time and the full-time staff 
has not proecd cspcaalK elifliailt Tor the most part 
il ere has Ikxu harmonious coojx ration between the two 


groups and Du Bois feels, judging from his personal 
expenences w ith both forms, that the quaht}' of w ork 
does not differ matenallj Research is an integral part 
of the function of the teaching hospital Because of 
the close affiliation of the Russell Sage Institute of 
Patholog}' and the good equipment of the aarious 
departments, both clinical and fundamental research 
find satisfactory encouragement The importance of 
tins fact cannot be m erestimated, since it is clearly 
recognized tliat it is impossible to obtain the sen ices 
of the best clinicians in an institution that docs not 
foster research 


ETIOLOGY AND TREATMENT OF SPRUE 


Adequately financed group imestigation frequently 
yields practical results of great benefit to mankind 
The information compiled in Puerto Rico by the mem- 
bers of the Commission of the Rockefeller Foundation 
for the Study of Anemia, supplemented bi animal 
experimentation at the Hospital of the Rockefeller 
Institute for kledical Research in New York, is an 
example of the r-alue of sucli well organized investiga- 
tion The data on the etiology' and treatment of sprue ‘ 
arc now aiaiilable, particularly as they concern the con- 
flict between the infectious and the deficiency theories 
of Its causation The study included careful obsena- 
tions of approximately ninety patients m Puerto Rico, 
supplemented by special studies of patients at the 
Thorndike Memonal Laboratory' of the Boston Citi 
Hospital Subsequent experiments on animals also arc 
reported 

The blood picture in sprue has frequently been 
described and the resemblance of the macrocytic anemia 
to pcniicious anemia pointed out The disturbances of 
the gastro-intestinal tract hmc related spnic not only 
to anemia but likcw isc to pellagra In fact, in cacli of 
the three diseases there arc associated disturlianccs of 
the gastro-intestmal tract, of the iieniatopoictic mech- 
anism and of the central nenous system True, in 
different induiduals with each disease the extent of the 
imohement of am of the three systems is variable 
Nevertheless it is striking that there has been developed 
for each of these conditions a method of treatment 
based on a dietarv regimen including meat and milk 
The investigations under the auspices of the Rockefeller 
Toundation have included a detailed studv of the influ- 
ence of dietarv factors the so-called extrinsic factors, 
and the etiologic significance of a lack of the gastric 
or iiitrinsic factor The studies on the jntients taken 
together with the results of the administration of defex- 
ti\c diets to animals suggest that sprue is a deficiencv 
disease closch related to addisonnn pcrniaoiis aiuiiin 
III spnic as 111 i>ermcious anemia there is involvttl the 
failure of a reaction between an extrinsic factor in the 
diet assoaated in several fiKKls with vitamin IL (G) 
and an intrinsic factor present in the gastric contents 


I e a If VV n Rhow V c r Lawfcn It A 
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of the normal person In addition, at times there is 
difficulty wth the gastro-intestinal absorption of sub- 
stances resulting from this hematopoietic reacbon 
Obviously in different patients mth sprue the relative 
importance of these three factors, namely, the extnnsic 
factor, the intrinsic factor and absorption, will \'ary 
Dietarj' defiaency of iron, somebnies accentuated by 
gastnc anacidity and intestinal permeability, may be of 
importance 

This clear cut exposition of the basis of the ebology 
of sprue both in the clinical cases and m the experi- 
mental studies IS supported by the efficacious results 
obtained by dietotherapy In expenmentally produced 
conditions simulabng sprue, produced in dogs by with- 
holding the dietary extnnsic factor, relief is supplied 
by liver extract It seemed likely, therefore, that 
nppropnate dietar}' defects in man may likewise initiate 
the ph 3 'siologic disturbances of the alimentary tract 
subsequently involved in the producbon of sprue This 
IS supported by the effectiveness of the administration 
of adequate doses of liver extract, especiallj' by paren- 
teral injection The accessory use of iron is indicated 
for certain patients Although tliere may be objecboiis 
to the analogies drawn between sprue and permaous 
anemia, some of the disbnctions that may be pointed 
out are of little practical importance The remarkable 
benefit resuibng from the parenteral administrabon of 
liver extract to severely sick pabents with both diseases 
would seem to indicate a close relabonship between 
sprue and pernicious anemia, our knowledge of these 
conditions, particularly of the former disease, has been 
advanced by the foregoing obsen-ahons 

Current Comment 

HOW CARS GO OUT OF CONTROL 

There is a tjqie of automobile accident in which the 
explanation commonly offered is that ‘the car went 
out of control ” In many cases, how ever, according to 
Henderson,^ subsequent examination demonstrates that 
the steering gear, motor and brakes were in good order 
It is hence really tlie motorist who “goes out of control” 
and the explanation for his action lies m an instinctive 
reflex, which submerges the conditioned reflex built up 
bj driving a car The reflex concerned is the “self- 
nghting reflex” which is exated bj' any sudden dis- 
turbance of equilibrium It is a complex reaction in 
which the head, bod}, arms and legs are all involved 
WHien It occurs m the driver of a car, the impulse that 
dominates him is to steadv himself in his seat He 
grasps the wheel with his whole strength His arms 
stiffen, and he is as Iikch to steer off the road as along 
it Simultaneous!} and as part of the same nervous 
and muscular complex he performs another act so 
instinctive that m most cases he is entirely unconscious 
of It His legs are forabl} extended and his feet are 

1 Hmder^on, Vaodcll IJpw Cars Co Oat of Control Analrsis of 
tic Dritcrs RePcios Soioice 8Sl603 (D« 27) 19J5 
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pressed down hard It is the muscular act that 
Sherrington, who discovered it in the dog, named the 
“extensor thrust ” It is thus obvious that in drivers it 
will result in sudden hard pressure on the accelerator 
pedal Since it is impossible to change this reflex, 
which may occur following an initial jolt or even a 
mental start, some other means of prev'enting this tjpe 
of accident must be discovered On reviewing a con- 
siderable number of accidents, Henderson feels that at 
least 10 per cent are due to the initiation of this reflex 
It IS characteristic that the thrust occurs in both legs 
and hence a clue to the necessary safety measures is 
readily available There are some obvious disadvan- 
tages m introducing a method by which heavy pressure 
on tile accelerator pedal w ill close the throttle and slow 
the car rather than speed it up There are no similar 
objections, however, to the introduction of a safety 
factor under the left foot which on a similar ex'tensor 
thrust would counteract the tendency to acceleration 
caused by the nght foot A pedal under the left foot 
w'ould involve no great difficulties of adjustment for 
those already accustomed to dnving It would, how- 
ever, introduce an added factor of safety, which might 
result in a material decrease in road accidents 


RECURRENCE IN ACUTE INFECTIOUS 
DISEASES OF CHILDHOOD 

Most textbooks in mediane assert that one attack of 
an acute infectious disease in childhood (except influ- 
enza, erj'sipelas and pneumonia) confers a lasting 
immunity Ryhiner,* in a revuevv of the subject, correctly 
states that the majonty of cases of this type of illness 
do not come into the hospital , hence hospital statistics 
would not satisfactonly reflect the true situation In 
the sixteen years between 1919 and 1935 he observed 
more than 5,000 cases of acute infectious diseases Of 
the 1,926 cases of measles, a true second infection was 
observed only twice, there is, he states, a definite dif- 
ference between relapse with the new appearance of 
a typical exanthem a few weeks after the first attack 
He did not observ'e a single recurrence of chickenpox 
in the 599 cases of his senes A similar situation 
exists with regard to a smaller (361) number of cases 
of mumps There were too few cases of diphtheria 
on which to base a conclusion, though no recurrences 
were noted The literature, however, reports many 
such instances In whooping cough the immunity 
seems to be relatively slight When second attacks 
occur they seem to be usually at a long interval after 
the first Such attacks, however, do not seem to be 
lighter than tlie first The situation with regard to 
scarlet fever is interesting Recurrent infections were 
formerly considered rare but are now believed to be 
quite common Out of 220 cases there were seven 
unquestioned examples of second attacks It is appar- 
ent therefore, that the question can best be answered 
bv a study of the individual diseases involved rather 
than a blanket understanding that all these diseases 
confer a lasting immunitv 

I R>&iner P \\ ledcrholte Erkrankung an den akuten InfeclionJ* 
knmkheiten dcs KmdcaaJfcrs Schweiz nied W cbnschr 05 SiJ (Aug 
3]) 193S 
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RADIO BROADCASTS 

The Amencan iledical Aisoaation broadcasts o\er WEAF, 
the Red network instead of the Blue, as formerly, and certain 
additional stations of the National Broadcasting Companj at 
5 p m eastern standard time (4 o'clock central standard time, 
3 0 clock mountain time. 2 o'clock Pacific time) each Tuesday, 
presenting a dramatized program with incidental music under 
the general tlieme of “Medical Emergencies and How They 
Are kfet” The title of the program is Your Health.” The 
program is recognizable by a musical salutation through which 
the soice of the announcer offers the toast ‘Ladies and gentle- 
men your health I' The theme of the program is repeated each 
week in the opening announcement which informs the listener 
that the same medical knowledge and the same doctors that 
are mobilized for the meeting of gra\e medical emergencies 
arc atailable in every community, day and night, for the promo- 
tion of the health of the people. Each program will include a 
brief talk dealing with the central theme of the indindual 
broadcast 

Red NctuorL—Tbe stations on the Red network of the 
National Broadcasting Company are WEAF, WEEI, WTIC, 
WIAR, WTAG, WeSH, KYIV, WFBR, WRC, WGY, 
WBEN, WCAE, WTAif, WWJ, WMAQ, KSD. WHO. 
WOW. WDAF 

Pacific NcPvork —Tbe stations on the Paafic network are 
KGO, KPO, KFI, KGW, KOMO, KHQ, KFSD, KTAR. 
The ne.’ct three programs are as follows 
February -4 Pntoroonia, W W Bauer ifJ) 

February 11 little Tifu on Home Hytncf** W W Bauer M D 
February 18 Heart Diseaie, Morn* Fishbein M D 


Medical News 


(PlltSIClAXS WILL COVrCR A FA\CR BY fEXDlKG FOB 
Tttll DerABTWCNT ITEMS OF XFUS OF MORE OR LESS CEK 
EBAL IMERE«T lUCl! A* RFL-ATF TO SOCimf ACTIMTIIS 
Arw HOjriT^LS EDUCATtOY TLCtlC HEALTH ETC.) 


ALABAMA 

The Fifty-Seventh Full Time Health Unit— Early in 
December i full time health unit was set up in Coffee Countv, 
bringing the total of full time health departments in the state 
to fifty seven Ten counties remain without organized health 
service Between 1927 and 1932 fifty -four counties were organ- 
ized, hut during the depression eight di'contimicd their service, 
newspapers reported Dr Henrv T Donovan Elba, is the 
health officer 

CALIFORNIA 

Association Day at San Diego Fair — Mav 29 has been 
elesiguatcel as California Ifcdical Assoeniioii Da\ at the 1939 
California Pacific Intenialional Caposuion ban Diego, which 
opens 1 ebruarv 12 and will continue to Septemlier 9 Aclivi- 
lics will be centereal m the Palace of Ifexlical Sciences, and 
exhiliits will Ih. sponsored among ollicrs b\ the American 
Medical Assixiatioii the San Diego Coiiniv Medical Socictv 
the California Meahcal Association the Los Angeles Cits and 
Countv Health Department the Oiicago Roentgen Ouh and 
the Southcni California Pathologists \svoci3tion In addutoti 
to the medical exhibits there will lie lectures and daiK presen- 
tations of motion pictures on medical subjects 

Sentenced for Illegal Practice—! E. s. c Morandi a 
Negro prc'icbcr pleaded guiUv three ct>xmis of representing 
hmi«;clf i pin *= 10130 . I)cccnil)cr (> and \\3‘= sentenced to pa\ 
a fine of $100 or *cr\c Iw'enw fuc da-v*; m jail on cadi count 
He was committed to jail on the fir'-t count and the sentence 
on tlie *=econd and third counts was suspended In ban Diepo 
Morandi po*=cd as a preacher and aho held him«clf out as a 
rh)Mcian offering to ireal members 01 hi^ church •\ccordinK 
to the Cahfonin State Board of Medical b\arnincr« records 
Minn tlut he was ■irrc<tcd m Dc^ Moinc March al W\ 
Mtnoin^h the cliarpc u'a< not mentioned He \\n< al*-o arrested 
in \Mihnd I ch 7 IP >4 and held hr Re.-mohe \ n on 
T ‘•tatnion Liiarpe 


DISTRICT OF COLUMBIA 
Medical Bills in Congress —The following bills lUvc 
been approved by the President S 1016, empowenng the health 
officer of the District of Columbia to authonre the disinter- 
ment and reinterment of bodies m cases in vv h^i deatJi has 
been caused by certain contagious diseases S ^13 directing 
the Commission on Licensure to Practice the Healing Art in 
tlie District of Columbia to issue a license to practice the heal- 
ing art to Dr Pak Oiue Oian S 2939 directing the Com- 
mission on Licensure to Practice the Healing Art to 'pne ^ 
license to practice the healing art in the District of Columbia 
to Dr Ronald A Cox 

Health at Washington — Telegraphic reports to the U S 
Department of Commerce from eighty -six cities with a total 
population of 37 million, for the week ended January 18 indi- 
cate that the highest mortality rate (22 8) appears for Wash- 
ington and for the group of cities as a whole 13.2 The mor- 
tality rate for NVashin^on for the corresponding period last 
year was 186 and for the group of cities, 13 The annual rate 
for eighty-six cities for the three weeks of 1936 was 13 7 at 
against a rate of 13.S for the corresponding period of the 
previous year Caution should be used in the interpretation 
of these weekly figures, as they fluctuate vvidelv The fact 
that some cities ire hospital centers for large areas outside the 
city limits or have a large Negro population mav tend to 
increase the death rate 

ILLINOIS 

Cancer Survey in Illinois — Dr Frank L Rector Evan- 
ston, field representative of the Amencan Societv for the Con- 
trol of (kuicer, will in the near future conduct a survey of 
cincer m Illinois at the request of the Illinois State Medical 
Society 

Society News — Dr M Herbert Barker, Qiicago discussed 
pneumonia before tlie Whiteside County Medical Society, Jan- 
uary 23, in Sterling Dr Luke W Hunt, Chicago, discussed 

“Scarlet Fever Immunization and Treatment” before the Kan- 
kakee County Medical Society, January 9 Dr Harry M 

Richter, Chicago, discussed surgical aspects of gallbladder dis- 
ease before flic Peoria City MoJical Societv, January 21 

Chicago 

Prenatal Clinics m the Evening — Two evening clinics 
for women needing antepartum care were recently opened under 
the direction of the city health department Free treatment 
will be given to women who work during the day M the 
opening of the first clinic at 6312 Wentworth Avenue nurses 
and phvsicians on the staff of the Oiicago Lymg-m Hospital 
conducted escaminations and lectured on antepartum care 
Meeting of Bacteriologists — The Society of Illinois Bac- 
teriologists presented the following program at its meeting, 
January 17, at the Chicago Woman s Club 

Dr Frederick O Tonney Baclenology and Pulilic Health 
Lloyd B Jemen Fh D Daclcriology and the Meat Packinfj Indiulrj 
L. S McOung Pb D Maywood III The AKElutmation Reaction 
ui Ibt Claszificalion of Spore Forming Anaeroliea 
George K K Link Pb D Plant Autntion and Diieaie Resistance 
Symposium on Chronic Arthritis —The Chicago Socictv 
for the Control of Rheumatic Disease sponsored a svmposiuni 
on chronic arthritis at the meeting of the Au.x Plaines branch 
of the Chicago Afedical Society, January 10 Speakers were 
Dr Ralph Pemberton, professor of medicine Lnucrsity of 
Pciinsvlvama Graduate School of Jfcdicmc Philadelphia on 
The Medical kfanagement of Oironic Arthritis” and 
Dr Robert B Osgood, professor of orthopedic surgen 
emeruus, Harvard Medical School Boston, The Orthopedic 
Management of Chronic Arthritis Dr Enicst E Irons, dean 
and clinical professor of medicine. Rush Medical College, and 
Dr John D Elhs associate in surgery Northwestern Uiiivir 
titv s-rViool of ^tcd^c^^c discussed the papers 


Society News -Speakers before the Bremer Coiimv Me-di 
vaV Socvclx m Mavcrlv Dcccmljcr 5, included Dr Walter I 
Bicmiig Dcs Moines on hconomics of Disease Prevention 
— -The Gr^e County Medical Soacty celebrated “one him 
dred and fifty two vears of medical practice' at its mcctini. 
ill Jefferson December 19 with Drs William M \oune Jef- 
ferson Benjamin C Hamilton Sr.. Jefferson and John H 

Shipley Rippcy as guests of honor At a meeting of the 

lacks.m Counij Medical Sooclv in Maquokcla Dcccnilier 20 
Drs Jamts S McQuiston and William C. Brown both oi Lcdar 
Kapids discussed Gait and Movement Disorders and L sc 
of the Ohstclncal Forcep" respective!' 

Graduate Course at Ames — The speakers bureau ot the 
state medical socictv mil sponsor a course in diagnosis and 
tlicripeutics at Ames about the middle of hebruars under the 
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auspices of the Boone and Storj count} medical societies The 
state medical journal announces that the following program has 
been arranged 

Dr Pera\'al Bailej Chicaffo^ Therapeutica in Neuroloffj* 

Dr Oscar H Plant lotva City Recent Advances in Tnerapeutics 
Dr Erwin R Schnndt Madison ^\ la Treatment of Diseases of the 
Gallbladder 

Dr Henry E Michelson Minneapolis Diagnosis and Treatment of 
Common Skin Disorders 

Karl \Y Stenstrom Ph D Minneapolis Radiation Therapy 
Dr Charles D Creev> Minneapolis Treatment of Infections of the 
Genito-Unnary Tract 

Dr Cecil J Watson Minneapolis Modem Treatment of Anemia 
Dr Walter L Palmer, Chicago Treatment of Gastro-lntcstinal Dis 
order* 

Tentati\e plans are being made to offer a similar course at 
Sheldon and to conduct laboratorj courses at Creston, Oska- 
loosa and either Fairfield or Burlington 

MAINE 

Society News — Dr Shields Warren Boston read a paper 
before the Cumberland Count} Medical Association Decem- 
ber 19, on ‘Pathology of Malignant Disease i\ith Relation to 

Treatment’ The Kennebec Count} Medical Association was 

addressed in Augusta December 19, among others, b} Dr Orwel 

F DeVeaux on ‘Diabetes with Gangrene’ Dr Edward H 

Risle}, Waterville, presented a paper before a recent meeting 
of the Sagadahoc Count} Medical Societ} among others on 

‘ ifanagement of Postoperatue Nausea and Vomiting At 

a meeting of the Portland Medical Club Januar} 7, Dr Harry 
Eugene Macdonald Jr read a paper on neurosurgical congenital 
anomalies 

Clinics at Maine General Hospital — The Central Maine 
General Hospital, Lewiston, has been holding a senes of grad- 
uate teaching clinics Future clinics will be conducted b} 

Dr William C Quinbr Boston February 22 Daily Problems in the 
Treatment of Paticnfs with Genito-Unnary Disturbances 
Dr y\ tlliam B Castle Boston March 27 Medical Aspects of Diseases 
of the Colon 

Dr Soma Weiss Boston Apnl 17 Clinical Use of Sedattyes with 
Particular Reference to the Barbituric Acid Denvatiies 
Dr Otto J Hermann Boston May 22 Some Aspects of the Manage- 
ment of Fractures 

Clinics were held on Jamian 24 b} Drs Siegfried Thann- 
hauser, Boston on functional tests m dietary treatment of liter 
disorders Joseph H Pratt, Boston tlie neuroses, and Jacob 
Schloss newer methods m diagnosis of gastnc diseases 

MASSACHUSETTS 

Bills Introduced — S 321 proposes to direct the depart- 
ment of public health to investigate tlie necessity for and cost 
of constructing and maintaining a state hospital for the treat- 
ment of infanDle paralysis or arthritis, or both S 322 pro- 
jxDses to authorize the department of healtli to construct and 
maintain a health center for the treatment of infantile paralysis 
S 388, to amend the medical practice act proposes tliat one 
of the members of the board of registration in medicine shall 
he a graduate of Hanard Unnersitv Medical School, one a 
graduate of Boston Umtersity School of Medicine, one a grad- 
uate of Tufts Medical School, one a graduate of the College 
of Physicians and Surgeons, one a graduate of the Middlesex 
College of Medicine and Surgery, and one a graduate of the 
Massachusetts College of Osteopathy H 573 proposes to 
auUionze the organization of corporations to operate non- 
profit hospital sen ice plans for their subscribers or members 
and to exempt such corporations from the protisions of the 
state insurance laws and from public taxation H 574 pro- 
poses to require hospitals receiting public support to permit 
any pliy sician licensed under the medical practice act to prac- 
tice iiithin their confines H 662 proposes to require before 
a physician may remote am organ of a patients body (1) 
the consent of the patient and (2) a ttritten explanation by 
the phtsician to the patient as to the necessity of the removal 
of ant organ and to require further the preservation of any 
organ remoted until the patient directs its disposal H 757 
proposes to forbid the manufacture and sale, for houseliold use 
of caustic potash caustic soda or Ite oxalic aad or any of 
Its salts containing the equivalent of 10 per cent or more of 
oxalic acid or any ammonia ttater m concentration of 5 per 
cent or more unless the container as retailed bears the word 
poison conspicuously displayed on the label and also contains 
the name of applicable antidotes H 844 to amend the phar- 
macy practice act proposes that the protisions of the phar 
mact practice act shall not apply to the manufacture or sale 
oi patent and propnetary medicines proyaded those intended 
tor internal use do not contain salicylic acid barbituric acid 
acetanilid, plienol bromine iodine or any of their salts or deny- 
atucs H 846 proposes to require the physician iii attendance 
at the birth of a child to treat the child s eyes \yithin tyyo hours 
after birth yyath a prophylactic remedy furnished by the state 


H 949 proposes (1) that no person shall he required to submit 
to any form of vaccination or inoculation as a condition pre 
cedent to admission to any school or public institution, or to 
the exercise of any right, the performance of any duty or the 
enjoyment of any pnyilege, and (2) that it shall be unlawful 
for any person to ymccinate or inoculate a child or an adult 
without die yyntten consent of tlie parents or guardians of the 
child or the ysTitten consent of the adult H 1045 proposes 
to autliorize hens for physicians and hospitals, treating persons 
injured through the negligence of others, on any judgment 
settlement or compromise obtained by the injured persons by 
reason of their injuries The lien, however, is not to apply to 
ayvards recovered under the yyorkmen’s compensation act H 
1256 proposes to require each party to a proposed marriage, as 
a condition precedent to the obtaining of a license to marry to 
present to the appropriate offinal a certificate from a physician 
that such party is normal mentally and physically and is not 
afflicted with any communicable disease H 1408, to amend 
the yyorkmens comjiensation act proposes to require an injured 
employee, m selecting a physician to treat him for industrial 
injuries, to select a physician named m a list compiled by tlie 
department of industrial accidents The dejiartment is to diiide 
tlie commonyvealth into districts and prepare a list of all regis 
tered physicians yyithin each district yylio make application to 
the department for enrolment on that list H 1444 proposes 
to create an independent board of chiropractic examiners and 
to regulate the practice of chiropractic An applicant for a 
license need haye only a high school education and haye grad 
uated from chiropractic college after personal attendance of 
three school years of not less than six months each A been 
Date IS to be authorized “to practice chiropractic in all its 
branches as taught and practiced by the recognized schools and 
colleges of chiropractic” but is not to be authorized to practice 
obstetrics or to admimster drugs or medicines or to perform 
surgical operations H 1458 proposes to create a board of 
magnetic healers’ examination and registration and to regulate 
the practice of magnetic healing Apparently an applicant for 
such a license need demonstrate to the board only that he is 
‘capable of examining nerye conditions by his magnetic power’ 
Magnetic healing is defined as ‘the science of reyiying and 
producing life and circulation in the nene system and cells 
so as to lieal all nerye affections” 

MICHIGAN 

Society News — At a meeting of the Academy of Surgery 
of Detroit December 12, Dr Fredenck H Cole discussed 

Prostatectomy and Transurethral Resection ” Dr Clarence 

I Oyyen, Detroit, yvas chosen president elect of the Michigan 
Patliological Society at the annual meeting in Ann Arbor 

December 14 Dr Charles M McKenna, Queago discussed 

‘ Surgical Kidney yvith Espeaal Reference to Stones” before 
the Calhoun County Medical Society, January 7 

Dr McQuiggan to Serve as Coordinator, — Dr Paul P 
McQuiggaii, Detroit, y\as appointed director of a newly estab- 
lished medical department of the Wayne County Probate Court 
December 1 For the time being. Dr McQtiiggan will sene 
as coordinator in tfie administration of the law authorizing free 
medical care for the indigent This law, together yyitli a simi 
lar one hayang to do yvitli children yyas amended m 1933 to 
proyidc for local hospitalization and remuneration for physi- 
cians and surgeons services Tlie keynote of the law is 
rehabilitation 

Memorial Lectures — A series of graduate lectures on 
diseases of the gastro-mtestinal tract opened at North End 
Clinic, Detroit, January 9, yyith Dr Andrew C Ivy, Chicago 
as the speaker his subject yvas The Important Phases of the 
Applied Physiology of the Gastro-Intestinal and Biliary Tract 
These lectures are designated ‘ The Dr Max Ballin Memorial 
Lectures" and other speakers in the series are 

Dr B B \ inccnt Lyon J'anuary 16 rtiiladelpfaia Diagnosis anil 
Management of Cholecystitis , 

Dr Oarlk D Brooks January 23 Indication for Surgery m ,tan 
bladder Disease and Postoperatue Results Dr Arthur R- Bloom 
Diagnosis of Gallbladder Disease bv \ Ray 
Dr Louis J Ilirschraan January 30 Pitfalls in the Diagnosis of Colon 
Disease Dr Solomon G Meyers Interpretation of Gastro-Iotcstinal 
Symptoms 

Dr Fredenck A Colter Ann Arlwr February 6 Indications for Sur 
gcry in Peptic Ulcer and Postoperatue Results 
Dr Leon Bloch Chicago February 13 Xon Gastro-Intcstinal DuealcS 
Simulating Castro-Inteslinal Diseases (Excluding Xeurosis) 

Dr Fredenck G Bucsscr February 20 Management of Ibe Peptic 
Ulcer Patient Dr David J Sandwciss Xewer ilethods m the 
Treafnicnt of Peptic L leer 

The Dr Isaac L Polozker Memorial Lecture yynll conclude 
the senes February 27 Dr Walter C Alsarez, Rochester, 
Mum yyill discuss \cryous Dysjyepsia 
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MISSISSIPPI 

New Health Unit — ^The Marshall Countj Health Depart- 
ment u-as reccnth created on a full time basis, newspapers 
report Dr Vernon B Harrison, formerlj health officer of 
C^homa Countj. has been appointed health officer of the new 
unit The appointment of Dr William T Harper, Fajette, 
as director of the part time health unit in Jefferson Countj is 
also announced 

Society News — At the annual meetine of the Central Medi- 
cal Socict> in Jackson, December 5, speakers were Drs Paul 
G Gamble, Greeinille, on Hi dronephrosis Due to Aberrant 
Vessels’, John Gould Gardner, Columbia, Injuries About the 
Dhow," and Janies S McLester, Birmingham, Ala, President, 
American Medical Association, "Borderline States of Nutntne 

ratlure." The Clarksdale and Si\ Counties Medical Societj 

was addressed recently, among otliers, by Drs J H Eugene 
Rosamond, klemphis, on “Appendicitis in Children,” and 

Leonidas B Austin, Rosedale, Pathology of Syphilis” Dr 

James H Green Tupelo, among others, addressed the North- 
east klississippi Thirteen Counties Medical Society in Tupelo, 
December 13, on Treatment of Peripheral Vascular Disease 

b> Means of Alternating PosiU\-e and Negatiie Pressure.’ 

Dr Ira B Seale, Holly Spnngs, discussed tlie care and feeding 
of infants before the Pontotoc Countj' Medical Socien in 
Pontotoc, Dcceinlier 3 


NEW YORK 

Society News — Dr Edward G Whipple, Rochester, 
addressed the Ontano County Aledical Society, Canandaigua, 
at Its quartcrij meeting, Januarj’ 14, on ‘ Diagnosis and Treat- 
incut of Lobar Pneumonia ” 

Appointments to Public Health Council — Goiemor Lcli- 
man appointed two new members to the Public Health Council, 
Jatiuan 4, under a new law increasing the membership to 
eight, Drs George Bachr, New York, and Clajton W Greene, 
Buffalo Dr Herman G Weiskottcn, dean Sjracuse Unuer- 
siiy Sdiool of Medicine, was appointed to succeed Dr Fred- 
erick F Russell, resigned. Dr Simon Flo.xner, New York, 
was reappointed chairman 

Resolution on Medical Publicity — The exccutuc com- 
nutlec of the kfedical Societe of the State of New York, Jan- 
uarj 9, adopted resolutions on publicitj to inform the public 
of matters that are the responsibilitj of organized medicine 
Tlic committee on medical trends ha\mg found that the point 
ftf new of organized mediaiie cannot be cffeetivelj presented 
through the lai press without direct quotation of individual 
plijsicians, the resolution rccomnicndcd that the rules discour- 
aging persoinl piibhcitv be relaxed to the extent that requests 
of the committee on medical trends for statements from pin si- 
cums he frcclj granted It is espcciallj desirable the rcsolu 
tion continued, that officers of state district or countj medical 
soCTctics, as well as chairmen of committees and subcommittees 
l)c quoted on matters pertaining to the work of the socictj and, 
111 the event that thej are not available, members of such com 
iiintits and sulKomimttccs 

New York City 

Personal —1 Ik Lew fork Phvsical Thcrapv Socictv gave 
a dinner in honor of Dr A Bern Hirsh January 8, m recog- 
nition of his semees in the field of phvsical thcrapj Seventj- 

fivc Iversons attended Ur Edward D Wisclj retired in 

December after tvvxntj five vears as treasurer of the Richmond 
Comiiv Medical Socictv The soaciv gave him an oiijx desk 
set 

New Unit at Harlem Hospital— new vvomnis pavilion 
Ilf iicirlv lOO iveds was dedicated at Harlem Hospital Januarv 4 
Tlie buiMiiig increases the adult Ived capacitv of the hospital 
to (A/ and adds 114 bassinets The total cost was '^’JSOOOOO 
Mavor l.a Giianln was the principal speaker at the dedication 
at which Dr Vigismund h Gnldwaiir commissioner of hos- 
pitals presided 

Socictj New* —Dr Ovaries Mazer Philadelphia addrc.sscd 
the Bronx tountv Medical bocictv lanuarv la on Llcriiic 

Hcmorrli-aqc " \t a meeting of the Medical bocictv of the 

Lmiiitv of New 'fork lamian 37 speakers were Drs John 
\ Hartwell on "The Now tork •\cadcinv of ^^cdlcmc and 
Us Kclati'n to the Crmmv Medical s:ocictv Frcdenc I 
V'lHleni The '?tatc and Countv Medical Soactv and Haven 

I oversow The Hospual Survev tor New ^ork Dr \\ il 

ham D Jsirond riiiladclphia addressed the Medical Socictv 
of the Conn oi Kirp janiuri 31 on lUacnosvs av d treat- 
I Cl ii van! ovaiaihr disease 


NORTH CAROLINA 

Dr Rosenau Appointed to Faculty of State Univer- 
sity Dr ^Illton J Rosenau, for main tears Charles Wilder 

professor of preventive medicine and hjgiene at Harvard Medi- 
cal School and in the Harvard School of Public Health, B^ton 
has been appointed director of a new division of public health 
at the University of North Carolina School of Medicine, Chapel 
Hill The new division, which began operation Janua^ 15, 
IS conducted in cooperation with the state board of health, 
members of whose ex-ecutiv-e staff wall form part of tlie 
mg staff Dr Rosenau, who retired from Harvard in 1935 
was graduated from the Universitj of Pennsjlvama Depart- 
ment of Medicine in 1889 and was for ten jears director of 
the Hjgiemc Laboratorj (now the National Institute of Health) 
of the U S Public Health Service In 1909 he was appointed 
to the Harvard professorship in tlie medical school and in 1923 
m the school of public health From 1913 to 1932 he was 
director of the school of public health operated jointly hj 
Harvard and Massachusetts Institute of Tcchnologj 

OHIO 

Society News — Prof George Sjicrti, Cincinnati addressed 
the Montgomery County Medical Societj, Dajton January 17 

on ‘Biophysics as It Applies to Jledicine” Dr Elmer R 

Am, Dayton, among others, addressed the Greene Conntv 
Medical Society, Xenia, December 3 on carcinoma of the 

stomach and intestine. Dr Henry Kennon Dunham, Cinun 

nati, addressed the Richland County Medical Society, Mans- 
field, December 5, on "The Child and Tuberculosis ’ 

Dr William S Middleton, Madison, \\ is., addressed the 
Academv of Medicine of Cincinnati, January 7, on Postopera- 
tive Pulmonao Complications " Dr 1 honias M Rivers 

New York, delivered a Bunts Iccttirc at the Cleveland Clinic, 
January 20, on "Filtrable Vinises ” 

New Health Officers — Dr Thomas Mahonev, Medina 
health officer of Medina County, ins been appointed health 
officer of Lucas County with headquarters iii lolcdo suLxrtevI- 
ing Dr Milton R Kukuk Dr Joim L Jones, Cleveland was 
chosen to succeed Dr Mahonej Dr Oiarlcs E Thompson wax 
recently appointed health officer of Noble County to stiecccil 
Dr George M Mason Dr Harry G Southard, Jlarjsvillc 
former state health director, has been made health offitcr of 
Union County, succeeding Dr John D Boy Ian Milford Center 
Dr Chester A Bennett Strasburg, has succeeded Dr Joseph 
BUckeiisdcrfer, New Philadvlphia, as health officer of Tusca- 
rawas County, and Dr J \Yill Paine Willow \Vixxl has 
succeeded Dr Forrest R Stewart, Ironton in Lawrence Cmmtj 

OKLAHOMA 

Graduate Course — The Oklahoma Slate Medical Nssocia 
tion announces that a graduate course will be jircscntcd m five 
cities in the western jwrt of the state bcgmiimg Fehruary 3 
Lecturers, all of Cleveland, will be Drs \rthur Carlton Ern- 
stene on Use of Dnigs m tlie Treatment of Heart Diseasi 
and Differential Diagnosis of Coronary Artery Disease 
Cliarlcs L Hartsock "Treatment of Peptic Ulcer’ and "Diag 
nosis and Tre-alincnt of Functional Digestive Disturlanccs, 
and Robert S Dmsmorc Jr Thyroid Problems and Han- 
dling of the Patient with Gallbladder Disease. The towns 
chosen for the course arc Oklahoma Citv 1 I Reno, 1 iiid Mva 
and Woodward 

Research Fellowships Available —The University of 
Oklahoma ‘^ehool of Mcdiane announces that three rcscarcli 
fellowships in the medical sciences arc available at tlie school 
through a lund provided by the legislature. Two will carry 
stipends of 81,200 each and the other a stipend of SOO Spe- 
cial equipment and supplies will be furnished \pphcanls must 
certified shouin^ tlicir tjualifications as research 
vvorkers the problems they wish to jiursuc and estimates ot 
li c COM of apparatus and supplies needed Cach applicant 
mu>t tUo funndi the names of three j)cr*ons well knovvi\ \\\ 
the field of medical education uith uhoin the uni\crsit\ mix 
communicate \n\ one uidimcr to ohtam one of thc<c fclhm- 
Mijps ^lould appl> to the denn Dr Uol^cri L Patterson MU 
LaM Tliirtccmh Street Okhhonn Cii\ 


i’' c. W A- V A N 1 A 

Amnual Tuberculosis Meeting— The fortv fourth annual 
nicclmt: oi the I umixlv-ania Tulicrculo^is SoqkU smII he jjohi 
m Mlcnlown Fcbniarv 25 26 Tulierculosis Prevention and 
Control m Rchlion to Imiustrv and The Conlrihulion of 
Tif . 'umonlies m Tuberculosis Control Measures" will lx. 
the topics for discussion Spcalcrs wall include Drs Kendall 
Ijrc-sdii and HavTics If 1 cllov s \cw lork W illnm \ 
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Sa^\’Jer, Rochester, N Y Frederic Maurice McPhedran 
George M Picrsol and Haro D Lees, Philadelphia, and 
Mr William G Moorhead state supenntendent of public 
instruction The Peimsjlvania Conference on Social Welfare 
will hold its annual meetmg immediatelj after the tuberculosis 
meeting 

Philadelphia 

Grant for Study of Anesthetics — The American Philo- 
sophical Society has made a grant of $2,500 to the Woman’s 
Medical College of Pennsjlvania for a study of the action of 
anesthetics by the departments of phjsiology, physiologic chem- 
istry and pathology Dr Esther M Greisheimer will direct 
the research m physiolog>, Marion Fay, Ph D , m physiologic 
chemistry and Dr Helen Ingleby in pathology 

County Society to Sponsor Graduate Institute — The 
Philadelphia County Medical Society announces a graduate 
institute to be held at the Bellevue-Stratford Hotel, April 
20-24 The subject will be cardiorenal diseases and their 
ramifications, on which a program of special interest to general 
practitioners has been prepared with lecturers from among the 
foremost teachers in Philadelphia For further information 
address Philadelphia County Medical Society, Post Graduate 
Institute, Twent) -First and Spruce streets 

Prepaid Medical Service Subject to Insurance Laws — 
Dr Charles Dudley Saul, head of an organization furmshing 
medical service to subscribers at $2 a month, was ordered to 
appear before the state insurance commissioner, January 28 
to show cause why he should not be prosecuted for violation 
of the insurance laws, newspapers reported January 20 The 
commissioner is quoted as saying in a letter to Dr Saul that 
as a result of an investigation it was decided that the Saul 
clinic IS engaged in the business of insurance and is subject 
to the insurance laws It was said Dr Saul had about 700 
subscribers, including members of the Newspaper Guild of 
Philadelphia and Camden, welfare workers federal employees 
and residents of a model housing project built by the 
goiemment 

Society News — Among speakers who addressed the Phjsio- 
logical Societj of Philadelphia Januarj 20, were Drs Cyril 
N H Long and Francis D W Lukens, on "The Effect of 
the Adrenotropic Hormone of the Anterior Pituitary upon 
Hjpophysectomized-Depancreatized (Houssay) Cats” and Miss 
F G Frj, Effect of Adrenalectomj on the Response of the 

Rat to the Ketogemc Principle of the Antenor Pituitary” 

Drs Herman 0 Mosenthal New York, and Julius Frieden- 
wald, Baltimore addressed a joint meeting of the North End 
Medical Society and the north branch of the Philadelphia 
Count} Medical Soaet} Januarj 23, on “Treatment of Chronic 
Nephritis b\ the General Practitioner’ and “A Consideration 
of Gastntis Gastric Ulcer and Cancer and the Anemias Related 

to Gastric Secretory Disturbances ’ respective!} Dr John 

kf Fisher was elected president of the Aid Association of the 
Philadelphia County Medical Societ} January 14 The asso- 
ciation disbursed $5 895 30 during 1935 

Pittsburgh 

Dr Buchanan Honored. — Dr John J Buchanan for fifty - 
two years a member of the Allegheny County Medical Society, 
was guest of honor at the meeting of the society, January 21 
at the Hotel Schenley A program was presented wnth the 
following speakers Drs Dean Lewis Baltimore, Endothelial 
Tumors Edward C Rosenow Rochester, Minn, “Focal Infec- 
tion and Electwe Localization and Joseph Eastman Sheehan, 
New Lork, Application of Skm Grafts (Tube Grafts) Cor- 
rection of Unilateral Faaal Paraly sis ” At the testimonial 
dinner Dr Richard J Behan, president of the society, yvas 
toastmaster Addresses were made by Dr George T Vaughan 
emeritus professor of surgeo Georgetown! University School 
of kledicine Washington D C Dr Holland H Donaldson, 
surgeon Mercy Hospital, and W W Stoner, president, Alle- 
gheny County Bar Association Dr Alexander H Colwell, 
Pitt'burgh, president Medical Society of the State of Penn- 
syhania presented a medallion to Dr Buclianan, who yyas a 
diarter member of the Allegheny County soaety and president 
m 1920 

RHODE ISLAND 

Bills Introduced — S 27 proposes to grant to hospitals 
physiaans nurses or dentists treating persons injured through 
the fault of others the right to hens on any judgments com- 
promises or settlements receiyed by the injured persons on 
account of their injuries H 591 to amend the yyorkmens 
compensation act proposes to make some twenty -seyen stated 
occupational diseases compensable Included among these dis- 
eases are anthrax lead zinc mercury phosphorus and arsenic 


poisoning, poisoning by yyood alcohol, poisoning by benzene 
(benzol) or its nitro, hydro, hydroxy, or amido derivatiyes or 
by carbon bisulfide or by mtnc fumes, chrome ulceration, 
epitheliomatous cancer, glanders compressed air illness, 
miners’ disease and dermatitis H 598 proposes to create a 
commission to study the desirability of establishing a health 
insurance fund and to report its conclusions to the general 
assembly not later than March 5 

TEXAS 

“The Exhibit of Life ” — Plans for an e.xhibit at the Texas 
Central Centennial Exposition to be held this year in Dallas, 
to be knowm as the “Exhibit of Life,” were outlined at a con 
ference of representatives of educational institutions of the 
state in Dallas, December 15 Dr Edyyard H Cary, Dallas 
was chairman of the conference The exhibit yvill cover the 
deyelopment of all the sciences useful m the propagation and 
care of human hfe The Texas State Medical Assoaation will 
probably prepare as its share an exhibit of the medical history 
of Texas and parfacipation of the medical profession of the 
state m the deyelopment of the practice of medicine 

Society News — Dr Jeffrey C Michael, Houston, addressed 
the Brazos-Robertson Counties Medical Society at Heamc 
December 10, on diagnosis and treatment of common skm dis 

eases Drs Homer B Allen, Broivnyvood, and James C 

Terrell, Stephenville, addressed the Eastland Callahan Coun- 
ties Medical Society in December on “Full Thickness Skin 

Grafting” and "Endometrial Cyst,” respectively Dr Elliott 

M Mendenhall, Dallas, discussed tuberculosis at a meetmg of 

the Gray-Wheeler Counties Medical Society m December 

At a meetmg of the Tarrant County M^cal Society, Fort 
Worth, in December, economic questions yvere discussed by 
Drs Edyvard H Cary, Dallas, Louie O Godley and Thomas 

B Bond, Fort Worth. Drs Charles Frank Broyvn and 

Harold M Block, Dallas, addressed the Dallas County Medical 
Society, January 9, on "Juvenile Obesity” and “Birth Injuries 
in the Eyes of the Neyy-Bom, ’ respectivelv 

VIRGINIA 

Bill Introduced. — H 53, to amend tlie dental practice act 
proposes to impose certam restrictions on adyertising in con 
nection with the practice of dentistry The board of dental 
examiners is to be authorized to reyoke the license of any 
licentiate "advertising professional superiority or the perform 
ance of professional service in a superior manner, or adyer- 
tising prices, terms, or fees for professional sen ices or 
advertising by means of large display, glaring light sigpis, or" 
contaimng as a part thereof the representation of a tooth 
bndge yvork, or any portion of the human head, or employing 
or making use of advertising solicitors or free publicity press 
agents, or advertismg any free dental work or free examina- 
tion, or advertismg to guarantee any dental service " 

WASHINGTON 

Anniversary of Surgical Society — The silyer aiiniyersan 
of the Seattle Surgical Society yvas celebrated at its annual 
meeting, January 31 and February 1, at the King County Hos- 
pital Speakers yyere as folloyys 

Dr FranP Hinman San Francisco Surgical Frinnplej InvoUcd m 
Urctcrt>-lDtc3tinal Implantation 

Dr \Naltman Walters Rochester Minn Recent Advances m Treat 
ment of Lesion* of the Biliary Tract Surgical Lesions of the ‘^”1 ra 
renal Gland Cortex and MedulU 

Dr Richard B Dillehunt Portland Ore Injunes of the Elhon' in 
Children 

Dr Verne C Hunt Los Angeles Achievements in the Surgical T^at 
ment of the Stomach and Duodenum During the Last Tncnty Fire 
"Vears 

Dr Willis C Campbell Memphis Tenn Ununited Fracture* of the 
Humerus 

Dr Thomas hi Joyce Portland Ore Acute Appendicitis 

Dr James Tate Mason Seattle, President-Elect, American 
Medical Association yyas the honor guest at the annual dinner 
at tlie Rainier Club Dr Mason spoke on The Future of 
Medicine and Dr Alfred W Adson, Rochester, Minn on 
The Present Status of Surgery of the Sympathetic Ncryoiis 
Sy stem 

WEST VIRGINIA 

Society News — A symposium on mastoiditis yyas presented 
at a meeting of the Cabell County Medical Society, Hunting- 
ton December 12 by Drs Festus O Marpic Joseph Hallock 
Moore, Alexander R MacKenzie, Wesley C Thomas and 

William F Beckner Dr James H Mendel, Philadelphia 

addressed the Ohio County Medical Society, kVheclmg Decern 
ber 13 on diagnosis of diseases of the ear 
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Conference of County Secretaries — The annual confer- 
ence of secretanes of countj medical soaeUcs n-as held at the 
headquarters of the West Virginia State Medical Association 
m Charleston, January 7, wth the following program 


Dr Qurla G Mortun lloundsnlle prejidnit of lie state assoaation 
Tie Wort of the Commj Year , ,, ,, 

Dr Andrew E Amick, Charleston Infant and Maternal t\ el tare 
Dr William W Stranfre HunUngton Getunc Kid ot Quacks 
Dr Waiiam M Sheppe, Wheeling Countr Progr^s and Acuyiuo 
Dr Rome H Halter Charleston The Corporate PracfiM M Medicine 
Dr Ward Wj-lie Mullens Medical Legislation and the Role of the 
Countj Secretarj in Securing Its Enactment. 


The secretanes w-cre guests of the Kanawha Medical Society 
at a dinner dance at the Daniel Boone Hotel in the etening 


GENERAL 

Northwest Regional Conference — The Northwest 
Regional Conference will be held in Chicago, February 16 at 
the Palmer House under the president of Dr Ohter J Fay, 
Dec Moines Iowa The program will be in the form of a 
stmposium m which the following speakers will take part 
Thomas V StcDavilt ot the Bureau of Legal Medicine, AmenCTn 
Medical Association Chicago Social Secuntj Act and Its Relation 
to the Medical Profession , , ^ 

Ur Harold H Camp Monmouth 111 , Reciprocal ReUlions Between 
State Medical Soactics 

Dr Forrest L LoveUnd Topeha Kan Standardiration of the Achr 
itiei of the Committee* on Medical Economic* of the Midwest and 
Isorthnest 

Dr Fred Moore Des Moines Interprofessional Relation* lO the Coantr 
Outbreaks of Meningitis — Seven cases of meningitis with 
three deaths have occurred at the state farm at Bridgewater, 

Afass It was reported January IS A ten day quarantine 

was imposed in Harrison County Mo, January 1, because of 

a case m Daviess Countj, which is adjacent ^Twentj-five 

cases of illness including meningitis demobilized a strike of 
longshoremen m Galieston, Texas, m December, according to 
newspaper reports Four deaths from the disease were reported 
from central Texas with strict quarantine in Milam Count) 

The U S Public Health Service reported, January 17, 

that the incidence for the countty as a whole has been tlie 
highest since 1930 For the four weeks ended December 28 
4S6 eases were reported the highest mcidenec being m the 
Soutii Ccntri! states Oklahoma reported 54 Te.xas 36 Kcn- 
twek) 16 and Tennessee 12 

Five State Graduate Clime — The District of Columbia 
Dtntil Socict) will act as host to the Fitc State Post Grad- 
uate Clinic at the Wardman Park Hotel, Washington, March 
8 11 \ feature of the meeting will be tours of the modern 

crime laliorator) in the new Department of Justice building 
Tlicic tours which must be registered for m advance will 
he open onh to risiting dentists and phssicians A sjanposiuro 
nn the biologic concept of dental diseases will be presented 
March 9 witli the following speakers 

Dr Eilninl C Roienoft Roclic«Ier Minn Bactcnologic Asjiccl of 
Ilcnuil Di e t«c« 

Iknil S (lardncr DOS Roclwilcr Minn Oral Diagnosis from the 
t linical tiesiKiint 

Hr W illnm V Murpltr TIo«lnn Intennst s t leirpotnl of Dental Dis 
ea es in Relation In t enenll Ilcallli 

Ollier speakers on ilic program include 

Dr Clarence O Simplon St I„oui? Radiocnpbic riia<c and Demon 
flriiion of radiodontic Technic 

< corpe M \nilenofi I) 1) S Ilnhimore Pediocfontic Pha'c of Dental 
Diiea c with Rccanl to Orthodontia 

I L Furnas DDS CIe> eland Pronlietic Re^ioraiton of Partial 
Denture Cn^e* 

\ernon J Ixhr DDS and Fdmund 7 Tkittiri DDS Washinmon 
D C Operalne Rc«loration InclultiiR (rown and Bridre \\ork 
ani Open Rite Case 

Clinics will make up the p'ograni W cdnc^da^ PluMciaas 
am! dciiti is of \fanland Virginia Mest \ irginia Delaware 
and North Carolina arc insit^ to the clmic as well as all 
mcnilicrs ol the \mcncan Medical X-soeiation who wish to 
attend \ddilionaI information mas lie obtained from E, T 
1 anc, DDS IpKI \ cmiont Avcmic N M cliairman of the 
piililiiits conmiittcc 

Medical Bills in Congress — iUaunts m Sijius S I 
Kc^ KiTi lias liceii rcjioncd to the llsmsc proiwsuig to author 
izc Drs Hiicli S Cummmg surgeon general Jo'in D Long 
ine<la-al director Bolivar I Llosd medical director and Clif 
lord R 1 sLe\ surgeon all oi the C mlcd ''talcs Public Health 
''srvice to accept and wear certain decorations bestowed on 
them In the govemmems of Cewador CVile Peru and Cuoa 
It Is KM v4 tus passed the Htn.sc pronding supplemental 
appropnatioas for the fiscal scar eliding June oO 193ti The 
hill niakcs available the following appropriations among olhirs 
for earning s'Jt the provisions oi the Social Secuntv \ct 
to Cl able cadi state to extend and improve services for tro 
n icg the Icaltb of mothers and children <1 ‘I'liJO'to ti lie 


administered b) the Oiildrens Bureau to enable eat^ 
extend and improve servaces for crippled children, 51,1S/,UW 
to be administered by the Childrens Bureau to enable the 
United States through the Oiildren’s Bureau to cooperate with 
state public weFare agencies in establishing e.xtendmg and 
strengthening public welfare services for the care of homeless 
or neglected children, $625,000 to assist states, counties, health 
districts and other political subdivisions of the states in estab- 
lishing and maintaining adequate public health servaces includ- 
ing the training of personnel for state and local health work 
$3,333,000, to be administered bj the United States Public 
Health Service to enable the United States Public Health 
Service to conduct investigations with respect to diseases and 
sanitation, $375000 

CANADA 

Western Division of Connaught Laboratories Estab- 
lished — A div ision of the Connaught Laboratories of tlie Uiii- 
versity of Toronto has been established at the Universitj of 
British Columbia m cooperation with the department of bac- 
tenolog) and preventive medicine of the unuersitj and the 
provincial board of health The arrangement is on a tentative 
basis for one year Dr Claude E Dolman, Vancouver, has been 
appointed associate professor and acting head of the department 
of bacteriology and preventive mediane at the University of 
British Columbia and director of the Provmaal Board of Health 
Laboratories of British Columbia, continuing on the staff of 
Connaught Laboratories as a research member Dr Randolph 
J Gibbons of the laboratories staff will be associated with 
Dr Dolman at the Western Division 


Government Services 


Public Health Service Needs Physicians 
The U S Public Health Service will consider applicntions 
to fill a number of existing vacancies and also those winch will 
occur about Julj 1 for second jear medical interns Phjsi 
Clans, not more than 30 jears of age who have graduated from 
a class A medical college and who have completed, or will 
short!) complete, one )cars internship m an approved Iiospitil 
are eligible. Applicants should be interested m the service is 
a career Appointments effective on and after Julj 1 to vacan- 
cies at marine hospitals and tlic U S Narcotic Farm Lcxiiir- 
ton K) , will carr) a gross compensation of $1800 a jear 
from which a deduction of $690 a >car will be made if quar- 
ters subsistence and laundry arc furnished Appointments to 
federal penal and correctional institutions will carry i gross 
compensation of $1 620 a year, from winch an annual dcdiic 
tion of $240 will be made by the department of justice if 
quarters subsistence and laundry are furnished Complete 
details ma) be obtained from tlic Surgeon General L S 
Public Health Service Washington D C 


burgeon General Gumming Retires 
After sixteen consecutive years of outstanding service ns 
surgeon genera) of the U S Public Health Service, Dr Hiigli 
S Cummmg retired January 31 from that position Surgeon 
General Cummmg was bom in Virginia m 1869 and graduitcd 
at llic Univcrsitv of Virginia Depirtment of ^^cdlclne in IW3 
and at the Univcrsitv College of Medicine Riclimond in 1894 
In the same year he was appointed assistant surgeon m the 
U S Public Health Service, he was appointed passed assistinf 
surgeon m 1899 and surgeon m 1911 During the World Wir, 
1917-1919 Dr Cummmg was public licaltli expert with the 
U S Navy and m 1920 was appointed surgeon gcncnl of 
the U S Public Health Service by President Wilson He was 
president of the American Public Health Association m 1931 
He IS a mcralicr of numerous scientific organizations and 
has received man) honorar) degrees and decorations in this 
countrv and abroad Among other things Surgeon General 
Cummmg s administration of the public hcatlh service is crcdileil 
with completion of the quarantine svstem imugumlion of pre- 
immigration examinations at American consulates cstiblishniciit 
of a national leprosarium and national narcotic farms, the con 
struction of eight marine hospitals and with fostering scic itific 
rc'earcli. He was a!»o active m promoting inlcniational am 
lation treatiM and was an organizer of the Office iiilcrnatioinl 
tnt)gienc pubhque representing it on the league of Nation 
committee Rccentlv be was appointed b) the league a mcinb' r 
ot an c.xccutive commiticc of ten 
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LONDON 

(Vrom Our Regular Correst'OUfient) 

Dec 28, 1935 

The Annual Congress of Radiology 

The ninth annual congress arranged by the British Institute 
of Radiology was held in London Dr G W C Kaye, physi- 
cist, of the National Physical Laboratory discussed modem 
equipment He commended the work of Allibone and his col- 
laborators, who had constructed automatically ecacuated x ray 
tubes and calves which were self protected, shock proof and 
operated by press buttons The exciting voltages, at present 
ot the order of from 200 to 300 kilovolts were being pushed 
up much higher Voltages up to 600 kilovolts or more were 
to be used in St Bartholomew s Hospital 

RADIVTION THERAPY 

111 radiation therapy, certain principles were emerging In 
the treatment of cancer x-rays, radium or a combination of 
these were used according to arcumstances In certain super- 
fiaal cancers, such as rodent ulcer, almost any radiation would 
heal, whether low \oltage x-ra\s or the beta or gamma rays 
of radium Other ty pes of cancer, such as squamous epithe- 
lioma of the skin and hp, yielded to a few milligrams of hcacily 
screened radium But the major problem of malignant disease 
was tlie treatment of glandular metastases X-rays of high 
output approaching gamma rays in quality and large quantities 
of radium at a distance from the skin had their adcocates 
At the Cancer Hospital of London and at the Westminster 
Hospital 1 Gm units had been used since 1929, and larger 
units were now contemplated The Radium Research Board 
was now working with S Gm units 

CALCIFICATIONS 

Dr G Harrison Orton (radiologist) described calcification 
changes The majonty of such calcifications took place m 
degenerating tissues or in tissues of which the vitality had 
been impaired Ecery part of an organism that was dead or 
dying tended to become infiltrated with calcium salts in frac- 
tures decalcification occurred as a result of the hyperemia 
caused by the injury With the limb immobilized in splints 
tins Inperemia subsided, but in many cases decalcification con- 
tinued for the normal blood supply of an immobilized limb 
was a relatne hvpercmia when the hmb was functionless 
31iat was why it was important in the treatment of fractures 
to arrange immobilization so that function was interfered with 
as little as possible Though decalcification delayed the union 
of fractures it did not present it The chief cause of non- 
union was incomplete immobilization Hence radiologists were 
nmihar with cases of nonunion when two bones of a limb 
were fractured at the same le%el other examples were the 
neck of the femur and the scaphoid of the wrist When 
immobilization was incomplete the conncctise tissue de% eloping 
between was broken down and in addition traumatic hyperemia 
was induced which led to furtlier decalcification When the 
Inperemia subsided there was no continuous connective tissue 
to be calcified and sclerosis of the ends of the bones took 
place with resulting nonunion He thought that the treatment 
oi fractures lett much to be desired 

EOXE CRAFTING 

Dr Orton could find no evidence that transplanted bone 
lived indeed there was considerable evadence to show that it 
died Roentgen examination some months after transplantation 
OI a iiagmcnt oi bone into another showed the transplant denser 
than the surrounding bone, which meant that it was ava«cular 
It might remain so and be tolerated as a prosthesis or it might 
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be eliminated as a sequestrum, or it might become mtiniatery 
adherent to its bed and completely absorbed by a process of 
erosion, thus setting free calcium, which brought about the 
formation of new' bone One of the chief uses of bone trans- 
plantation was to provide a local store of calaum Thus a 
bone transplant said to have taken was one tliat had become 
vascularized and decalcified If it became merely a prosthesis 
that was tolerated, it was a moot point whether certain unah 
sorbable material would not be better The important point 
for the radiologist to remember was that a successful bone 
transplant was one that eventually became rarefied 

Dr Griffith Evans Pioneer of Veterinary 
Pathology 

Dr Gnffith Evans, army inspecting veterinary surgeon, has 
died at the age of 100 at Bangor, North "Wales His career 
was remarkable. Bom at Ty Mawyr, Towyn, in 1835, he was 
descended from one of the five Royal tribes of Wales He 
entered the Royal Veterinary College, London, where he quali 
fied M R CV S in 1855 In 1860 he was appointed to the 
army veterinary department When the American Civil War 
broke out he was attached to the Royal Artillery at Montreal 
He was anxious to visit the field hospitals of the Northern 
amiv and, m spite of obstacles put m his way, obtained an 
interview with President Lincoln, who gave him permission on 
condition tliat he helped the wounded and made himself medi 
cally useful to the troops He became on intimate terms with 
Generals Grant, Meade and Thomas At McGill University 
he graduated M D , C M in 1865 and formed a lifelong friend 
ship with Osier He presented a graduation thesis on tuber 
ciilosis. 111 which he described its infectious nature and advocated 
open air treatment twentv vears liefore Kocli discovered the 
bacillus He returned to England in 1870 In 1880 lie was 
serving in India and was asked by the government to investi 
gate surra, a fatal disease of horses, camels, mules and cattle 
He discovered tliat it was due to a trvpanosomc in the blood 
This was the first time that a protozoon was recognized as a 
cause of disease It was named Trypanosoma Evansi Thus 
he laid the foundation of protozoan pathology Osier described 
him as ‘the man who first saw a pathogenic fnpanosome. 
Not until the next decade was another discovered, Trvpano 
soma Brucei, by Sir David Bruce in Zululand This proved 
to be conveyed by the tsetse fly and to cause disease in animals 
In 1882 Evans made another important discoveo — that a filaria, 
named in 1882 Filana sanguinis Evansi, occurred m camel's 
blood It was only late in life (first by France) that he received 
adequate recognition and that honors were showered on him 
Like Ross and otlier great scientists m government service he 
was not adequately appreciated and not well treated One of 
his daughters expressed the opinion that if he had been allowed 
to prosecute his researches his name would have been as well 
known as tliat of Pasteur 

The Deficiencies of Modern Diets 

Tlie Healtli Organization of the League of Nations has 
issued a report on the physiologic bases of nutrition by the 
technical commission apjiointed by the health committee Tlie 
commission was representative of the most eminent dietitians 
Its work was conducted in the light of the proposal of Jlr 
Bruce (Australian delegate) who urged the necessity of marry- 
ing agnculture and public hcaltli in the interests of the latter 
The commission declares that deficiencies m important nutrients 
arc a common feature of modern diets and that these deficiencies 
occur m the protective foods (foods rich in minerals and 
mins) rather than m the energy giving foods An adult In nig 
an ordinary life in t temperate climate and not engaged m 
manual work is taken as the basis for reckoning An allow- 
ance of 2 400 calories a day is considered adequate for such a 
person For muscular work the supplements arc as follows 
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light work up to 50 calorics an hour, moderate uork, up to 
SO 100 calories an hour, hard work up to 100 calories an liour 
reo hard work, up to 200 calories and upward an hour For 
all adults the protein intake should not fall below 1 Gm per 
kilogram of bodj weight, and it should be derised from different 
sources of which a part should be animal 

THE PROTECTIIE FOODS 

The most important protectue foods are gisen as milk and 
milk products eggs and glandular tissues, then green leaf 
legetables, fruit, fat fish and meat Of energ) gi\mg foods, 
unmilled cereals are not ricli in protectu-e substances and the 
more thej are refined the less their protectue power ^fany 
fats especiallj when refined, ha\e little or no protectue con- 
stituents The increasing habit of large sugar consumption is 
regarded with concern as it tends to lessen the amount of 
protectue foods in the diet The pregnant woman should be 
regarded as the member of the population needing the greatest 
'protection There is difficult) in arranging a diet for her to 
protide adequate calcium phosphorus, iron and \itamins Bi, B , 

C and D Ordmar) diets are usuallj inadequate m Mtamin D 
and eveept m sunn) seasons and sunn) countries a small ration 
of cod luer oil should be included in the diet of the pregnant 
and nursing mother and the growing child Fish luer oils 
are the richest sources of \ itamin A and also important sources 
of iodine An extended use of the potato to replace some of 
the sugar and highh milled cereals of the ordinary diet is 
recommended Potatoes provide extra \itamin C and more 
readil) as'ailafale calcium and phosplionis than cereals The) 
also )icld more iron and B \itamms than cereals 

\ ARIETV IX DIET 

Although a simple diet ma) be constituted from a few pro 
tectue foods so as to be satisfactory, \-anct) in diet tends to 
safet) White flour is depnied of important elements and 
should be replaced b) less highl) milled cereals and potatoes 
Milk should be a conspicuous element iti the diet at all ages 
Fresh \egctables and/or fruit should alwais enter into the diet 

PARIS 

(rrom Our CorrfSfonJfHt) 

Dec 20 1935 

All Diplomas to Be Revised 
Owing to the great number of practitioners whose registra- 
tion might liaie been irregular, espcciall) during the war a 
gcncnl rcMsion of c\er) diploma was ordered b) a recent 
decree. Eier) person practicing medicine or dcntistr) m Frano- 
imist submit for verification the indenture or diploma m pur- 
suance of which lie exercises Ins profession The \crification 
and aulheiUification will be made h) a commission composed 
of public goscmmein medical men local authorities, unuersit) 
directors and a rcprcscnlatuc of the local medical societ) On 
the other hand, the town and rural administrations as well as 
the lax collectors arc to publish the list of c\er) person m the 
medical profession m their jurisdiction If strictl) enforced 
tin. law wall identifs mam illegitimate practitioners 

The Tax on the Professions 
The tax cn the liberal profcsMOiu initiated long ago i< in 
fact a permit to open an office La^t )ear the tax was duidcd 
into two part- first a mx equal for c\cn one second a 
graduated tax figured according to the value of the profes 
'loiial premises from a tenth for the high rents to a twentieth 
for the low ones Tins cliange made the lax more equitable 
MiKc formcrU a dixtur with a large fanuls and conscqncnth 
I high rent jeiid iiuish luiire than the luslielor for the same 
protcssunnl actniti Xo iieeii rciliiccd to the 

I'cemises i sesl m ihc Im nie- cxclusuc ot dwelhn*' Pul 
t! lx rcuini to strict rqnii\ was leini ml lor the Frcacli Imdgct 


in which It created a deficit So there came a decree October 
31, according to which tlie tax wall he increased b) a general 
raising of what the mono experts call “centimes additiomiels," 

1 e., a certain number of centimes added to ever) franc of 
the taxes On the otlier hand the owners of large dimes and 
the like, who are supposed to make considerable nione), arc 
taxed extra The tax offers three scales 5 per cent if the 
professional premises do not exceed a rent of 4,000 francs in 
Pans 3,000 in the smaller cities and 2 400 in the countn 
10 per cent if the rent ranges between 4 000 and 6000 francs 
in Pans, 3,000 and 4,500 m other cities and 2 400 and 3(i00 
elsewhere, 20 per cent if the rent is more than 6,000 francs m 
Pans and 4 500 or 3,600 in the other places Suppose a doctor 
m Pans, witli a rent of 21,000 francs including professional 
premises estimated to hate a rental of 7,000 francs his patent 
will be, for a )ear, 6,660 francs 

Private Hospitals in Distress 
Dr Massart, m the Coiicours medical sounds an alarm with 
regard to tlie Maisons dc sante prities Their situation espe- 
ciall) tliose owned bt ph)sicians is precarious, and there is 
danger of their rapid failure. The) were initiated fiftv tears 
ago, when the progress of surgert necessitated well equipped 
and organized hospitals, in the dats when almost eten old 
public hospital refused to conform to the new standards of 
asepsis laborator) work, and so on A little later, cspecinllt 
in protmcial towns, the hospital administrations realized tliat 
their interest was to organize, in the public iionpa)ing hospital, 
some wards or rooms rcserted for the pat mg patients The 
local surgeons collaborated with the cit) administrators and 
etcry one was satisfied the citie', whicli made an appreciable 
profit, the doctors, who were free from business worries, and 
tlie patients, who found a valuable organization at their ser- 
vice But this s)stero was adnnttedlv bad for the practitioners 
on the whole because it created for the appointed surgeons a 
prit liege and left all the other medical men witliout any wav 
to organize proper accommodations for their patients It is 
unjust too, and unlawful, for cit) administrations to compete 
with free hospital foundations with the mone) of taxp,aters 
as private wards m cit) hospitals benefited as a rule from the 
established conditions, organization and special rctcmics of tlie 
old hospitals Sooner or later it will lie neccssart to abandon 
this s)stcm and to institute in Imth private and commimift 
hospitals the soind principle of tree choice. Meanwhile numer- 
ous medical foundations were established with the avowed 
purpose of attracting the intermediate clientele the social insur- 
ance patients, or groups of emplo)ecs or wage earners who can 
afford to pa) a moderate return for medical or surgical can 
Those hospitals are, gcncrallv speaking supported lit private 
contributions or b) wealth) corporation' So the small private 
hospitals wedged between the public hospitals m which the 
rates are moderate and the large institutions founded and sup 
ported liv private chanties, arc not able to hihncc tlicir 
budgets 

Research on the Prevention of Syphilis 
Dr bonnenberg of the baint Mexandre Hospital 1 oil/, 
Poland lias communicatcil to the \cadeimc dc medeeme the 
results of lime vears research on the prevention of s)|4iihs 
hv intramuscular injections ot an odv suspension of liismiith 
He applied his method to the pro tiluics of I odr He gives m 
intramuscular injection even two weeks Of 145 vvoineii ^o 
treated in 1933 1934 nine or 61 per eeiit were iievertliclc s 
infected with se-plulie ^nal)Sls of the c rases show, that the 
mimlicr of failures hear, a relation to ihc 'iiiall amonm m 
hismutli absorbed either because iiisunicieiu lime had clapsesl 
or because the treatment had liecii stopjied or wa. given trrcgii 
larh Xonie women lollowcd tins mctlKKl oi (ircvciilion mr 
nine vears and one can sa\ tint without it thev wouM Invc 
liecn infected There was no ca >■ m mtolcranre 
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BERLIN 

(From Our Regular Correspondent) 

Dec. 9, 1935 

Congress of German Gynecologic Society 
In October the German gj necologists held their fiftieth con- 
\ention at Munich This convention was distinguished from 
others by the fact that seieral of the reports were given by 
representatives of fields other than gynecology The first paper 
concerned the problem of sterility The gjnecologist Albrecht 
of lilunich spoke on periodic fertility and sterility An impor- 
tant prerequisite for the periodicity of fertility is an exact 
knowledge of the duration of viability of the spermatozoon and 
of the ovum The impregnating capaaty of the sperm may be 
retained at the temperature of the abdominal cavnty at most 
for thirty hours but for a substantially longer time at the cooler 
temperature of the epididjmis Impregnating capacity and 
motilit) never correspond, the impregnating capacity is extin- 
guished much earlier than the motihtj Experiments on animals 
are here to be compared with great caution. For the ovum, 
despite occasional exceptions, the capacity for conception may 
be set at only a few hours Doubtless there are in women 
fluctuations of fertility dependent largely on the duration 
(generally about fourteen days) of the corpus luteum This 
period of duration is not exactly the same in each individual 
case the connections of the corpus luteum with other endo- 
crine glands, particularly tlie hjpophysis, cannot be overlooked 
The time most favorable to conception is from the ninth to the 
sixteenth dajs of the cycle, but it is equally certain tliat con- 
ceptions are possible during the so-called sterile period of the 
menstrual cycle The cause of this is that m almost all women 
occasional phase-shifting occurs, which is conditioned through 
early or late ovulation. As the cycle seldom runs its course 
with absolute regulantj, the positive calculation of the sterile 
periods is not possible 

In connection with this subject, Richter of Leipzig spoke on 
biologic sterility According to the experimentation of stock 
breeders it is clearly maintained that mbreedmg does not 
diminish fertilitj As a cause of sterility (in animals) a whole 
series of biologic facts is to be considered, such as, for example, 
ov emounslunent, which however can be remedied by restricting 
the diet More important, because more frequent, is sterility 
from undemounshfflcnt The correct combination of foods is 
also of importance, as is an ample content of calcium, of phos- 
phorus and of vitamm As shown by experiments performed 
at Moscow, a greater fertility in animals can be obtamed by 
artificial impregnation than by natural coitus Nor is the 
offspnng of artificial impregnation m any way inferior 

According to studies by Spiethoof of Leipzig on sterility due 
to venereal diseases, gonorrhea is more dangerous by far than 
sjphilis In (jermany about 8,0(K) men and 12,(K)0 women arc 
each >ear rendered sterile by gonorrhea Syphilis probably 
influences fertility indirectly, by its mfluence on premature birth 
Since It may be accepted that from 7 to 10 per cent of still- 
births ate attributable to syphilis, the incidence of sterility 
because of this disease may be estimated at approximately 2 000 
to 3,000 annually 

Haselhorst-Rostock emphasizes that salpingography is an 
important mdication for diagnosis MHien occlusion of the 
fallopian tubes is present as happens in a large percentage of 
ca‘;cs of sterility the success of an operative neostomy depends 
on different factors Particularly the tubes should be pene- 
trable to the end This is most favorable when it is only a 
question of adhesions to be dissolved In other cases in 
winch stenosis of the cervix is present dilation vnth curettage 
is recommended As regards treatment by means of organ 
extracts, no uniform interpretation has thus far been obtamed 
according to the opinions of various climaans Grouping all 
the methods together one can antiapate success m about 10 per 


cent of the cases Prophylaxis is important, particularh for 
the prevention of inflammations after gonorrhea or alter 
abortions 

According to data gathered from the “sterility consultation 
hour” at the Womens Qinic of tlie Umversity of Berlin, as 
reported by K F Schultze, a bilateral tube occlusion was 
encountered in 40 per cent of 800 cases of sterile women Com 
plete cure was obtained in about 20 per cent of these cases 

The second topic was the question of the liver and gestation. 
Von Bergmann as an internist brought out that, as statistics 
show, gallstones are more frequently found in parous women. 
Like the endocrine functions the gallbladder experiences in 
pregnancy a shifting of its neural regulation It may be con 
eluded that a stone diathesis is present because stones in tlie 
choledochus of rats may originate, for example, in vntamin K 
deficiency or extirpation of the gallbladder One must keep 
free from the mechanical interpretation of the etiology of calculi 
Transitions from physiologic to pathologic function are rapid 
A liver deficient in glycogen is more vulnerable. A fattening 
of the liver cells renders the liver more capable of resistance 
Functional tests are valuable for the research clinic but not for 
practice Experimentally, vitamin A can be propliy lacticalh 
given A diet deficient in fat but rich in carbohydrate is llic 
most suitable. 

The gynecologic report by Heynemann of Hamburg called 
especial attention to the fact tliat, when excessive vomitmg 
occurs, hepatic changes of a toxic nature are to be taken for 
granted He recommends an increased amount of carbohydrate 
in such cases On the other liand it is still debatable wliethcr 
or not at the same time a certain amount of insulm is suitable 
Finally, Schmieden of Frank-fort-on-Main pointed out in a 
surgical report that gallstones are from four to five times more 
frequent in women than in men Attacks occur most frequent!' 
during pregnancy or generally first begin at that tlm^ Most 
surgeons, as Schmieden expresses it, ardently desire an early 
operation for cholelithiasis The presence of gallstones forms 
no indication of an interruption of pregnancy At best one 
may operate several months after or during the first five montlis 
of pregnancy In one third of the cases, severe cholecysbtis 
leads to miscarriage. Puerperal fever must also be thought 
of in connection with this disease. 

Another So-Called Cause of Cancer 

In the autumn of 1934, in several articles appearing in the 
Mcdtzmtschc JVclt a causative agent of cancer was desenbed 
which a botanist and bacteriologist, W von Brehmer, a mem 
ber of the state biologic institute in Berlm-Dahlem, claimed 
to have discovered and which was named by him Siphonospora 
polymorpha From the first, Prof Victor Schilling has been 
particularly vociferous in his objections both to the method 
and to the results of this discoveo The communications of 
Dr von Brehmer became the more obnoxious as they were 
disseminated widely by means of numerous interviews in the 
daily press For a year this publicity caused a great sensa 
tion but, as so often happens in the case of stories of a dis 
covery of the cause of cancer, the exatement at length quieted 
down. Recently, however, an official statement has appeared 
in the Rctclis-Gcsttndheilsblalt under the unusual caption of 
Explanation the more unusual as it concerns Dr von Breh 
mer the functionary of a state institution In this publication 
the president of the state board of healtli makes known the 
result of an investigation that had been undertaken by an official 
commission before which Dr Brehmer had been given the 
opportunity to present his proofs and to discuss them This 
commission was pleased to conclude that although the afore 
mentioned bacillus exists no causal relationship between the 
organism and the origin of cancer has been established and 
that therefore his proof is quite worthless and adds notlniig 
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to a blow ledge of cancer Also tlie commission found that 
the palladium electrodes, by which, according to Dr von 
Brehmer, the aad content of the blood could be measured, 
show no definite results Clinical investigations showed further 
that of a group of fifty-two patients von Breliraer diagnosed 
tvventv -seven as cancerous and of these seventeen were as a 
matter of fact without any carcinoma! On the other hand 
two patients actuallj presenting caranoraa were classified as 
noncarcinomatous by Dr vmn Brehmer He had stated further, 
on a basis of his e\amination that fourteen patients received 
radiation therapy, jet of these ten actually received no such 
treatment The commission therefore concluded that the inves- 
tigations of Councilor Dr von Brehmer contribute nothing to 
the knowledge of cancer 

The president of the state board of healtli then gives voice 
to the opinion that “neither the determination of cancerous 
conditions nor the practical treatment of cancer is possible bj 
the methods of Hr von Brehmer accordinglj such assertions 
ns depend on them are without accuracj ” 

The Use of Breast Milk 

Several jears ago it was decreed throughout Germany that 
breast milk be kept in certain central depots One year ago 
the Breast Milk Distnbution Depot was established in Berlin. 
The work of this depot increased to such an extent that larger 
quarters were soon necessarj The demand for breast milk has 
stcadilv e.\ceeded the supplj Within a month of the depot's 
foundation, 54 liters was given out, and during the eleventh 
month as much as 320 liters The central depot was then 
transferred to the Kaiscnn Auguste Viktona Anti-Infant- 
Morlahtj House and Professor Bessau was placed in cliarge 
The women whose breast milk was utilized were, of course, 
subjected to a thorough examination (including blood tests and 
tests to ascertain their freedom from tuberculosis) , these women 
received 2i0 marks for each liter furnished The milk after 
medical certification was placed in 200 Gm bottles for use 
among tlie prematurely bom and undernourished infants Pri- 
vate individuals paid 5 marks per liter, sick, insurance society 
members and clinics 4 50 marks (the sick insurance societies 
of Berlin took on themselves 70 per cent of the cost) 

Government Control of Lectures on Nutrition 
The Reichsarbcitsgcmemschaft fur Volksemahrung has under- 
taken to exernse p certain control over the popular lectures 
delivered throughout the countrj on the subject of nutrnion 
It had been found that m this field conditions existed tliat, in 
the interest of a true and uniform education, needed to be rem- 
edied. fvow that the chief bureau of public health of the national 
socialist part) has provided m a preliminary way for suitable 
popular lectures on nutrition in the vanous political districts, the 
control over lectures on nutrition will be exercised m the mam 
bj the local bcadqiiarters of the national socialists TIic purpo'c 
of sudi control is to prevent possible damage to health and to 
economic conditions \t first an attempt will be made, watlioiit 
the adoption of legal measures to bnng about normal conditions 
Ibrougli the i"uanct bj the Reicbsarbcitsgcmcinscbaft oi a 
special certificate for lecturers on the subject of human nutia 
tion \II persons who are planning to deliver after Oct 1 
1115 popular lectures on human mitrilion must seairc a cer- 
tificate setting forth tlicir professional qualifications and tbcir 
jicrsonal rchabihtv \n exception wall lie made in the ca<c 
of amborired phvsiciaiis or otlicr auibonzcd persons This 
Icvlurcrs certificate will lie lonsiJcred a sudlcienl guarantv 
tliat the lectures to Ik delivered wall not Ik hi contravention 
of iIk Rovcnimcnts health policies or agrarian need* The 
govTiaimein cmp'iasi-ci that this measure is designed not to 
ic tnct hm to encourage education oi the people on nutritional 
sihjevis Ihnniqli public lectures It i< hoped tliat persons pro- 


vided with the required certificate wall be utilized to the fullest 
e-x-tent as lecturers and that their endeavors will receive ample 
support from the people. 

ITALY 

(From Our Regular Cerrestondent) 

Dec 15, 1935 

The National Surgical Congress 
The forty-second national congress of the Societa Italiana di 
Chtrurgia was recentlj held in Bologna, under the cliaimian- 
ship of Dr Roberto Alessandn of tlie Umversitj of Rome 
The first offiaal topic was evsts and tumors of the lung by 
Drs Pietro Marogna of Sa'sari and Gherardo Form of Venice 
Dr Marogna discussed the geographic distnbutiQii of echmo- 
coccic infestation in Italy the frequency of its pulmonary 
localization, which is almost 35 per cent, and the diagnosis 
He reviewed the Lamas-Mondmo-Prat operation in two stages 
which gives the greatest number of recoveries Tlie method 
of Posadas is not to be recommended The Antonucci and 
Valdom operations must be observed longer before tlieir value 
is confirmed Artificial pneumothorax and phremcotomj arc 
indicated in cases of abundant pulmonary suppuration and 
before more serious operations are resorted to The medical 
treatments that have been used thus far are useless 

Dr Form classifies pulmonary tumors as benign (mature) 
and malignant (immature) Benign tumors of the lung arc 
rare Among tliese, teratomas and dermoid cysts have clinical 
importance. There is a tendency, based on recent histologic 
studies, to admit that vanous tumors which were prevuouslj 
diagnosed as sarcomas have an epithelial origin In the last 
twenty years the frequency of pulmonary carcinoma has greatly 
increased The etiologv and patliogcnesis of pulmonary car- 
cinoma arc not clanfied, although it is admitted that vanous 
irritative factors are concerned in its development No con- 
genital predisposition or exogenous factors exist that predis- 
pose to pulmonary carcinoma, which is more frequent in men 
than in women m a proportion of 4 to 1 The age at vvliicli 
the tumor is most hkclj to develop is between 50 and 60 years 
Pulmonary carcinomas may be diFcrcntiatcd into carcinoma of 
the hilus, infiltrating carcinoma of the lobule and carcinoma 
almost surrounding tlic lung \s the epithelium that lines tin. 
respiratory mucosa from the mam bronchi to the alveoli is of 
the same type, one mav accept the livpothesis tliat all carci- 
nomas of the lung arc bronchiogemc, onginating m cither the 
bronchial or the alveolar epithelium The disease docs not 
produce pathognomonic symptoms The local symptoms art 
those usually observed m other subacute or chronic diseases of 
the lung, but the pam is more intense The diagnosis is made 
by the results of the clinical roentgen, bronchoscopic and 
sometimes thoracoscopic examinations The biopsy performed 
by aspirating particles of tumor bv lung puncture through the 
thoracic wall, gives results of slight confirmatory value Tlic 
biopsy of the infiltrated glands facilitates the diagnosis, but 
by the time the glands arc infiltrated the tumor has passed 
the limits m which operation gives favorable results In tin 
Lnited Stales the examination of the pleural fluid by Mandvl 
baums method is recommended as a diagnostic procedure. The 
clinical importance of an earlv diagnosis m imlmonarj car 
cinoma is based on the fact that the tumor mav Ik removed 
surgicallv I oliecaonu is indicated in operating on tumors that 
an. circuniscnbcd in a iKnphcral jiarenrhjmal rone and that 
ongmate m the smaller bronchial branches Tumors orici- 
nating in the mam broiicln or its branches can Iw ninoved 
onlv bv a lota! pncumonccloinv It is advisable to give the 
ixauent preoperative care \n artificial pneumothorax from one 
to three vvcck-s Wore the oiKraiioii is useful iKcause it pro- 
duces gradual collajKe oi the lung reduces the mobilitv of the 
n csliaslimmi and dimmi his tbe danger of ojKralorv sIukI 
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The anestliesia is important Cjclopropane and nitrous oxide 
anesthesia, b\ the intratracheal route, is much in use The 
number of operations for pulmonarj tumors, which up to a 
few ^ears ago totaled 138, has been increased dunng the last 
few I ears bj seventeen operations for benign tumors, twenty - 
four for sarcomas and ninetj-four for carcinomas In eightj- 
four cases atjpical operations w'ere performed (resections 
pnennionectomies and cauterizations), which were insufficient 
and were followed b> a high rate of mortalitj Lobectomy, 
m one or more operatne stages was performed in thirtv-six 
cases As a prehmmar)' operation to one-stage lobectomy, 
cither artificial pneumothorax or phremco-exeresis w'as per- 
formed The postoperative results from lobectomy were six- 
teen deaths, twehe cases with either recidivation or metastases, 
and eight reco\enes In eighteen cases a total pneumonectoms 
was performed, with nine deaths, four cases with recidivation 
and five recot enes As a whole the progress of surgical 
cxcresis can be considered slow but sure. The combined 
radiiim-roentgen-surgical treatments must be obserted for a 
longer time for the etaluation of their results 

Dunng the disaission. Dr Putzu of Cagliari said that the 
Casom reaction is positue m from 60 to 65 per cent of the 
cases of echinococcic cjsts of the lung but is not specific, since 
a group reaction may produce false results The results of 
Ghediui-Weinberg s test are more certain than those of the 
Casom reaction Dr Fabns maintained that he has seen more 
than a hundred cases of primary tumors of the lung since 1928 
Dr Alessandri obsened that tumors of the lung have increased 
lateh but stated that it cannot be decided whether the increase 
IS actual or is due to the impro\ed diagnosis or to the more 
frequent performance of necropsies 

THROMBOSIS 

The second official topic of the congress was thrombosis and 
embolism Dr Ragnotti differentiates three forms of throm- 
bosis those originating in tlie wound of a vessel, septic throm- 
bosis and spontaneous (autochthonous) thrombosis The evolu 
tion of spontaneous thrombosis, which brings in association the 
danger of the production of embolism, is not clear The pri- 
mary cause of thrombus formation is the agglutination of the 
platelets (white thrombus) Coagulation of the blood (mixed 
and red thrombi) takes place secondarily An early diagnosis 
of tlironibosis is iiecessarj for the prevention of embolism 
The pulse and the temperature and especially the local symp- 
toms of pain and neurosjTnpathetic disturbances are of value 
in the diagnosis Absolute rest and the application of cata- 
plasms form the basis of the treatment 

Dr Valdoui spoke on postoperatii e embolism of the pul- 
monarj arterj Organic heart disease is frequently seen in 
cases of postoperatise embolism of the pulraonan arterj 
according to some authors, m as mam as 90 per cent of the 
cases In nearly 80 per cent of the cases embolism develops 
after operations performed either m the abdomen or m the 
pchas The greatest inadeiice is in patients o\er SO years of 
age Massi\e embolism produces sudden death in 40 jicr cent 
of the cases m the remaining cases there is the possibility 
for the performance of an operation Dunng the last ten years 
nine cases of massne embolism ending in recot ery after the 
IKirformaiice of a Trendelenburg embolectomy hate been 
reported The speaker discussed also embolism m tlie limbs 
on tthicli 450 operations hate been reported up to the present 
Tlie arteries of the legs are the most frequently iiitoltcd and 
the condition is rapidlt followed bt secondart gangrene 
1 inbolectomy is not dangerous in this condition though it 
should be done earli According to statistics renewed bt the 
speaker functional restoration takes place m 76 per cent of 
the cases in which the operation is performed within six hours 
of tlic production of the embolism 


PERICARDITIS 

The third official topic was chronic mediastinal pericarditis 
Dr Luisada of Naples was the official speaker for the Sopieta 
di Medicina Interna. 

Dr Torraca, the official speaker for the Societa Italiaiia di 
Chirurgia, spoke on the indications for the performance of an 
operation in adhesite pericarditis The operation to be per 
formed may be any of the following cardiohsis (Brauers 
operation), phremco excresis (Sauerbruch’s technic), endopcri 
cardial pericardiolysis (Delorme’s operation) and pericardiectomy 
(Rehn, Schmieden and Sauerbruch's operations for decortication 
of the heart) Improvement in the technic of pericardiectonw 
and the better training of the surgeons in this operation will 
make its results far better than they are at present 

NETHERLANDS 

(From Our Regular Correspondent) 

Not 28, 1935 

Association for Protection Against Aenal Warfare 

Several civil autlionties, m collaboration with Netherlaiidic 
military technicians, taking the initiative, have founded the 
Association for Protection Against Aerial Warfare, which has 
the following objectives 

1 Instruction of the population in the developments and the 
importance of the aenal menace and the means of protection 
against aerial attacks 

2 Education of the whole population with regard to tlic 
measures of protection taken and to be taken by the authori 
ties and the support that may and should be accorded this 
organization. 

3 The publication in all the homes of the cliief items of 
information concerning the measures of protection to be taken 
by each emhau before, during and after aerial attacks 

4 Active progress m the preparation for mdindual protec- 
tion and, if possible, tlie employment of competent personnel 
to guide the population, and the procuring of efficient equip- 
ment to be placed at the disposal of this organization 

It IS probable that all the similar existing organizations will 
unite their forces whicli will facilitate immediate contact with 
the population 

The Crusade Against Rats in Amsterdam 

An intensive campaign against rats is about to begin m 
Amsterdam This crusade wall consist in a campaign of exter 
mination to be repeated regularly at fixed intervals The rats 
will be kalled, if possible m their lurking places The poison 
will be spread about Preparations of bactena will not be 
employed Spring is the most favorable time for beginning 
the extermination A second campaign will take place at the 
end of summer or the beginning of autumn An intensive 
publiaty campaign m order to assure the collaboration of the 
population in an effective fight against rats will be launched 
twice each year The radio and printed leaflets will be the 
principal means of promoting publicity The expense of tins 
campaign against rats is estimated, for the first year, at 30000 
florins (520 000) 

The Echinococcus and Homeless Dogs 

Drs Tenhaeff and S Ferwerda have published comparative 
statistics concerning the echinococcus in domestic animals m 
Mecklenburg and m Friesland and the menace of homeless 
dogs as a source of contagion These dogs eat the waste 
parts of butchered animals and often contaminate the cattle 
and the hogs on a farm A careful control of butchering 
on the farms is needed One third of the hogs m Fries 
land were examined in 1932 and in 1 per cent of tlie.c the 
echinococcus was found In hogs coming from other provinces 
vesicular evsts were frequentlv found About the time the law 
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rcquinng inspection of butclicnng places went into effect, tlie 
cases of echinococcus m cattle were from one and one-half to 
two times more frequent m Mecklenburg than m Friesland 
In man, on the other hand the disease was twice as common 
m Fncsland as in Mecklenburg The dogs of tlie prosmice of 
Inesland are more frequentlj infested with Taenia echino- 
coccus than arc those of Mecklenburg In closing the authors 
stale tliat homeless dogs and not dogs on leash arc the source 
of contagion for man and aiiinnls The cases of cclimococcic 
infestation haie diminished matenallj in Friesland since tlie 
butchering places on the farms hare been subjected to inspec- 
tion The situation is less fai-orable m Mecklenburg, where 
inspection is not obligators Tenliaeff and Ferwerda think tliat 
inspection of domiciliars butchering places should be required 
in all the pronnccs of the Netherlands 

BELGIUM 

(Trom Our Krpiilar Ccrrcil’andent) 

Noi 28 1035 

International Congress for the Protection of Childhood 
The Coiigris international de la protection de Icnfancc was 
held in Brussels in connection with the eletentli session of the 
Association Internationale pour la protection de 1 enfance 

THE ^EED OF PFIIIATRICS IN THE TUMNINC 
OF PnVSIClANS 

The first topic on the program The present status and the 
need of pediatrics m the professional training of phjsicians 
was discussed by E Lesne and Mile G Drejfus-See of Pans 
who cmpliasized that instruction in pediatrics is of paramount 
importance Thej c.\plained the essential criteria and desiderata 
of pcdntncians and presented the following resolution which 
was adopted 

1 The course in pediatrics obligators for all, should be 
further developed, 

2. The course should be followed b> a tlicorctical and pne- 
tical cgamuntion in puencullure and pediatrics 
3 Admission to positions requiring the sen ices of phjsicnas 
skilled in Ingienic orgaiiiralion and the care of children should 
be reserved to phvsicniis holding a unnersitv certificate in 
puericulturc and jicdiatrics based on studies pursued following 
special courses extending over one or two \cars 

TJir FRF MJTME EXAMlNATrON 
In presenting the second topic ‘ The Preiinptnl F xanmiation 
Eugenic and Therijicutic Prcventiie Measure' li Schrciber 
of Pans presented a classification of these incasurcs which he 
divides as follows 

Marriages that should be absviIvileU disapproved The fol- 
lowing diseases should be regarded as ahsohitcli prohibitive of 
marriage cancer grave tnlierciilosis chrome alcoholism 
ancurvsnis aortitis hemophilia ncurosi phihs tabes dcnienlia 
praccox imihijile sclerosis severe c|iilr|i v iiKurabtc mental 
diseases hoiuosewiahtv 

Marruigcs tleat slionld be disapproved tciniMirarilv Herein 
arc mchidid marriaccs that would unite emiphs m spue dii 
fact tleat one nr Imlli learliiers arc affeateal with a eontagioiis 
vli'casc harmful to at least one partv to the eontracl and to the 
otTspriug although the daiigrr mai lie removed after institution 
of s) stem (tic and jiroloiigeil irvatmcnl Liider this lnad mav 
lie phicd avtne tulicrculosis which emails onlv a nmitmal 
dviigcr for the marriage |«rliurs Imt a crave vlanger tor the 
otTspnug and venereal doea e diiniiq the I'vnial of i iiiiaci ut 
Marrnees that vuav Iw appTovetl tin vidvsl ctrtaiii prerinlton 
arv taken This mvhdes iinrri igv iii whuh < ue ot the jiro 
fs evl txirtiicrs i attcileil with litl>ers iilosis that n apjiarimK 
nevvlive pv lorrlua oi I audiiu or n nvaiutagiovi svphihs 

Marrnees tleat new he a[prvovs| without re ervatieuv This 
cs aiprt e marriages m whwh there i no mruave on the honroi 


that might compromise tlie health of cither marriage partner 
or that of future offspring (descendants of cancerous persons 
young watmen who are amcnorrheic but without genital mal 
formation healthy descendants of parents affected w itli certain 
familial diseases) 

rSOPItVXAMS OF TUBEfiCtLOsIS 

P F Armand-Dehlle thinks it would be well to applv the 
BCG method more generally and to administer the vaccine 
systematically by the oral route to all the new-boni durmg the 
first ten days after birth If the child is bom m a contaminated 
envaronment, absolute isolation is needed and should be main- 
tained until the appearance of a positive skin reaction the proof 
of the impregnation of the organism by the premumzmg BCG 
vaccine He advises repeating the vaiccmations (prefcrablv b\ 
the subcutaneous route) at sufficiently close intervals 

The premumzmg potency of the BCG vaccine and its duri- 
tion liave never been exactly ascertained Moreover even m 
children who have been correctly vacanated true tuberculous 
manifestations have been observed, usually attenuated but some- 
times grave One should therefore exercise caution wlien it is 
a question of allowing vaccinated children to remain m constant 
contact with a carrier of tubercle bacilli 

The Red Cross tn the Belgian Congo 

Mr Jean Ghilain, official representative of the Red Cross 
Society of the Belgian Congo, m his address at the inauguration 
of the new center of social medicine at Leopoldville sketched 
the work accomplished by his branch of flic Red Cross He 
referred to the creation of local publicitv and educational 
centers, dispensaries and consultation centers for voing mothers 
He described the initiative that the society had taken in the 
fight against leprosy m the J44poko region and against venereal 
disease along Uie equator and in Katanga The local com- 
mittee of Leopoldville acquired m 1928 the idea of creating a 
center of social medicine in the native quarter of KmsUasa 
The beginnings of this center were difficult in 1933, however, 
recoveries were effected in 027 cases of svphihs and in 117 
cases of gonorrhea m women 

A gift from Queen Elizabeth m 1929 was the basis for the 
conslrviction of tins center m Eeopoldvillc The center todai 
comprises four pavilions, containing a jioly clinic, an aiitivcncrcil 
dispeiisan an aiititubcrculo'is dispensary and a consultation 
department for vmmg niotliers This happy arrangement makes 
It possible for the personnel of each pavilion to preserve its 
independence and to work constaiitiv in collabontion with the 
personnel of the other pavilions 

New Edition of the Physicians’ Guide 
\ new edition of the professional guide for Belgian pliysi- 
cians Ins just apjicarcd The book begins with information on 
the organization of professional defense and then takes up the 
conijKisiiioii of the nineteen special commissions charged ivitli 
the studi of various professional questions Chapters follow 
on \dmiiiistrativc social nicdicmc ftarifif schedules, contracts 
various rcRuIatioiisl iiicihcal service for mdigcnts oceupational 
acndeiits Aiitilulierculosis crusade Child hygiene Belgian 
legislation on public bvgtcnc and jiractue of the imxhcal pro 
le sum luhimiatioii oi a fiscal nature income tax law jiir- 
taiuiiig to sn,„,, ,avcs and the like Medical certificates 
iiiiKitl foniis for an ordinarv medical ccrtifiiatc and for spenal 
vertiusates toccupational accidents mltrnmi.tn of the msanc 
attestation of death and the hie) Medical fees resume of 
Icpi lation dosamicmarv ciidencc m connection with contesta- 
tion ot lee In iiraiicc in relation to the medical profession 
group invuraiiLc rc ened tor mcmlicrs oi (lie Belgian Medical 
1 ederation proicssm ul end rc jioii ibihli insurance nidi 
vidual insurance insurance for hounliold woricrs I cfh ral 
hbrari O-gauizaiion oi Inpicic m Belgium 
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Marriages 


Allan Simpson Chrisman Asst Surg, Lieut (j g), U S 
Na\’y, Qiarlotte, N C , to Miss Eleanore Krekeler of Mont- 
clair. N J , Dec 21, 1935 

Paul Douglas Camp Jr Richmond Va , to Miss Nellie 
Cornelia Staves in Schenectady, N Y , Dec. 7, 1935 
Edgar Jackson E\ans Jr, Denville, N J, to Miss Isabell 
Hoffman of Allentown, Pa , Dec 28 1935 

Gypsie j Dobvns Phoenix, Ariz , to LIiss Virginia Jane 
Herron of Salmas, Calif , m January 
Prank H Caktlik Philadelphia, to Miss Ann Louise 
Kearney of Shamokin, No\ 30, 1935 
J WiTHiNGTON Eaton Goffstown, N H , to Miss Eudelle 
Parks of Londonderry, Dec 1, 1935 
James T Emert, New York, to Miss Barbara Hatch of 
Sharon, Conn , Dec 21, 1935 

Walter E Kotanchik Shamokin, Pa , to Miss Helen Smith 
of Watsontown, recently 


Deaths 


Thomas Clark Chalmers, Forest Hills N Y , Bellevue 
Hospital Medical College New York, 1897 member of the 
House of Delegates of the American Medical Association, 1919- 
1930, member of the Medical Society of tlie State of New 
York , past president of the Medical Societj of Queens County, 
and diairman of the board of trustees, 1924-1931 , past presi- 
dent of the Medical Assoaation of the Greater City of New 
York, and the Soaety of Medical Jurisprudence, fellow of the 
Amencan College of Phjsicians, pediatrist to the Cornell Uni- 
^erslty Dispensary, New \ork, 1903-1911 f attending pediatrist 
to the Jamaica (N Y ) Hospital, 1913-1916, attending physician 
and pediatrist to the Flushing Hospital, 1915-1923 , since 1915 
attending physician to the Queensboro Hospital, and president 
of the medical board, 1915-1921 , member of the executive com- 
mittee and representati\e of Queens County, advisory council, 
City of New York Department of Hospitals, served m 'V’anous 
capaaties on the New York National Guard, and as major 
surgeon dunng the Spanish-Amencan War, aged 67, died sud- 
denly, Nov 16, 1935, in Exeter, N H , of heart disease 

Ward Brinton ® Philadelphia, Jefferson Medical College 
of Philadelphia 1894, formerly instructor in mediane Uni- 
versity of Pennsilvania School of Medicine, and clinical pro- 
fessor of mediane, Womans Medical College of Pennsylvania, 
first chief of the division of tuberculosis, department of public 
health, formerly secretary of the Pennsylvania Tuberculosis 
Soaety , veteran of tlie Spanish-Amencan and World wars, 
for many years on the staff of the Philadelphia General Hos- 
pital at vanous times on the staffs of the Phipps Institute, 
White Haven (Pa ) Sanitanum, Protestant Episcopal Home 
for Consumptives Babies’ Hospital and the Eagleville (Pa.) 
Sanatorium aged 62 died Dec 29, 1935, m the Pennsylvania 
Hospital. 

Willis F Westmoreland, Atlanta Ga , Atlanta Medical 
College 1885, fourth vice president of the American Medical 
Association in 1896 member and past president of the Medi- 
cal Association of Georgia, and the Southern Surgical Asso- 
ciation fellow of the American College of Surgeons, cmentus 
professor of surgeo and clinical surgery Emory University 
School of Mediane past president of the state board of health, 
surgeon to St Joseph’s Infirmary and consulting surgeon to 
(lie Grady Hospital , aged 71 , was found dead, Dec. 4, 1935 

Stanley Sinclair Smith ® Pittsburgh , Jefferson Medical 
College of Philadelphia, 1896, professor of ophthalmology 
Universiti of Pittsburgh School of Medicine member of the 
American Academv of Ophthalmologv and Oto-Laryngology 
fellow of the American College of Surgeons served during the 
World W'ar on the staff of the Eye and Ear Hospital, Pitts- 
burgh Columbia Hospital Whlkinsburg and the Carnegie Insti- 
tute of Technologv aged 61 , died Dec 2 1935 of coronary 
thrombosis and mvocarditis 

Silber Charles Peacock f Chicago Rush Medical College 
Oiicago 1925 served dunng the W'orld W^ar, assistant attend- 
ing phvsician at the Oiildren s Memorial Hospital and acting 
director of the Otho S A Sprague Memorial Institute I.abora- 


tory, head of the department of pediatncs, Henrotin Hospital 
on the staff of the Ravenswood Hospital , aged 41 , was found 
in his car murdered, January 3, after he had respond^ to a 
false telephone call to attend a sick child. 

Thomas Henry Snowwhite, Braddock Pa , University of 
Pittsburgh School of Mediane, 1913, member of the Aledical 
Society of the State of Pennsylvania demonstrator of surgical 
anatomy at his alma mater, fellow of the American College of 
Surgeons, served during the World W^ar, president of the 
board of education , gynecologist to the Braddock General Hos 
pital, aged 44, dieid, Nov 22, 1935, of malignant hypertension 
Henry Wald Bettmann ® Cmannati , Medical College of 
Ohio, Cincinnati, 1890, professor of medicine Uimersitv ol 
Cmannati College of Medicine, member and past president 
of the American Gastro-Enterological Association and fellow of 
the American College of Physiaans, past president of the Cm 
annati Academy of Medicine, on the staff of the Jewish Hos 
pital , aged 67 , died, Dec 5, 1935, of coronary thrombosis 
Samuel Eugene Harmon ® Columbia, S C University of 
Tennessee Medical Department, Nashville, 1899, president oi 
the South Carolina Medical Association , member of the Asso 
ciated Anesthetists of the United States and Canada, fellow of 
the American College of Surgeons visiting surgeon to the 
Columbia and Baptist hospitals, aged 64, died suddenly, Dec 
26, 1935, of coronary thrombosis 

Henry Kent Hooker ® Clinton, 111 , Chicago Homeopathic 
Medical College, 1903, served during the World War, for 
twelve years member of the high school board of education and 
city physiaan , connected with the Edmonson Clinic, aged 00 
on the staff of the John Warner Hospital, where he died, Nov 
21, 1935, following an operation for appendiatis 

Henry G Woutat ® Grand Forks N D , University of 
Minnesota College of Homeopathic Mediane and Surgery, Mm 
neapohs, 1897, member of the Radiological Soaety of North 
America, fellow of the Amencan College of Surgeons, on the 
staff of the Grand Forks Deaconess Hospital, aged 62 died 
Nov 27, 1935, of coronary disease. 

Edward Dewitt Wagoner, Burrows, Ind , Medical College 
of Indiana, Indidnapolis, 1903, member of the Indiana State 
Medical Association, past president of the Carroll Counti 
Medical Society , formerly county coroner , aged 61 , died Nov 
23, 1935, in the Methodist Hospital, Indianapolis, of septicemia 
coronary thrombosis 

Charles Edward Nickson ® Independence, Mo , Medico 
Chirurgical College of Kansas City, 1904, member of the 
Radiological Soaety of North Amenca, on the staff of the 
Independence Sanitarium and Hospital , aged 62 , died, Nov 6 
1935, in Kansas City, of heart disease and pulmonary embolism 
Lester Bogue Rhamy ® Wabash, Ind., Indiana Umversitv 
School of Mediane, Indianapolis, 1928, formerly secretary and 
vice president of the Wabash County Medical Society , on tlie 
staff of the Wabash County Hospital, aged 37, died, Nov D 
1935, m the Pokegama (Minn.) Hospital, of tubtfculosis 
William Thorndike ® Milwaukee, Harvard Universi^ 
Medical School, Boston, 1896, assistant medical dmector of me 
Northwestern Mutual Life Insurance Comjiany , aged 65 , died 
Nov 23, 1935, in the Columbia Hospital, of chronic lymphatic 
leukemia, and gastro-intestinal hemorrhage 

Harry Ralph Wormley ® Rockford, 111 , Rush Medical 
College, Chicago, 1906, member of the Amencan Academy ot 
Ophthalmology and Oto-Laryngology , on the staff of the KocK 
ford Hospital , aged 56 died suddenly, Nov 20, 1935, of beau 
disease, while on a hunting tnp m Iowa. 

George David Lockie, Spnngfield, 111 National Medical 
University, Chicago, 1898, member of the Illinois State Medical 
Soaety, veteran of the Spanish-Amencan and World wan 
aged 65 , on the staff of St Johns Hospital, where he died 
Dec. 25, 1935, of multiple sclerosis 
James Bernard O’Connor ® Low'ell Mass , College of 
Physiaans and Surgeons, Baltimore, 1892, formerly memMC 
of the local school committee, aged 67, on the staff of St 
John’s Hospital where he died, Dec 22, 1935, of enlarged pros 
tatc and diverticulitis 

Abram A Hershman ® New Haven, Conn , Yale Umver 
sity School of Medicine, New Haven, 1908 member of tlie 
New England Obstetrical and Gynecological Soaety, on 'n 
staff of the Grace Hospital, aged 49, died, Nov 11, 19d5 o 
brain tumor 

Louis Edward Banker, Cmannati, University and Bellevue 
Hospital Medical College, New York, 1900, member of O'' 
Ohio State Medical Assoaation, on the staff of the Looi 
Samaritan Hospital aged 59 died, Dec 23 1935, of coronao 
occlusion. 
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Gustavus Dedman Lillard ® La\\reiiccburg, Ky , Uni- 
\ersity of LoumiHe Medical Department, 1893, past president 
of tlie Anderson County Medical Society , formerlj member of 
the crty counal, aged 70, died. Not 24, 1935, of coronary 
embolism 

Robert Wilcor, Pascoag, R I , Long Island College Hos- 
pital, Brookltn, 1878, medical examiner m Burrville and North 
Smithlield , formerly member of the state legislature , aged 81 , 
died. Not 15, 1935, of chronic nephntis, mjocarditis and artcno- 
sclerosis 

O A Oredson, Duluth, Minn , Minneapolis College of 
Physiaans and Surgeons, medical department of Hamline Um- 
tersitj 1903, aged 63, died, Nov 25, 1935, in St Mary’s Hos- 
pital, of myocardial insufficiency and pulmonary embolism 
Frank Albert Bimbaum, Marathon Wis Marquette Uni- 
versity School of Medicine, Milwaukee, 1927, member of the 
State Medical Society of Wisconsin, aged 34. died Not 27, 
1935, in St Mary s Hospital, Wausau, of lobar pneumonia 
Lucien Eldred Larche, Bastrop, La , Memphis (Tenn ) 
Hospital Medical College, 1^9, member of the Louisiana State 
Medical Society member of the aty counal , aged 51 , died 
in December 1935, at a hospital m Monroe, of pneumonia 
Leslie Woodruff Snow ® Salt Lake City , Jefferson Medical 
College of Philadelphia, 1886, on the staff of the Dr W H 
Grotes Latter-Day Samts Hospital, aged 73, died, Not 28, 
1935, of caranoma of the prostate and ffiabetes mellitus 
Ira David Bowser, Rejnoldsville, Pa , Western Pennsyl- 
vania Medical College, Pittsburgh, 1906, member of the Medical 
Soacty of the State of Pennsylvania aged 52, died. Not 25, 
1935, of pneumonia following a gunshot wound 
Joseph Edward Harley, Rochester, N Y , University of 
Buffalo School of Medicine 1909, member of the Medical 
Society of the State of New York, aged 56 died, Nov 21, 1935, 
of arrhosis of the liver and gastric hemorrhage 
John Arnold Board, Altavista, Va , Medical College of 
Virghiia, Richmond, 1913, member of the Medical Soaefy of 
Virginia, aged 44, tvas found dead, Dec. 18, 1935, of an acci- 
dental gunshot wound rcceited while hunting 

John Hagerty Bishop, Cartersville, Pa , Georgia Eclectic 
Medical College, Atlanta, 1881 , also a dentist Civil War 
veteran, aged 86, died, Dec, 25, 1935, in the Doylestotvn (Pa ) 
Hospital, of injuries rcceited in a fall 
Nathaniel Z Dunkelberger, Kutitown, Pa , Medtco- 
Chirurgtcal College of Philadelphia, 1890 memb^ of the 
Medical Society of the State of Pennsylvania , aged 71 , died, 
Nov 6, 1935, of cerebral hemorrhage. 

Rupert Connor Herrick ® Gilmore City, Iowa, State Um- 
tersity of Iowa College of Medicine Iowa City 1908, past 
president of the Pocahontas County Medical Society , ag^ 50, 
died, Not 22, 1935, of heart disease 
Louis E Blair, Albany, N Y Albany Medical College, 
1881 , member of the Medical Soacty of the State of New 
York, aged 78, died suddenly, 8, 1935, of arteriosclerotic 
heart disease and coronary occlusion 

Joseph Z Heston, West Jefferson, Ohio, Columbus Medi- 
cal College, 1889, formerly member of the board of education, 
aged 78, died Not 26, 1935, in the Mount Carmel Hospital, 
Columbus, of cerebral hemorrhage 

F Nolan Thorpe, Boy lesion, Ind Central College of Physi- 
aans and Surgeons, Indianapolis, 1905, member of the Indiana 
State Medical Assoaalion aged 57 died. Not 25, 1935 of 
mitral insufficiency and nepliritis 


Solomon Milton Linville Lexington, Ky , Kentucky Uni- 
tcrsity Medical Department Lomstillc, 1905, aged 55 died 
Not 18 lOdS in the Veterans \dministration Fanlity of 
loronary thrombosis 

Charles Shepherd Webb Bowling Green, Va Unitcrsity 
of the City of New lork Medical Department 1875 memtier 
of the Medical Soacty of Virginia, formerly rruator aged W 
ified, Not 28 I'tlS 

Frederick A Roberts Pittsfield Mass College of Phy 
MCians and burgeons Baltimore 1897 mcmlicr of the Massa 
thusetts Medical Society, aged 72, died \oi 30 193"; of 
angina pertons 

William T Pride, Madison \Ia Tulaiic Lnitcrsity of 
1 ouisiana Medical Department New Orleans 1895 member of 
the Medical \ss,x-ntion of the Slate of Maliaiua aged 70 died 
Not 19 193'^ 


George Gilbert Barnett Mipcmiiig Midi Ru h Medical 
t ollcgc tlncapo ls8d inemlH.r oi tin. Miducan State Medical 
^noclt fonrrrh nan r and ait health officer aged 82 died 
Dec s I"'" 


Charles Raymond Dwyer, Broomall Pa , Jefferson 
Medical College of Philadelphia, 1926, aged 35 died. Not 16 
1935, in the Delaware County Hospital, Drexel Hill, of Hodg- 
kins disease 

Joseph Tanno, Cleteland, Regia Umtersita di Napoh 
Facolta di Medicma e Chirurgia, Italy, 1902, aged 57 died. 
Not 29, 1935, of hy-pertension, arteriosclerosis and coronary 
thrombosis 

Charles S Crockett, Lincoln, Ark (licaised in Arkansas 
in 1903), member of the Ark-ansas Nfedical Societt , aged 58, 
died Dec 7, 1935, in a hospital at Siloam Springs, of mto- 
carditis. 

Sara J Lloyd, Detroit, Michigan College of Medicine and 
Surgen, Detroit 1891, aged 85, died, Dec 2, 1935 in the 
Deaconess Hospital, of hypostatic pneumonia and fractured 
femur 

Frederick Falk ® Seattle, Umtersity and Bellevue Hospital 
Medical College, New York, 1899, serted during the IVorld 
War, aged 62, died, Nov 28, 1935, of coronary thrombosis 
Cyrus Burford Weller, Austin Texas, Umtersity of Texas 
School of Medicine, Galveston, 1908, aged 54, died, Not 26, 
1935, in the Brackenndge Hospital, of chronic myocarditis 
Orwin E Howe, Washington D C (licensed iii the Dis- 
trict of Columbia m 1894), aged 82, died Not 6, 1935 in the 
Washington Sanitanum and Hospital, Takoma Park, Md 
Edward Samuel Hull, Milton Junction Wis , Bennett 
College of Eclectic Medicine and Surgeo, Oucago, 1891, aged 
82 , died, Dec 4, of caranoma of tlie genito-unnary tract 
Manon W Jinks, Suwanec, Ga , Georgia College of 
Eclectic Medicine and Surgery, Atlanta, 1910, aged 66, died, 
Dec 8, 1935, of acute nephritis due to dental sepsis 

Matthew Thomas Cummiskey, Brooklyn, Umtersity and 
Bellevue Hospital Medical College, New York, 1899, aged 71 , 
died, Dec 12, 1935, of caranoma of the liter 

Carroll Monroe Lovell, Dickson, Tenn , Vanderbilt Uni- 
versity School of Medianc, Nashville, 1876, formerly mayor 
and postmaster, aged 85, died. Not 17, 1935 

James Marmaduke Boddy, Minneapolis, Albany (N Y) 
M^ical College, New York, 1905, aged 70 died. Not 17, 1935, 
of coronary thrombosis and chronic nephntis 

William John D Lawrence, Gadsden, Ala , Vanderbilt 
University School of Medicine, Nashville, 1886, aged 74, died, 
Nov 5, 1935, in Birmingham, of pneumonia 

Charles A Ingraham, Cambridge, N Y , Albany (N \ ) 
Medical College, 1878, aged 83 died. Not 24, 1935, of dironn. 
myocarditis and coronary tlirombosis 

Willis Leroy Tucker, Hinsdale, Mass College of Phy- 
siaans and Surgeons of Chicago, 1893, served during the World 
War, aged 63, died Nov 7, 1935 

Le Baron Botsford Wilmot, IVinmpcg, Manil , Canada , 
McGill University Faculty of Medicine, Montreal, Que , 1901 . 
aged 61 , died Oct 17, 1935 

Richard G Callihan ® Luray , Mo , Keokuk (la ) 5fcdieal 
College, 1891 , president of tlic Clark County Jfcdical Societt . 
aged M, died. Not 28, 1935 

Leon Harvey Goodale ® Nashua, Iowa, Hahnemann Medi- 
cal College and Hospital, Chicago, 1887, aged 72, died. Dec 5, 
1935, of cerebral hemorrhage 

Ernest Elmer Wishard, Chicago Medical College of In- 
diana, Indianapolis 1900, aged 60, died. Not 27, 1935, of acute 
coronary artery occlusion 

Robert Nicholas Daley, Boston Harvard Lmtcrtilt 
Medical School, Boston. 1894, aged 65 died Not 16 1935 of 
chronic myocarditis 

Archibald McCallura, Gulfport \fits Kciituckt School of 
Mediane Louisville, 1879, aged 80 died, Nov 6 1935 of 
chronic myocarditis 

Lewis Bernhard Parks Cadiz Ohio, Umtersity of Pitts 
burgh School of Mcdinnc, 1910 aged 49 died Not 23 1935 
of heart disease ' 


Luther F Worley, Mazoii 111 
St Ixjuis 1887 aged 77 died 
mtocarditis 


Missouri Medical College, 
Not 22 191s of chrcmic 


William McKinley Carter, Bell 
iiois College of Mcdionc, Chicago 
2 1935 


Calif Liiiter'iit of Ilh- 
1920 aged 40 died Nov 


Alfred P Hanchett, Counal Bluff. Iowa Oucago H.uneo- 
lothic Methcal College, 1878 aged 83 died Dec 8 1911 of 
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THE OWNERSHIP OF X-RAY FILMS 
To the Editor — In an editorial in The Joir\vi Oct 12, 
1935, page 1193, on the decision of the Supreme Court of Michi- 
gan that an x-rav film made of a patient bj, or for, his phjsi- 
cian in the course of the studj of the case, and necessarilj a 
part of the record, is the property of the doctor by whom it 
was made, although paid for by the patient unless he has 
entered into an agreement waiving ownership, jou comment on 
the “successful issue” of the case. You close w itli the words 
'the decision leaies undetermined the questions whether a 
patient personally or through phjsicians, or others emplojed 
bi him has a right to inspect a roeiitgenograpliic negatiie 
while It remains in the possession of the phjsician who made 
it or to require on pajment of a reasonable cost, that prints 
of the negatne be furnished to him” You end sour editorial 
with tlie additional comment that the decision ‘is a distinct 
adi-ance in the settlement of a troublesome and important 
question ’ 

There are seseral points of siew in tins most ‘important 
question’ that need to be decided bj the courts and the Michi- 
gan decision serves only as a basis for discussion The court 
finally must elucidate this matter I Whj not now ? Wliose 
interests are paramount the collector of data on which, in part 
at least a diagnosis is made or confirmed or the patient whose 
pathologic condition is bound to change for better or worse 
and who cannot perhaps carry aroimd witli him the plijsician 
who made and holds the pictures, whose possession of them is 
legalized by this decision’ If it were necessary to decide the 
question at once and finally I should saj that since the profit 
111 roentgenology is so great it seems to me tliat the taker of 
the original film could suppb a 4 bj 6 photograph ol the film, 
or of such of the films as established the diagnosis, for passing 
on to the patient In chest cases such a course is so just and 
iiecessarj that one is led to wonder wlij it is not generallj 
applicable. A patient with lung tuberculosis nia\ seek the 
adi-antage of a change in clunate after a lung compression. The 
doctor in tlie new location would like to know the progress of 
the lung condition, and this can be well understood onlj bj a 
studj of such films as have been taken to record tiic changes 
due to various means of tlierapi To meet tins situation a 
sanatonum which I was instrumental in founding as an 
eleemosjnarj institution began its career tw cut} -five }ears ago 
b} requiring a satisfactor} \-ray plate of the chest of Cier} 
patient that entered and the signing of an agreement tint these 
plates and subsequent ones made at the institution at a cost ol 
S2 each to tlie patient became the pennanent properti of the 
institution This was due to a suit in southcni California about 
tint time for $50 000 against a saiiatoruiiii because the patient 
claimed that a subsequent plate showed she had iic\er had pul- 
inonar} tuberculosis It is obnous that the eiideiice of the 
sanatorium record in that case would bare been strengthened 
greath b\ the possession of the first plate had one been taken 
We all kmow that eien a caiiti nia\ heal so that no trace of 
the tuberculous process iiiai show Then too the endences of 
latent or obsolete tuberculosis ma\ be ot great importance in a 
patient subsequenth dc\ eloping sibcosn There arc so mam 
reasons win a cop\ (not a print) oi the onciml roentgenogram 
IS of more \-alue to the patient tlian to the doctor who makes 
Ins diagnosis often on the eiidence oiiK of the roentgenogram 
tlat cieiw first class sanatorium for lung ca-es sends along its 
x-ra} plates with patients returning to distant places cither as 
a ban or with the understanding that thci are giien to the 
pa lent for tic help oi the pln-iciaii under whose care the 
patient come- in t\cnt oi subsequent trouble I do not wish 
ti 1 C considered a die t specialist cxclusiicK for in\ interest 


III lung disease for twenta-fi\e }ears has been to help to make 
lung tuberculosis a treatable disease instead of a boarding house 
proposition, as it was too often twent}-fi\e }ears ago In all 
this time, thousands of x-rai plates hate passed from plijsicians 
and sanatonums to us and from us to them, and iieier lias this 
pm liege of inspection or change in ownership been refused. 
\\ here a return of the films is asked we photograph them and 
return them at once In that wa\ both records are presen ed 
T/ie records of two institutions to which I am consultant include 
these films of photographs of original phtes attached to the 
histones so that on rounds the whole roeiitgenographic record 
of the case can be renew ed at once, and if it is in the patients 
interest to ha\e the original films on leasing the} are passed on 

There are a number of problems which experience has taught 
111 the amassing of eiidence that makes clear the necessit} of 
the ownership of the original film resting in the doctor who 
assumes the responsibilit} of a therapeutic procedure that is 
based on the roentgen e\-amination and which subsequent roent 
genograms would not make clear A dentist nia\ remove a 
tooth at the root of which an abscess exists The film is his 
justification and should be his propertj A fracture maj heal 
or not heal, and in either case there may arise questions m 
which he ma} have to defend himself, and the roentgenogram 
IS again of fundamental importance That this situation ma} 
be abused goes without sa}ing and the editorial raises properly 
the question of the right of others to inspect the original roent- 
genograms or have copies of them And here there is need 
for the skilled roentgenologist, for suits are brought on the 
basis of such poor films that no interpretation of pathologic 
conditions should be made of theiii 

^ here are far too mail} roentgenologists, and the poorer two 
thirds ought to be prevented from claiming either the reniunera 
tion or the anthorit} of the skilled ones, and this applies par 
ticularl} to roentgen therapy Most orthopedic and chest 
specialists dentists and fracture specialists insist on their own 
reading of plates After all the best roentgenologists must be 
good clinicians and pathologists and many that I know never 
lose a chance to follow a patient to surgerv or autopsv m 
order to check up when thev can, on their own observations 
A good mail} advances in roentgenologv have lieen due to team 
work between clinicians and roentgenologists One has onl} 
to hark bark to the subject of annular shadows misinterpreted 
In half a dozen roentgenologists of national standing and clan 
Tied b} Dr M P Buniliam roentgenologist of the St Francis 
Hospital, and nijself 

S'liiipsoii 31 L IJeisc F It and Brown r.awra5on Pultnnnary ind 
Pleural Annular Radiographic Shadows Aui Rn Tnlfrc Si 661 
(Jan) 1919 

Amherson J B Jr Roentgenographic Pleural Annular Shadows in 
Pulmonarr Tiiberculosia Am Ret Tttbcrr 5 723 (Nov ) 1921 oi 
J80 (Aug 1 1923 

Iloneii J A Cavity Formation and Annular Ileural Shadows In Pul 
monary Tuherculoais Arch hit Mctl SutGI (Jan) 1920 Roent 
genographic Pleural Annular Shallows m Tilherailosis dm Ret 
Tiibtri 6 477 (Aug ) 1922 

Barlowj Natlian and Thompson J ( Sniall Pneumothorax in Tilher 
culoais dm Rc" Tiibcrc 5 611 (Oct I 1921 

Burnham At P and Brown P K Criticism of Recent Interprcla 
lions of Annular Shadows in I nut Rnenlgeiiograms Am Rc" 
Tiiberc 6 469 (Aug ) 1922 

Brown P K Annular Shadows Are They Cavities or Spontaneous 
I iieiminthnraces > dm J Rceutg not 10 445 (June) 1923 

In industrial hospitals iiarticiilarlv such as the Sotitlicrn 
Pacific General Hospital where all cxiieiise is liorne bj an 
III uraiice rate there is no question of the ownership of filrrcs, 
and vet when we discharge a patient sent in from an out ot 
town point bv anv of the 450 doctors of the staff we send an 
interpretation of roentgenograms taken and full data concern 
ing all laboratorv work and all specialists opinions The films 
will be sent if asked lor Obviouslv the doctor who is to carry 
on should have the benefit of all facts brought out by invest! 
gations of all kinds 

There is still another angle the value of mass evidence ni 
certain conditions There is no better illustration than the 
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figures from tlic Maro Clinic on hrpcrtrophic osteo arthntis 
of tlic spine III some 3,000 cases oier the age of 50 sears m 
uhich the rocntgcnogranis taken in the course of kudnej m\es 
tigatJons of men and iiomen with no complaints of the spine 
showed tliat 07 per cent of the men and 40 per cent of the 
women had demonstrable In pertropliic changes in the lertebrac 
of the lumbar spine. Tins important stud) could not base been 
made had the Ma )0 Clinic not retained plates made in the 
course of iinestigation of disease conditions 

Still another problem is presented in the question of how 
long films should lie kept b) a ph)siciaii or an institution 
Obiiousl) the adrantage of what mas be gamed b\ mass cu- 
dciicc dictates the indefinite prescrs-ation of films but unless 
the) are carcfull) stored the) mat mildew or undergo changes 
that lessen their value Tliei ha\c the same value that speci- 
mens base when remosed at operation A s-ast ntajority need 
not be kept for an) purpose for more than a short period (pur- 
pose!) not defined) Man) specimens arc wortliy of places m 
a museum and should be kept permancntl) Escr) roentgen- 
ologist has a library of unusual cases and presen cs with addi- 
tional care films showing important cridcncc m controversial 
subjects 

It would seem therefore that it is the dulv of some one in 
authorit) to have the courts settle all the problems connected 
with \ ra) films of pathologic conditions for the benefit of the 
patient and the protection of the doctor 

PniLiP King Brown, MD, ban Francisco 
Supervisor of Medical Service, 

Southern Pacific Hospital 

THE VOICE OF EXPERIENCE ABOUT 
STAIRS IN HEART DISEASE 
r 0 llic LdUor — Walking downstairs is good for heart disease 
Some one told me tins morning about a physician who warned 
a man sulTcriiig from heart disease that it he walked down 
stairs and came up again he would drop dead The man went 
back to bed with the idea of sta)iug there 1 From time immemo- 
rial walking upstairs has been supposed to shorten the lives 
of people with heart disease Strangel) enough few Invc 
appreciated that the reverse is true and that going downstairs 
will prolong the lives of people with heart trouble 
I had under mv care flic late Dr L Duncan Bulklcv who 
lived to a great age (83) so that he and his father covered 
the entire span of skin diseases as a spcvialtv Ins fatlier having 
been the first skin specialist in America Dr Culkle) was a 
rcall) great ph) siciaii a keen oh trver and an onginal thinker 
In the latter vears of his life he had an office iii the same office 
hinidmg with me 1 was on the ground floor and he wws high 
up in the Imtldmg 1 noticed that 1 often met Dr Bulklc) at 
the liottom of the snirs instead of coming out of the elevator 
He told me that he con idered walking downstairs the he I 
CNcreisc that he knew of and that he niadv it a pravtiec to walk 
down instead of taking tlie elevaitor I don i know how earlv 
111 life he started the treatment hnt he ccriamlv hveel to a great 
age 

alkinp elowiistairs is nn ewreisc elo eh ilheal to the lainoiis 
resisnncc c\crei<cs invented In \ncii t NcIiou echo a 
pioneer pin leiaii of the great heart treatment center m 


At anv rate, resistance exercises are under flie control of the 
operator and can be used m the earlier stages of convalescence 
after a ver) serious heart attack 
Walking downstairs as an exercise for elderl) persons has 
the additional advantage that it is an exercise also m balancing 
the bodv, a facult) that is apt to become impaired in older 
persons In Europe one sees m buddings the sign ‘ Please use 
tlic stairs m going down,’ but in this countr) stairs arc used 
hardh at all where there are elevators, and the stairs are usuall) 
unattractive m appearance, particular!) in office buddings 

Iiicideiifall) I would remark that it lias been brought to m) 
notice that fairl) )Ouiig persons of the present da) are often 
breathless after going upstairs, whicli was certainl) not true of 
the same group before the invention of elevators 

Louis F Bishop IfD, New \ork. 


Queries and Minor Notes 


Avosvvious CoiiKUMe vTiovs and queries on inivlal card* wvU not 
lie noticed Every letter must eonlain the vrnter s name and addrevr 
but there will lie omitted on request 


DIMEXSIOXq OF CHII D VT lURTIt 
To tht Editor — At the sucgestion of Dr Ella Oppenhcimer of llie 
O S Department of lavbor 1 am writing to yon for infomvauon wwh 
rejrard to Ihe overane dimensions of the head hips and shoulders of n 
child at birth I would at predate any mfomiation with regard to these 
dimensions j? Jonvsrov Newton, Mass 

Answer. — A recent stud) b) Drs Harr) Bakwin and Ruth 
Morns Bakwin on the size of infants at birth was publishcrl 
in December 1934 m the diiicricaii Journal of Diseases of 
Chitdnn and m Hiiiikiu Btolog\ The authors made many 
careful measurements of 1,653 new bom infants They tabulate 
the average measurement of the same dimension of the infant 
together with the standard deviation and the coefficient of 
vanation The average of their measurements of the cvrctim- 
fercnce of the head m a group of 395 males was 344 90 mni 
while m a group oi 417 females it was 338 52 mm In the 
same two groups the cephalic length (from the most prominent 
part of the occiput to the glabella m the midsagittal plane) 
vvas 117.21 mm and 114 62 mm, respcctuel) The cephalic 
breadth (bipanctal diameter) vvas 92 78 mm and 9187 mm, 
respective)) The average bi iliac diameter iii these two groups 
vvas 7422 mill and 7187 mm, respective!) Tlic biacromial 
diameter (straight distance between the most lateral points of 
the acromial eminences taken from behind with the cliild seated 
and arms clo'c to the thorax) vvas 112 48 iniii and 11120 mm 
respective!) All the foregoing figures appi) to the first Iwni ’ 
The authors give a 'cparatc table of measurements for the 
later born’ Tlic) found that llic external dimensions ol 
infants at birth arc larger m males than in females, and in 
latvr bom than m first-bom’ infants Thc) observed tliat 
new born nifants from a povert) -stricken environment were 
smaller in all dimensions iliaii new born infants from a more 
favorable cmironmcnt Thc nalionalitv of the parents sccmctl 
to have no mnutnee on the diiitcnsions The season of thc 
vear had no mfiiicnce on the vviight and height \ seasonal 
variation however vvas noted in the various dimensions, these 
Icing smaller during the spring and summer and larger during 
Ihe aiiluinn and winter 


tAtCINATION AGAINST SM \r I I ON 
T Ibc I ditor -Con jou icll me hew long nficr laccinalion for rniall 
I-os It IS Iwfnrc ign of immunity can lie ilctcdcil in the inncni> Is 
llicrc a ilcliiiiir r innalc for vaccination after espovure lo imillisiit fv 
ibe unvacctiulcil’ Kinilly (mil name M 11 N I 


tiemianv Bad \aiihcim I \ sonic priwi s m reasoning or 
iniilctual oh crvation hiliott di coverevl tigat rc'i lance iiiow 
incuts improved thc lieat ol niip.aireil hearts In this lomi oi 
CNcrri'c the nhject is instructed to make a nioiinicm md then 
the niovtmcnt is gmllv rc i ted In tiic operator f v thi mean 
the mu rlcv arc n creased ns to their to matv It has Ucti mv 
iNhcf tint this tvvmvitv of thc volimtarv mu s’e in one \ a\ 
'ir vntvrr h-mgs aKmt an increase m to luitv m the heart nig tie 


XxsWFr — Practical cxjicricncc is prohabl) the Iie't guide as 
to protectivi inimuiiiiv following successful vaccination for 
smallpox m the imv accinalcd individual live davs after an 
active vacanatinn reaches its peak (u<uallv about thc seventh 
dav after vaccination with iKitcnt smallpox vaccine virus) the 
individual is protected 

li thc uiivaeciiiated individual is exposed to smallpox and 
IS vacciigatcd wiilnn four davs after exposure and a jirompt 
talc re lilts he w.ll all prohahihlv Kcajic smalhyix \ 
surer siu! tatc resulting from vaccination made from the fifth 


ncllc Lilya? 
a Hv C. nt>£iss3 


r- 
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to the setenth day after exposure t\nil not pretent smallpox but 
will usually make the case mild, the lesions of smallpox will be 
small with a slight inflammation area about each, and the disease 
will run a short at 3 -pical course Vaccmation made after the 
setenth day following exposure will take but will not influence 
the seierity or course of the disease. 

It IS wise to make a second vaccmation on the person exposed 
less than four dajs as the first vaccmation maj fail to take. 
The second \-accination should be at least 1^4 inches from the 
site of the first i-accination and made two dajs after the first 
one 


DIFFERENTIAI DIAGNOSIS OF CONDITION 
AFFECTING LUNG 

To the Editor — About four months ago a man aged 56 had an 
attack of influenza He had been sick for three or four days with 
coughing a cold fever and a general malaise* He was well nourished 
and weighed about 160 pounds (72 Kg ) There were rales over the 
lower lobes of both lungs The personal and family histones were 
negative The patient was advised to rest in bed for several days which 
he declined to do Two weeks later the fe\cr had subsided but other 
wise the condition was about the same \Vhen he first came to the office 
the blood pressure registered 120 systolic* 70 diastolic the pulse rate 
was full and almost bounding 72 The patient remained ambulatory for 
about SIX weeks the condition making some iraproiement one week and 
losing It the next Today his blood pressure is 98 systolic 60 diastolic 
the pulse rate about 90 with dulness and rales over both lungs nnd 
hemoglobin about 65 per cent Examinationa of the sputum and the 
skin test are negative for tuberculosis. The patient was guen digitalis 
and tonics the first month Since that time he has been given a 5 cc 
ampule of iron cacodylate every third day and also halibut liver oil with 
\nosterol For the past week he has been on the theocalcin with Iodides 
He feels fairly well except for a general weakness and I notice the con 
dition of air hunger characterized by constant effort to get a deep breath 
There has been no cough for the past six or eight weeks The patient 
has been in bed for the past fi\c weeks D Alabama 

Answer. — It is difficult to determine from the information 
given whether the condition is primarily respiratory or ciroila- 
torj The term influenza is generally used loosely and it is 
doubtful whether tlie influenza bacillus alone often produces long 
continued pathologic changes in the lung Bronchopneumonia 
complicanng influenza ma) result in empvema, lung abscess 
or the activation of tuberculosis A negative skin test for 
tuberculosis is not convincing A Mantou-x or Pirquet test is 
positive in such a high percentage of cases at this age that a 
negative test merely raises a suspicion of the material or the 
technic used Likewise a negative sputum examination does 
not rule out the possibility of tuberculosis An encapsulated, 
interlobar empjema is often difficult to make out and will be 
found onlj on careful roentgen examination 

The bilateral character of tlie lung conditions would suggest 
a circulatorj basis for the disability Influenza, however, is 
seldom primanly responsible for myocardial failure If this 
patient has mvocardial failure it is most likely that the mjo- 
cardial damage existed prior to the influenzal attack and that 
the attack was merely another straw on the camels back. The 
fall in blood pressure and the rapid heart rate at rest are 
indicative of mvocardial failure, although botli are consistent 
with infection 

The iiossibilitj of coronarj thrombosis must not be over- 
looked The fever cough and general weak-ncss of the initial 
attack would fit into this picture perfect!}, and severe pain is 
not invariablv a part of a coronaiy accident The subsequent 
course in this case would fit such a diagnosis veiy well 

The quesDon states tliat the hemoglobm is about 65 per cent 
at present but makes no mention of the hemoglobm percentage 
at the onset The occurrence of a rapidl} developing anemia 
would be significant 

To determine the cause of the condition, the following study 
is suggested 

Repeated chest e-xammatioiis to determine whether the dul- 
iiess IS due to pleural fluid lung consolidation or lung 
congestion 

A chest roentgenogram if possible, to assist in the 
determination 

A 'earch for additional signs of circulator} failure such 
as a swollen liver edema of the subcutaneous tissues or 
albuminuria. 

A careful detennination of tlie heart size and contour 
together witli anv additional facts regarding the preexisting 
state of the circulation that might be of value. 

\ carciul examination of the urine, including simple kidnc} 
function tests Renal failure or diabetes is not wnthout the 
range of possibilities 

Lastiv, but not iikelv Addisons disease should be considered. 


BLOOD COUNT AND BLOOD CHEMISTRV 
OF THE DOG 

To the Editor — Will you loudly give me information or refereticej 
on (1) the normal blood count in dogs and (2) the normal blood chera 
islry of the dog Isaac AmauAU M D New York. 

Answer. — 1 The normal blood count (ei^-throc} te) in the 
dog IS 6,248,666 on the basis of some nine counts by Abder- 
halden and others (Arch j d ges Physiol 21 6 362, 1927) 
The limits of variation were from 6,120 000 to 6,520 000 
Marloff (Arch / d ges Physwl 175 355 1919) reports a 
count of 6,650,000 (according to the Burker method) Tiie.se 
figures accord with the results of the v-anous American investi 
gators 

Leukocyte Count iii the Dog ou the Basis of tlu Investigations 
of Kiihl Fritsch Wetsch and IPeriicr 
(Man in Comparison}' 
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2 The analytic values (blood clieniistr^) of dogs blood nre 
gnen in the following table 


Attalyiic I ahics of Dog*s Blood 



In Flasnio 

In Whole BIowl 


Mg per 100 Cc 

Mg per 100 Cf 

Nonnroteln nitrogen (os N) 

22*40 

86-® 

Urea (as N) 

15-18 

17 20 

Ammonia (as N) 


<0^ 

Amlnonltrogen (as K; 

— 

1 11 depending on 
thestnte of nutrition 

Uric acid 

— 

0.2 2 0 depending 
on the method 

Crcatlnt 


OArSI 

Creatinine 




OhJorlne 

876-404 

291-334 

Phosphate 

86-40 


Sodium oxide 


360-368 

Fotoseiom oxtdi 

_ 

2jA-26 0 

Calcium 

7 lOJ 

__ 

Magnesium 



Cholesterol 


O^ISO 

Dextrose (fermentabh ) 

— 

60-100 


The following additional data were obtained bj L Eiclicl 
berger 

Analyses of Blood of Normal Dogs* 
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* Under harbifal anesthesia 
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SEXLAL I^TERCOURSE DURING GONORRHEAL 
PROSTATITIS 

To the Editor — I have under my care a patient with conorrhcal 
prostatitii who hat been recemng prostalic maisage twice weekly for the 
past two montht fol/owing the tubsidcnce of the acute pottenor urethnut 
There is no urethral ditcharge and prostatic tmear reveals a slowly 
diffltniihing number of pus cells The first glass is dear and the second 
shows a moderate number of stnngy shreds containing pus cdls and 
a rare gonococcus If the patient should take every precaution to pro- 
tect h »5 wife from infection would occasional and \cry moderate serual 
intcrct>ur*e be contraindicated? The patient has a strong erotic tendency 
and attempts at sublimation ha\*c been only partially successful He 
reports to masturbatfon once a week and has about one nocturnal cmtisioa 
wceU} Pelourc warns against sexual intercourse during the treatment 
of both chronic and acute gonorrhea I ha\e not noticed any harmful 
elTccts resulting from the occasional masturbation or nocturnal emission 
Mipht not controlled sexual intercourse be just as harmless and if not 
what If the phjfiologic or pathologic basis for the prohibition? Kindly 
omit namr D \ork. 

Answfr. — Sexual intercourse and excitement are contraindi- 
cated during a gonococcic infection There is also some danger 
of infecting the partner e\en though strict precautions are 
obserted The use of scdatixcs (bromides and the like) are 
definitcit indicated m those patients who are disturbed b> 
-sexual desires dunng tlie infection Both sexual excitement 
ind intercourse haie a tendency to congest and traumatize the 
infected parts and are therefore contraindicated. 


TRE\TMENT OF SYPHILIS 

To the Editor — Mrs A. C aged 26» marned sixteen months reported 
lo the clinic for treatment of syphilis Aug 21 1934 She stated at that 
lime that she had a miscarriage at the sixth month in JznuAcy 1934 and 
that the doctor in charge took a blood test in March which was reported 
4 plus She received eleven mjections of neoarsphenamine and eleven 
iniections of a bismuth compound from this phjsician before reporting fo 
the clinic The faiuily history was negatiie and blood specimetis taken 
on the parents sisters and brothers were negatue for syphilis The 
husband admitted a gonorrheal infection before tjmrnige nhich was 
cured and repeated blood Wassermann tests trere negative There were 
no other children In the family The patients past history reiealed only 
the fact that in childhood she bad been treated for anemia and that the 
doctor gave her a senes of intramuscular injections No history of 
primacy or secondary leiioni can be obtained on reyveated questionings. 
Examination of the patient showed a subictenc tint to the skin and 
sclerac She had no complaints she was \try well nourished and 
ileielopedt and all s> stems were negative on examination Her blood 
pressure was 110 s>stoIic 70 diastolic Lnoal)Sis usas negatue and 
the blood count was essentiatly negatur The blood Watsermann reaction 
taken on admission was reported 4 plus The reaction on the Wood of 
the huihand was negative A sfwnal fluid Wa^^rrmann reaction of the 
]4tient was negative Treatment nas begun on the evidence of her blood 
te<l together with the hutor> of the miscamage ^ince August 1924 
^he ha* receivcil thlrt> injections more of neoarsphenamine 0 9 Cm each 
at weekly intervals and thirty six injections more of a bisoiulh compound 
at vv'tekl) mtercais and bcln'cen senes of the ar cmcal* Her treatment 
ha* Itccn continuous to date but the blood Uns*erniann reaction has per 
SI tcntl) remained 4 plu* on all examination* Throughout treatment the 
patients physiral condition has been very good I should like to have 
vnur opiiuoH on the following questions I Is the diagno*i* tenable in 
the a1)'-eiice of chnical evidence* 2 Is this adequate treatment for 
the patient In view of recent rcscarclies* 3 ^^l^t can I prom)«r the 
patient in the v.aj of cure if she remains under treatment* 4 Would 
>on advi c the patient to l»ecomc pregnant and bear a child while under 
trealincni* 1 lease omu name y \ork 

\n 5.\\13? — 1 The diagnosis of s>phihs is ;usijfji3ble itJtcii a 
ixilient has rcpcaicdh positive serologic test'; although no 
chnical '^igns of tlic disc'i<;c arc present If these iwsituc report'' 
^^c obtained Irom tliffcrcnt lalwratorics tlieir dngnoilic >’alue 
IS greater XccordmgU the diagnosis of sjphih^ seems wnr 
nnterl m llie case rciwrtcd 

- The Ircalmcnl to date lias cons)''led ol fort) -one jn)eclion*» 
oi neuarvplicinmmc and fortt-seten injections of a bi'‘niuth 
compoimd which is adequate treatment lor thv average patiait 
with httnt syphilis The explanation for the iK.r<!stciitl\ posi 
live '^crologic tests m this patient should he sought elsewhere 
tlvan in ilic madequaej of the Ircatmcnt Tlie spinal fluid 
cvamjnation wns rcptirtcd as negative hut no inenliun is nmde 
<»i whether search was made for evidence uf cardiovascular 
unxiUTiucnl cspecjalh cirh aortitts ff no aortic disease is 
discemihlc and no late mucous membrane lesions and no sug 
gi-sttvc v'lsccnl disease can he recognized a diagnosis of btc 
latent svphihs is justified Tlic cxpcncJice of the CsKipcrUivc 
khnicai tjroup m the treatment of latent '‘Vphihsi lias l»ccn that 
t he cr>nlmucd u^c of bismuth compounds will usualh n verse 
the serologic reaction to negative o\xr a period of several sears 
it would >ccm advisable therefore to pne the patient two 
roirses of bismuth a \car ten or twelve injections to the 
course tlic injections to he pivxn it wcchh interval Tlic bis 
mutii thenpv should he continual for a p^ncnl oi three vear 

rajnent reexaminations should l>c made i«'r evidence of ordio 
'1 I nr or o her vn ccral disease during tins time 


MINOR NOTES 

3 The Cooperative Gimc studv showed that under continued 
bismuth thcrapv 80 per cent of patients with latent svphihs 
become seroIogican> nerative when observed for a period of ten 
jears If a reexamination of the spinal fluid is again n^ative 
It IS probable that the patient will have no further trouble from 
the s>*philis although annual examinations should be made after 
the bismutii course is completed 

4 It would not seem advisable at this pliase in the course of 
the disease to urge the patient to become pregnant However 
if she does become pregnant it will be neccssan to treat her 
encrgeticall) dunng the pregnane} The amount of treatment 
a WT>man has received for s}'philis before becoming pregnant is 
not an assurance that she will have a normal child On tlie 
other hand, it has been showm that the amount of treatment slic 
received during the first five months of the pre^nanev is the 
important factor in keeping tlie child from becoming syphilitic 
According]} if the patient becomes pregnant treatment with 
arsphenamine and bismuth compounds should be started as earU 
in the course of tlie pregnancy as is possible and should be con- 
tinued throughout the penod of gestation 


NO PAR\L\SIS AFTER TONOID 
To tUc Editor ' — In roy diphlhtna imTOuniiations I bave bten nwriK 
<6e one dost afum precipitated toxoid for children 6 jears of ape and 
under Children over 6 who have a posvtwe Schick text have been 
receiving the plain toxoid (W illiam S Merrcll Company) in two 
doses of 1 cc, each two weeks apart Last rnonth a gir) aged 11 jrara 
developed a spastic and painful paralysis of the lower extremities seven 
dajt after the second injection of toxoid 1 did not see the child until 
she bad practically recovered since her phj-siaan was uncertain as tu 
the diagnosis and she lived m a remote end of the country At that 
time I was told that for a few days following the first dose of toxoul 
she had had a stiffness and soreness of the flexors of her left forearm 
(the amt in which (he (oxoid had been given) Dunng the paralysis of 
the lower Iirohs following the second injection of toxoid the attending 
pbjsicun suspected and looked for signs of poliomyeltU* but was unable 
to make auch a diagnosis since there were no other sjmptoms present 
It seems that 1 have read of a case of transient paralysis following the 
injection of diphtheria toxoid Hon ever, m discussing it with another 
physician I was ndiculcd Has such a case been reported? Will tlie 
injection of plain diphtheria toxoid cause paraljsis* Is it always 
transient and docs recovery alw'oys result* Al)onl what percentage of 
children over 6 have paraljiis* I do not care for literature on tin* 
fuhjcct mtrclj >our opinion r) Ttnnts.rc 

Answer — Diphthera toxoid docs not produce paraKsis 
The unmodified diphtheria toxin nia\ produce paraljsis Tiic 
toxoid IS obtained b> treatment of tlie toxm with solution of 
formaldchjde The resulting preparation is tested not onK for 
Its immunizing or antigenic \aluc but also for toxic proper- 
ties An) preparation of diphtheria toxoid containing cnoiigli 
unmodifi^ toxin to produce pariljsis would not meet the 
requirements of the United States Public HcalUi Senicc for 
diphtheria toxoid The sjmptoms described do not correspond 
with those which occur in parahsis due to diphtheria Occa- 
sioiialK injection of diphtheria toxoid niaj be followed bj con 
sidcrablc pain in the region of certain joints which makes tin 
patient unwilling lo tno\e the affected parts Tins condition 
IS not infrcquentlj described by the patient as paraljsis 


ntltXIXG OF THF TOXt t F 
Fu thf BJitor — ■! lis\ c a ritisat who lias Ikto siillcniiff from nn 
liiiuiius liurtimi; of her lonsuc iliiriiii: ilic lasi fue months She 
Hales that at liirth her tonimc was eonsi lerei! uiiiisuatlj lirRe ainl at 
sarious perioJs in her iKenl> fi\e jears of life vlic Ins had ihis painful 
lonjriie At present the tonBue it larce ennuKh to fill her mauth and 
tease defitiilc impressions of her leelh on the sides of llie loiiKiie \\ hite 
hlelis form on the liorders and tip There are deep fissures ffer teeth 
are in j: sid ctmiiilun her tonsils are appareiitls normal excel I lliat llie 
Mlerior pillaet are somerrhal inflamed and I base succestcal liiliHlIreK up 
Mie IS of the HKaPed neraoiis lemjieramrnt she is at present atxinl file 
m mb pretm-ant i in as this ramtnl tonpie has dislnrlnal her at other 
limes m the past 1 find it diirimlt to place the entire I bnir on her prei, 
nnner Kindly sncBcst irealmcnl ai ts v . , 

M f> Kentnehj 


, III iiic MIC oil 11,0 tongue winch has 

iK-cn pre cut since liirtli mat lie Ijaiipliangiomatnux m cinrat 
ter J’rienaiici maj Into caused a icmporarj increase m the 
Itanphaiviiiiiiatous tissue winch will probahit graduallt suli 
sKlc whCT the pr^nanct is compIcteiS On the other hand 
the swelling mat lie neurotic in origin and controlled In fini 
dttions that are little understood 

The Imniing sensation is prohahlt due to pressure As a 
local treatment it might lie useful to applt 2 per cent silttr 
nitrate solution to the fissures and idehs once Tdat and use 
a mouth wash of three parts of Dolxill s olutioii and one part 

and ii^ome swelling not respond to h«ral trcaltm-nt 

and bceorre so marled as to interfere with speech and steal 
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lowing, some more radical measures must be used Multiple 
punctures \nth a fine pointed cautery or the excision of a 
wedge shaped piece of tissue from the tip and body of the 
tongue followed by suture of the defect thus made might be 
considered The benefit of tonsillectomy m this condition is 
doubtful, but it might be tned, and improvement may follow 


SENSITIVITY TO OPHTHALMIC DRUGS 

To the Editor — I should like aoy information jou can possibly give 
me with regard to reactions of an allergic nature folloviring the insertion 
of 1 per cent yellow mercuric oxide on the lower lids of the eje I 
ha\e a patient who immediately following the application de\ eloped a 
marked conjunctiNutis with marked tearing photophobia and edema of 
the oelids and face. Please omit name D Chicago 

Answer — ^T he reaction here described is not at all uncom- 
mon and may be due either to yellow mercuric oxide or, what 
IS more probable, to the petrolatum that carries the drug It 
might be well to make separate patch tests on the arm of the 
jiatient with the yellow oxide and with the petrolatum If the 
latter is found to be at fault, as is most likel 3 , yellow oxide or 
whatever drug is to be used on the eyelids may be carried in 
suspension m an ammal fat If the yellow oxide is the offending 
agent, novoform may be substituted ‘Whether the reaction is 
allergic or otherwise is not known 


FILARIASIS 

To the Editor — 1 recently examined a 48 year old Negro woman 
whose chief complaint is intermittent brawny nonpitting edema of the 
left and occasionally the right leg from Poupart s ligament down She 
tates that this 8i\e]ling first started ten >ears ago and that the swelling 
occurs only during the x\arm part of the year It usually begins iii 
May or June and disappears in September For several days preceding 
the swelling there is moderately severe pain in the popliteal space some- 
times extending downward into the calf of the leg and up to the inner 
surface of the thigh as far as the femoral triangle- Slight pain persists 
m these areas after the swelling has reached its maximum The patient 
has ne\er been pregnant Her weight is 152 pounds ^69 Kg) Physical 
examination and laboratory examinations haie revealed the following 
temperature 99 8 pulse 114 respirations 24 sjstolic blood pressure 
155 diastolic 108 lungs normal AI! the teeth are out there is a plate 
aboie and helots The heart sounds are pounding The nails are be^ed 
The raucous membranes are very pale The left leg from Poupart s 
ligament dosvn is about 25 per cent larger than the right one which is 
apparently normal at this time- The leg is bniwn> and nonpitting after 
snstained pressure tvnth one linger The dorsalis pedis artery pulsates 
normally There are a few dilated veins on the inner aspect of the 
left leg 3 or 4 inches below the knee The hemoglobin is 60 per cent 
the white blood count 9 JOO the red blood count 3 350 000 the unne 
normal the blood Wassermann test negative A differential white blood 
count 18 as follows degenerated cells 17 per cent lymphocytes 10 per 
cent polymorphonuclears S3 per cent eosinophils 3 per cent basophils 
2 per cent endothelial cells 15 per cent Ejg^raination of the red cells 
showed poikilocytosis anisocylosis polychromatophflia crcnation a few 
nucleated cells and a few stippled cells I bare tried repeatedly to find 
Filana Bancrofti m the blood both in the daytime and at night but ha^c 
found none- I would be grateful to you for any help in making a 
diagnosis and any suggestions as to treatment One physician m my 
town who has an extensive practice States he has seen fire or six of these 
cases in his nineteen years of practice but has never been able to dug 
nose the disease or help the parents in any way 

L A CaowELL Ja M D Lmcoluton, N C 

Answer.— While the symptoms suggest filanasis this condi- 
tion IS rare m the United States except in arsons from the 
West Indies or those ^^ho have resided in Charleston, S C 
where there is a focus of infection The absence of microfilariae 
m the blood does not contraindicate filanasis As the edema 
IS nonpitting and is mamlj unilateral the possibilit> of malana 
or ancjlostomiasis as causal agents is unlikel> If Milroys 
disease and abdominal tuberculosis are excluded it is probable 
that the patient’s condition is filarial and it would be well to 
treat her b» roentgen therap) the technic of which is given 
l)j Golden Ross and O Connor F W The Roentgen Treat- 
ment of Filanasis Tr Ro\ Soc Trop Med & H\g 27 385 
\nsA 

CORNEAL D\STROPU\ 

To tl ‘0 Editor — I bn\c a patient luffennR from djstropby of the 
cornea and I am anxious to find a remedy The diagnosis mis made by 
one of the most prominent men in the profession hut lie knew of 
nothing that nonld help Please omit name jl j) -Mississippi 

Xnswer. — There are various tvpes of comeal djstroplit The 
treatment in all of them is vathout good results The form 
know n as Salzmann s nodular comeal dj strophs can be helped 
that IS the \ision maj be improted bj the surgical remo\-al of 
the nodules In the Archr-is of Ophlhaliiiology (13 598 
[ \pril] 1935) Katz and Brown described the nature of this 
condition and recommended the surgical removal Thej had a 
good result in their case. 


STRUP CERASIAE 

To the Editor — Will you please send me the formula for syrup 
ccrastae tvhich I understand will be official in the next Pharmacopeia* 
Psaav B Pkestox M D Newark h J 

Answer — The following formula for Sjrup of Qierry mil 
be official m N F 'VI 

SYRUPUS CERASI, SITtUP OF CHERRY SYR. CEEAS 
Crush sour cherries (not pitted) tn a grinder dissoUe 01 per 
cent benzoic acid in the mexture, and allow to stand at room 
temperature unDl a small portion of the filtered juice prodnees 
a clear solution nhen mixed rtith one half of its lolume of 
alcohol Press out the juice from this mixture and filter, add 
sucrose in the proportion of 850 Gm. of sucrose to each cc 
of the filtered juice Dissolte the sucrose m the juice bj heat 
on a water bath, cool, and remote the scum '\dd 20 cc. of 
alcohol for each 1,000 cc. of sjrup 

Storage Keep the sjrup in ttell closed containers 


USE OF OSCILLOGRAPHS 

To the Editor — I should like to kuow whether the instrument kaorn 
a* the oscillograph (iccordmg type) has ever been used medically By 
racdically I mean the recording of cardiac murmurs thyroid and intn 
cranial bruits o^ other audible sounds coming from the body With a 
very sensitive type of initrurocut it seems to me that there are possi 
bilihes with it worth ^c\*cstigating 

Kenxeth H Abbott (intern), San Bernardino, Ctllf 

AnisUer — T he correspondent is not specific with regard to 
the type of recording oscillograph he had m mind There arc 
the mechanical types of oscillograph, such as the sphygmo 
osallograph and the Tycos recording oscillometer There arc 
electrical oscillographs, such as the t>pe3 used m the amplih 
ing Jectrocardiograoh and the cathode ray oscillograph The 
mechanical types of oscillographs are obviously not sensitive 
enough or suited to the studj of cardiac murmurs The clcc 
tncal types of oscillographs have been used for this 
Information on this subject is given by Johnston, F D The 
Value of Sound Records in the Diagnosis of Mitral Stenosis 
(Am Heart J 10 654 [June] 1935) 


CHANCROID ANTIGEN 

To the Editor — What informatjon ha\e you with regard to a chancroid 
anUgen for diagnosis and treatment’ Is it available ctMnmerdally? Plca»« 
name p Minnesota 

Answer. — A chancroid antigen for diagnosis and treatm^t 
known as dmelcos vaccine is stocked by Poulenc Fibres, 507 
Fortune Street, Montreal, Canada Because of United Stat^ 
laws it IS impossible to procure it in this country Stcnlued 
pus from chancroidal buboes may also be used as a diagnostic 
antigen The whole subject, together with a discussion of the 
preparation of antigen, was reported by Cole and Let in m 
The JoiTtNAL, Dec 21, 1935, page 2040 

TONSILI ECTOMY IN A PATIENT WITH HEMOPHJUA 

To the Editor ' — Id Queries and "Minor Notes in The Jookkal 
4 the answer to a question on tonsillectomy in a patient with hcfnophni* 
IS rather incomplete 

A study of the bleeding and clotting time of a patient with henwp»"'* 
IS nonprcdicti\c of postoperative bleeding The bleeding lime w 
norma! The clotting time may or may not be elevated dnriog epis<"^ 
of continuous oozing The determining factor m the blood of a patent 
with hemophilia is not the clotting time but rather the platelet lysis 
The platelets may be perfectly normal m fact elevated but the failure 
of half the platelets to agglutinate within an hour is prognostic of 
operative bleeding 

I ha\e nc^er been able to shorten matciially the clotting time m * 
patient with hemophilia by the injection of scrum The most cffectire 
procedure for tonsiHcctoniy in such a patient whateicr hi* clotting lii^e 
may be 18 a large transfusion immediately before operation Sargio 
trauma to mucous membranes produces more marked oosing than tha 
following skin incisions Therefore on the slightest indication of oonnff 
postoperatircJy usually on the third or fourth day in operations 
the mucous membranes a second large transfusion is indicated Tee 
local bleeding can be arrested by pack* moistened with powdered 
and epinephrine solution But no track should be applied until ibc o 
clot 15 completely removed each lime Once major bleeding has been 
arrested by packing the gauze is remcned and freshly cut strips of mea 
are applied to the surface of the wound and held t^re as long as 1^ 
«iiblc Local hemostatics other than fresh meat fresh blood or fresh y 
prepared human scrum are useless for the arrest of true bemophdi^c 
bleeding Tonsillectomj in a patient with hemophilia is less troublesome 
by surgery than bj electrical coagulation for clean cut wounds ooze lesi 
and for a shorter period of time than do ragged wounds Electrical 
Ution in a true subject of hemophilia prixloccs no bleeding during t e 
procedure but secondary bemorrhage follows several days later wren 
the coagulated tissue is displaced in the healing of the mucous mendjrane 
I New-tox Klceluass 31 D New 3ork 
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CiNCINnATt 

Modem medicine firmly acknowledges the fundamental role 
plajed by drug therapy in the rational treatment of disease 
Through centunes of expenence and observation the physiaan 
has learned the value of drugs, and, although he realizes that 
there are certain limitations to their use, considerable faith is 
placed in those preparations knov.n to be reliable The drugs 
described in the Pharmacopeia, the National Formulary and 
New and Nonolfiaal Remedies provide a wide variety of prosed 
and dependable agents from which an adequate armamentarium 
can be selected These drugs should be wholly suitable for all 
the phjsician's medical needs, and good therapeutics demands 
that they be used and prescribed whenever it seems desirable 
to do so 

Today, however, among manj practitioners and especially 
those who have recently graduated there is a grownng tendency 
to Ignore the established principles of drug tlierapj and to 
minimize the value of standard remedies in modem practice 
Judging from the restricted use now made of pharmacopeial 
preparations, it would appear that a w-ave of drug nihilism is 
sweeping over the profession and engulfing man> members It 
seems tliat these individuals, appropriately called nihilists ’ 
emploj few reliable drugs, show but little skill m selecting 
those they do use, and usually prescribe insufficient quantities 
to permit adequate treatment Either they are unwilling or 
what IS more likely tliey do not know how to use more than 
a limited number of the very simplest prepantions 
Unfortunately, their practice of nihilism does not apply to 
the proprietary drugs, good or bad which arc given with little 
hesitancy These compounds can be prescribed quickly by 
simply jotting down some casilv remembered trade-name For 
the “mlnlist” to devote a minute or two to writing a suitable 
prescription seems to be impracticable, since he believes it 
matters little what medication is given any wav Usually the 
“mliihst tnes to avoid writing a prescription Should the 
patient suggest that some remedy be prescribed the doctor readily 
complies by giving the first preparation he thinks of — unless 
this cITort can be saved bv merely handing the patient a sample 
bottle of some new proprietary With this type of phvsician 
in our midst, is it surprising that drug therapy and prescription 
writing arc rapidly becoming lost arts’ 


by both the older and the younger practitioners will show that 
the younger man, who often is the busier, rarely writes an 
order for drags, and when he does he invariably calls for 
propnetaries This was shown to be true some years ago and 
IS even more evident today In 1930 Dr Walter Crec’ 
examined the prescription files of several drug stores m Detroit 
and found that 54 per cent called for pharmacopeia! drugs, 
17 per cent for a mixture of standard remedies and propnetaries, 
and 29 per cent for proprietary remedies alone He noted tliat 
prescriptions in the first group were written mainly by older 
physicians and those m the last two groups almost entirely by 
the more recent graduates Commenting on these observations. 
Dr Cree aptly remarks that “tlie younger physician has drifted 
into the habit of using proprietary preparations to save time 
or has been guided by ostentatious advertising” Dr Cree’s 
contention is supported by the statements of several other 
writers,- who have similarly called attention to the recent 
graduate’s shortcomings in drug therapy as well as the increased 
use of proprietaries in the profession 
A justifiable nihilism developed in modern times through the 
influence of Osier (1849 1919), who neglected therapeutics to 
emphasize diagnosis This nihilism was helpful in discarding 
many useless poly pharmacal preparations and m focusing atten- 
tion on the experimental evidence for the action of pure chemi- 
cals Other than hearsay there arc little data to show to what 
extent nihilism is now practiced Since few physicians take up 
the practice of nihilism intentionally but seem rather to have 
fallen into this habit through inability to employ drugs with 
success, perhaps the true reason for their nihilism can be traced 
to inadequate knowledge of drug therapy Tins leads to a 
consideration of the results shown by state medical examining 
boards If the graduates of today show little interest in drug 
therapy and appear to be doing poorly in the subjects of 
pharmacology materia medica and therapeutics, it can hardly 
be expected that in their practice they will experience much 
success with the use of drugs Those who are fortunate in 
having large practices will resort to the use of makeshift pro 
pnetanes, and those with few patients will soon forget what 
little they know of drug therapy and prescription writing It 
appears therefore that much can be learned concerning not 
only the extent of nihilism but also its present increase, if some 
reliable information as to the recent graduates knowledge of 
drug therapy is at hand 

OUTICISMS or MEDIC VL EXVMIXERS 
A logical source for such information was suggested by a 
circular letter sent to the deans of various medical schools in 
August 1934 by Dr Felix J Underwood, executive officer of 
the Mississippi State Board of Healtli In tins letter which 
substantiated the annoy mg rumors I had heard at recent medical 
meetings tlic following significant statement was made 


EVnOENCES OF DREG MIIILISM 
For some time the pharmacists have been aware that very 
few pharmacopeial preparations are being prcscrilicd While 
now and then they make feeble attempts to heed the suggestions 
offered by trade journals to improve the turnover of standard 
drugs their mam interest is m the more profitable proprietaries 
These last-selling compounds now occupy the conspicuous and 
liandicr places on the shelves while the galenicals have been 
relegated to the back rooms and Ixi'cmcnt. Few pharmacies 
can l>c found today vvlncli arc cxclusivclv devoted to Uve com- 
pounding of prescriptions and none without an abundance of 
propnclarv rcincihcs 

Tlic pharmacist s prescription file also contains interesting 
information \ search through the current prcscrqiitons written 

, t m*a thp ri sittr'rats ot rhjrneicc’ppT tnncrjilT cf Cinorcati 
^ Cl ^Iri.hnr.c Cinawr.ali end L tinct It t>f Wr^l \ iTp'Hia 

^ Morpintown \\ \a XHc autb-’T a»<ijis.rcc 

^ ' A critin n» freta 


For ic\cral years the fcradcs in matena tncdica and I>h 3 nn 3 colo;;y 
haic been uniforml) low Because of the particularly lorf cradcs matle 
this year in this subject it was recommended by the examiner tn (hat 
•ubject that all medical schools who e f:Taduales arc ehfnhle for examma 
tion by thii board be notified of the fimlinps of the board and requested 
to make efforts to improve or jnerease teaching on (his subject Tint ix 
f-aritnilarly necessary notr trhrn there it so much medical ni/ufum 
(Author s Italics ) 


In vnevv of this criticism it appeared that reports from other 
state medical boards v ould be instructive and would provide 
data from which some general conclusions could lie drawn 
Conscqucntlv m Jamiarv 1935 questionnaires were sent to all 
secretaries of sjam medical examining boards in this counto 
askm-, their opinions of the knowledge and training recent 
graduates bad m pliarmacologv materia mcibca and iberapcu- 
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tics They were asked to base their stateinents as much as 
possible on the e\amination results of the past few years, as 
well as the impression of the board’s exammer in that subject 
of the recent graduate’s knowledge of drugs and drug therapy 
as compared to the graduate of some years ago In addition, 
these secretaries were asked to furnish on a chart the subject 
aterages for each examination held during the past several 
years Averages were requested for each subject of the ten 
to fifteen in which most boards hold written examinations and 
for each group examined during the period reported These 
facts would readilj allow comparison to be made between the 
grades for pharmacology and other subjects 

Practicall) every state secretary answered and voiced some 
opinion about tlie teaching of pharmacology, although suitable 
statistics could be secured from only twenty states While nine 
state secretaries reported that thej could find no fault with 
respect to this subject, a larger number registered complaints 
that the graduates of today know little about drugs and less 
about their use Some of the answers received show that all 


and very little of their proved physiological effects or symptoraatoloiy 
Hence a diuretic is a diuretic without individual characteristics or differ 
entiations (Dr T J Crowe secretary of the Texas State Medical 
Board ) 

MEPICAL BOAKD AVERAGES 

Twenty states supplied examination averages for one or more 
years during the penod 1930 to 1935 While these states repre 
sent a fair cross-section of the country, it is to be regretted 
that more could not cooperate m this study Some of the 
larger states explained that, since they kept only indmdual 
records and examined many gp'aduates each year, they had 
neither the time nor clencal assistance necessary to compile 
the subject averages requested Others ® reported that since 
they do not examine specifically in pharmacolog}, materia 
medica and therapeutics, although questions on these subjects 
are included under other titles, they could furnish no data of 
comparative value No answers were received from eight 
states 

Judging from the difficulty encountered m accumulating the 
incomplete data offered here, it appears that few states take 


Partial Subject Averages for Tuenty State Medical Board Exauiinatious Dnrmq 1930 to 1935 


Subject Average 
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is not well with respect to the younger ph>sicians knowledge 
of therapeutics To illustrate this point, several of the more 
emphatic replies are presented, in part 

The Indiana board, at its January 1935 meeting expressed disap- 
proval of the grades in these subjects and raised the passing grade from 
sixty to seventy five on account of the consistently low grades in the 
jiast few jears (Dr William R Dakidson secretarj of the Indiana 
State Medical Board ) 

Some years ago we did haie difficulty in having students realise that 
they were supposed to get patients well and no matter how erudite the> 
might be in anatomj pathology or diagnosis after all the sick person 
presents himself for one purpose only and that is to get well We were 
amazed to find the rather elementary knowledge some excellent students 
had regarding matena medica and pharmacology This was taken up with 
the Illinots schools at that imc and the condition has been greatly 
improved (Dr J R Neal secretary of the Illinois Sute Medical 
Board ) 

\\ e have to regret that the doctors now being graduated know so little 
about galenical preparations and we find too many from our way of 
thinking prescribing proprietaries and synthetic preparations I have 
become cognizant of ihn fact as all mv professional Me I ha%c been con 
nected with a pharmacy which I now own The larger number of presenp 
tions coming to ns now arc for the so-called medicines jnst mentioned 
(Dr Scott Nay secretary of the \ermont State Medical Board ) 

do know that the grades on matena medica have been below average 
for the past ten years I contribute this lo the fact that the men who 
are teachmg this subject in the medical schools are not physicians engaged 
in acuve practice in mediane (Dr H \\ Qualls secretary of the 
Tenncs«ee State Medical Board ) 

The mannfactunng chemists and pharmacists are now providing the 
matena medica and the pharmacology for the medical profession The 
graduates of tooay know nothing about the finer differentiations of drugs 


the trouble to compile subject averages or arrange their e-xami 
nation results in a satisfactory statistical manner If such data 
could be obtained and organized statistically by some central 
bureau, perhaps one maintained by the Council on Medical 
Education and Hospitals of the American Medical Assoaation, 
tile information gathered would prove of great value. It would 
then be possible not only to note at once where and when 
graduates were doing badly m some study but also, through 
this bureau to work for standardization and unification of the 
various methods now emplojed by the state medical boards 
Even with the small number of twenty states reported, marked 
lack of uniformity was noted m the subjects of examinations. 

The accompanying table shows the months or the jears m 
which the examinations were held bj the states furnishing data 
the number of examinations held, the number of exammees, and 
the general averages made in each respective subject given as 
well as the general average for each state in all subjects, 
during the period indicated In the table the asterisk preceding 
the averages denotes that these figures have been compiled 
from an average of the highest six and the lowest six grades 
made in each subject While this does not give an exact 

3 Alabama Anxona Colorado Slassacbasctts I^ew Hampibire Texas 
and tbe District of Columbia. 

4 Delaiearc Flonda Georgia Oregon Rhode Island South Carolina 
South DaJmta and Ltab 
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average for each subject, it is sufficiently accurate for compara- 
tive purposes and vanes only slightlj from the true result 
Further inspection will show that some states omit examina- 
tions m certain major subjects and that only a feu conduct 
separate examinations m the subjects of pediatncs, medical 
junsprudence, and the specialties such as ear eye, nose and 
throat, and urology In some states, such as Connecticut and 
Minnesota, examination in the fundamental subjects compnsing 
the first two years of the medical curnculum are conducted by 
basic saence boards, which examine the student when he has 
completed this much work. Had averages for these subjects 
been included with those of the clinical years shown for Minne- 
sota, perhaps the general average for this state would not have 
been so high. 

More than 6000 examinees are reported The general aver- 
age made in the fifteen major subjects listed was 82 8 per cent 
The general average of 812 per cent for pharmacology, materia 
medica and therapeutics is the third lowest given, the lowest 
average being made in anatomy and histology and the next 
loSycst in chemistry and biochemistry Four other subjects 
were below average, while those which were above do not 
appear very much higher than the general average for all sub- 
jects It IS interesting to note, in view of recent widespread 
criticism of our present-dav knowledge and practice of obstet- 
ncs, that in this survey this subject showed, next to pediatncs, 
the highest average — suggesting that our graduates are well 
versed in theory if not in practice 
An inspection of the results given for individual states shows 
that Minnesota reported the highest general average of 88 9 per 
cent and Nevada, with only few e.xaminees, the lowest of 77 6 
per cent Tlie lowest figure given for any subject is 69 per 
cent, which was the average for pharmacology and also bio 
chemistry m New Jersey and for biochemistry m Nevada 
Wien the subject averages of each state are compared it will 
be seen that the results shown for pharmacology arc the lowest 
of all for the states of Kentucky, Montana and North Dakota 
and as low as or higher tlian onlv one other subject in New 
Jersey, Mississippi, Oklahoma, Minnesota and Idaho Wide 
similar observations may be made perhaps for the two other 
low subjects. It IS apparent that pharmacology deserves its place 
as thirteenth on the list of subjects reported here. 

Sets of questions on pharmacology, materia medica and 
therapeutics for examination held during the period reported 
on were obtained from most of these states A study of these 
questions shows that while some vanation exists of course 
none arc especially difficult The majontv are of the general 
type that should be easily answered provided tlic student has 
a fair kmow ledge of the subject 
The purpose of this bnef survey has been to present definite 
evidence to the medical profession that our recent graduates 
Imow little about the use of drugs when they begin the prac- 
tice of medicine The statistics serve to substantiate the cur- 
rent rumors frequently heard about the shortcomings of our 
younger physicians Wide considerations for improving tins 
serious situation are the immediate concern of the (caching 
profession, a plea is made to the practicing phvsician to 
endevvor to do what he can to keep out of the ranks of 
nilnhsm and improve his owm selection and utilization of drugs 
The practitioner can accomplish this bv giving more attention 
to discussions on desirable drug therapy and proved ncvvlv 
introduced remedies tliat appear rcgularlv m ethical medical 
journals and less to the sclf-pnismg advertisements that fill 
uncnlicvl medical publications. To his surpnsc the phvsician 
wall often find tliat if he revaews standard textbooks on drugs 
and therapeutics much worth while information is offered a 
great deal of which mav Itavc been prcvaou'lv overlooked As 
for prescriptions u matters little whether they arc wntten m 
metric or apothecary systems if the drugs prcscrilicd can be 
depended on to do wliat is desired of them 
1 den and Bcthc<da avenues 


Medical Examinations and Licensure 


COMING EXAMINATIONS 

AL.WEA Juneau March 3 Sec Dr W Council Juneau 
Amesicak Board of Derkatoloc\ akd S'VPniLOLoc\ B ntten 
rxamjnattcn for Group B appUcants will be held in \*ariaus cities 
thnnigbout the country March 14 Oral examtnatton for Group A emf 
B aP^icants wll be held in Kansas City Mo May 11 12 Sec Dr C 
Gur Lane 416 Marlboro St Boston 
Amebicak Board of Obstetrics and Gyvecolocy Written eRanuna 
bon and review of case histones of Group B applicants will be held m 
vanous cibes of the United States and Canada Slarch 28 Appocattons 
must be filed not later than February 28 Oral clinical and pathological 
examination of all candidates will be held m Kansas City Mo May 1112 
Appftcattonj must be recen'ed not later than Apr^l 1 Sec Dr Paul 
Titus, 1015 Highland Bldg Pittsburgh (6) 

American Board of Ophthalmology Kansas City Mo May 11 
and Kew ^ork OcL Ail oppUeaticms and ease reports must be filed 
mty days before date of exarntnaiton Aast Sec«^ Dr Thomas D Alien 
122 S Michigan Arc. Chicago 

Auericak Board or Orthopedic Surgery Kansas City Mo Maj 
Applications should be filed xath the secretary before April 25 Sec., 
Dr Fremont A Chandler ISO Is Michigan A^e Chicago 

Auericak Board of Otolarykcolooy Kansas City, Mo May 9 
Sec Dr W P Wherry ISOO Medical Arts Bldg Omaha 
Auericak Board of Pediatrics Kansas City, ilo , Maj 9 Sec. 
Dr C A Aldnch 723 Elm St Winnctka III 

Auericak Board of PsscnxATRv and Neuroloct St Louis Mo 
May 8 9 Se<L, Dr Walter Freeman, 1028 Connecticut A\c ^^ash 
ington D C 

Auericak Board of Radiology Kansas City Mo, May 8-10 
Sec. Dr B R Kirklin Mayo Chnic, Rochester Minn 
Califorkia Los Angeles, March 9 12 Reciproaty Los Angeles 
March 38 Sec. Dr Charles B Pinkham, 420 Stale Office Bldg 
Sacramento. 

CoKKECTjcuT Bosie Science New Haven Feb 8 Prerequisite to 
license examination Address State Board of Healing Arts 1895 \alc 
Station Kew Ha\*en Medical (RepuJor) Hartford March 10 11 
Endorsement Hartford. March 24 Sec. Dr Thomas P Murdock 
147 W Main St Menoen Medical (Homeopathic) Derby Jlarch 10 
Sec Dr J H Evans 1488 Chape! St New Ha\cn 
Ion A Des Moines Feb 25 27 Dir Division of Licensure and 
Registration Mr H W Grefe Capitol Bldg Des Moines 

Maike Portland March 10*11 Sec Board of Registration of Medi 

ane Dr Adam P Leighton 192 State St Portland 
Massachusetts Boston ilnrch 10*12 Sec Board of Registration 
in Medjanc Dr Stephen Rushmore 413 Slate House Boston 
Kational Board of Medical Examiners Parts / and 12 Feb 12 
14 May 6-8 June 22 24 and Sept 14 16 lix Sec Mr Everett S 
j^wood 225 S 15tb St Philadelpnia 
Nevada Rcaproaty Carson City Feb 3 Sec. Dr Edvsard E 

Hamer Carson Dty 

New Haupsuire Concord March 12 13 Sec Board of Regis 
tration in Medicine Dr Charles Duncan State House Concord 
Oregon Banc Sncnce Portland March 21 Sec Mr Charles D 

B>rnc Univcr»it> of Oregon Eugene 
Puerto Rico San Juan March 3 
536 San Juan 

Vermont BurUncton Feb ll 13 
tion Dr W Scott Na> Underbill 
_West Virginia Charleston March 16 State Health Commissioner 
Dr Arthur E. McClue Charleston 

WvouiNG Chejenne Feb 10 U See Dr G M Anderson CapUol 
Bldg Che>cnne 


Sec Dr 0 Costa Mandry Box 
Sec , Board dC Mtdveal Resvatm 


Maryland (Homeopathic) December Report 
Dr John A Eians, secretarj, Board of (Homeopathic) 
Medical Examiners reports the >vntlcn examination held at 
Baltimore Dec 10-11, 1935 Tiic examination co\crcd 9 sub- 
jects and included 70 questions An a\cragc of 70 i>cr cent 
^■as required to pass Two candidates were examined both of 
whom passed One ph>sjcian was licensed b> rcciprocit>, 
September 30 The following school was represented 


School PASSED 

Hahnemann Medical Col and Hospital of Philadelphia 


\car Per 

Grad Cent 

(1935) 84 86 


School UCEXSrD BV BicimociTV 

Hahnemann ilcdical Col and Ho^rHal of Philadelphia (1907) Penna 


Alabama Reciprocity Report 
Dr J N Baker secretary Alabama State Board of Medical 
Examiners reports 16 physicians licensed by reciprocity from 
July 3 through Nov 35 1933 The following schools were 
represented 


School LicEvsrD ir rccifrocitt 

Northwrtteru UniTcnity ilcdical School 

^^‘'Yille School of McdioDc C19.9) 
tl932) MiJJoun 

J^ji ana Suit kniversitr Medical tcnler 

School of Medicine 

(IvJJ) (193<) Ijiuiiiana 
\\a Hnevon Lcivcrmj Sehjol of Medianc 
Mf-^ical Co ^e of the Suit of Soalh Carolira 
Mrharry ^ledical College 
1 "i’ feonei ce Cc3e5:t of Mr-Jicinc 

XanderhiU Uciversil, Ethcel of Median- 
Medical CcHeg- cf \ itnnia 


Lrai 

(193 

(193 

(193 

(193 

(19( 

(192! 

(193 

(1934 

(1934 

(193: 


Reciproaty 

with 

^IlchI^^3n 

Kentucky 

Loui lana 


^iM'ODri 
CcoTpia 
Tenner ce 
Tennoio* 
Ttnne^ie- 
^ irgmu 
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Book Notices 

Injury and Incapacity with Special Reteranoe to Induitrlal Insurance 
By H Ernest Grltflths MS F R C S Surceon Albert Dock Hospital 
London Cloth Price $5 Pp 270 Baltimore William Wood & Com 
pany 1035 

As a basis for this book, it was thought necessary to investi- 
gate a large number (50,000) of histones of accidents and to 
trace them from the date of injury to the time of resumption of 
full work This investigation ivas required on account of the 
differences of opimon expressed by medical witnesses when asked 
at law courts to gi\e a prognosis in cases of injurj The 
hospital surgeons generally give a much more favorable prog- 
nosis than the panel doctor (general practitioner), because the 
surgeon bases his prognosis on the length of time before tlie 
man will be discharged from treatment and the panel doctor on 
the length of time for which he will have to gne certificates 
before the man ultimately resumes his work One large insur- 
ance company anonymously opened its books for the purpose 
of this authors statistical study The first part of the book 
describes disabilities following injunes of the head cliest back 
and abdomen, fractures of the upper and lower limbs, nerves, 
muscles and tendons, dislocations and diseases of joints of the 
upper and lower limbs, amputations, and miscellaneous injuries 
Tables for periods of disabihty from light and heavy work and 
for different ages are given The language used is not highly 
technical and impresses one as being directed much more to the 
lay than to the medical man The second part of the volume 
discusses the various types of workers so that the reader may 
have an accurate knowledge of the physical requirements of the 
workmen engaged in the sfiecific job under consideration, and 
lists the incapaaties arising from definite injury or loss In 
this part there is much repetition which might have been 
condensed into reference tables An interesting and helpful 
index of occupations is given to fit each trade or employment 
mto the list of twenty-four principal types, which are described 
in detail The Amencan reader may be a little confused to find 
burr takers out (wool combing) barfillers (hosiery), can 
dodgers, chasers cheese winders, daubers (coke and by-prod- 
ucts), fitment polishers, greasy birlers, gulley cleaners, mono- 
casters, raisers (pen making), sole examiners, throstle piecers, 
willeyers and washers , so many of these trades have been lost 
in the mechaniration of American labor 

Coranaratlve Paycholouy A Comprehenilvo Trsatlis Volume I Prlo 
ciplei and Motbodi By Carl J Warden PhJ) Aaslatant Professor of 
Paycholory Columbia University Thomas N Jenkins Ph D Assistant 
Professor of Psychology Lew York University and Luclen H Warner 
PhJ) Research Associate Department of ZoOlogy Pomona College 
Psychology Series Edited by Albert T PolTenbergcr PhJ) Professor 
of Psychology Columbia University Cloth Price $4 60 Pp 600 with 
141 Illustrations Lew lork Ronald Press Company 1935 

Tbis IS the first volume of a massive three volume, compre- 
hensive treatise on which these authors have been working for 
more than a decade. Their attitude is that comparative psy- 
chology IS a biologic science rather than a form of philosophy 
and they have tned to keep their whole study on a basis of 
expenmental procedures rather than sjieculation. On the com- 
pletion of the senes it mil be found that the subject of com- 
parative psychology has been comprehensively covered and that 
It has been done in a systematic way, closely allied to the 
method of the zoologists, in that the traits and psychologic 
characteristics of the vanous biologic groups are considered, 
with the evolutionary tree being kept strongly in mind The 
present volume is largely one dealing with the technics used 
today in studynng comparative psychology There is a chapter 
giving the histoncal development of the saence of comparative 
psychology in considerable detail Succeeding chapters discuss 
the point of view and the biologic foundaUon of comparative 
psychology There is a brief chapter dealing with the classi- 
fication and analysis of animal behavior The succeeding two 
chapters form at least a third of the book In the first of 
them methods are outimed in detail showing apparatus equip- 
ment and technics of testing receptive capacity and since tests 
of receptive capaaty to some extent delineate reactive capacity 
the chapter on receptive capaaties is followed by one describ- 
ing means of testing reactive capacity Mazes problem solving 


apparatus, selection boxes, discrimination apparatus and other 
equipment devised by comparative psychologists are discussed 
in considerable detail and are illustrated by drawings and 
reproductions of photographs The present volume closes with 
a long discussion of morphology and to some extent of the 
physiology of the various animal forms, particular stress being 
placed on the nervous system and effective capacity There is 
an extensive bibliography, and the literature seems to have 
been carefully covered A knowledge of comparative psychol 
ogy and its methods should be of great aid to physiologists 
and psychologists, but so far as the present volume is concerned 
It IS difficult to see how it would help the physician or the 
psychiatrist The latter, however, will no doubt find raucli of 
value in the succeeding volumes, hence a knowledge of what 
is m the present one will make a study of those volumes easier 
One can commend these authors on their careful, painstaking 
work and emphasize tlie fact that comparative psychology will 
undoubtedly at some time have a relationship to psychiatry and 
neurology somewhat similar to that of animal expenmental 
physiology and medicine. 

Manual! pratlol dl msdlolna blapilcaloolca N 7 La nuova augenlea. 
Del Prof Dot! Caslmlro Frank docente dl neuropatologla nelJa r Ual 
veraltk dl Roma Paper Price 9 Ure Pp 129 with 1 lUustratlon 
Rome Edoardo Tinto 1935 

L immualtk acquiilta medlanta Peducazlone pilchica Integrate Del Prof 
Doll Caslmlro Frank docente dl neuropatologla nella r Unlreralti dl 
Roma N 11 ManuaD pratlcl dl medicina blopalcologlca Paper Price 
0 lire Pp 119 Rome Edoardo Tinto 1936 

Dr Frank is one of tlie leading neurologists m Rome Until 
somewhat recently he has been pnmanly interested in neuro- 
anatomy and neuropathology, but the present two brochures 
are two parts of a senes of twelve volumes intended to delin 
eate his theory of biopsychology Bnefly stated, this theory is 
based on the authors observation that there are differences in 
cortical development m tlie sound and m the unsound mind 
He links up as a background for his theory many of the more 
modem but seemingly unrelated observations such as those of 
von Economo regarding the cyto-architectonics of the central 
nervous sy stem and the mnemic psychology of Semon He also 
stresses radioactive processes of the cerebrum, which he con 
siders to be of great importance The first volume, dealing 
with the * new eugenics,” is really a cntical analysis of the 
various types of Darwinian and Lamarckian evolutionary theory 
He presents these at some length, after which he discusses hts 
own biopsychologic doctrine, iximting out that he has developed 
a new natural philosophy based on the vanous cerebral asso- 
ciation processes Following this he discusses the criticisms 
of the Darwin theory, brmgmg in the ideas of such discredited 
critics as George Bernard Shaw He concludes this volume 
with a discussion of the problems that are brought up by his 
new biologic philosophy Many of the factors are in disagree 
ment with our Amencan ideas, for instance, he asserts that 
delinquency is due to aplasia of the frontal lobes 

The second jiamphlet is a rather general discussion of the 
authors theory of immunity He thinks that the development 
of the cerebrum has a great deal to do with the acquisition of 
immunity and he discusses at some length the difference between 
the older psychiatnc theories and his newer theory, in which 
such accepted techmes as psychoanalysis and hypnosis are rather 
cavalierly handled He feels that there are technics of build 
mg up the nervous system so that both organic and functional 
nervous disorders as well as parasite infection and tumor growth 
can be prevented The present handbooks, while complete m 
themselves are hard for the reader to grasp, because they 
presume a knowledge of Dr Franks earlier works and of tlie 
other jiamphlets in the series some of which have not yet been 
published In one or two chapters in each brochure he gives 
a bnef and rather ingenious description of his theory but one 
insufficient for full comprehension. Also in the volume m 
which he discusses acquiring immunity one docs not get a 
clear picture oi how he is going to bring this about It is 
quite possible that, after all the volumes of the senes have 
appeared much will be found that is interestmg and valuable 
in tlie theory 

In volume 7 there is a short glossary of terms that one might 
find helpful, for the author uses many neologisms (making his 
writings more difficult for the American reader), and at the 
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end of that -volume is an interesting graph showing the proc 
esses of consciousness in health and in disease The classifica- 
tion that he gises on tins graph does not agree with the 
Anglo-Saxon conception of psj chopathologv It will probablj 
be several jears before the significance of Franks work will 
be clear, but those who are able to read Italian should find 
much of interest in his rather novel and ingenious ideas 

Nenrimi and Mnntal Dlieasti A Slmpllflad and Comprahanilva Praiea 
lallon of Horroui Oltoaiei and Insanity By Deraard S Mnloy 3t D 
With an Introduction by John JT -wnemore A 11 LL B LL-D FobrlKold 
Brice t7 50 Pp 551 vrlth 40 Illustrations Indianapolis Bobbs -Vlerrill 
Company 1835 

This carelessly compiled volume is intended to be of service 
to lavvjers engaged in medicolegal work and for busy doctors 
who have not the time to s-urvey the details of the field of 
neurology and psjchiatn There is no indication that the 
author s own experience m the field enables him to perform that 
most difficult task of abstracting the more important facts for 
general practitioners and lawvers His material is entirely 
culled from other books and his illustrations are borrowed 
Much of the matenal has been giv en in abstracted form for the 
sake of brevity and the errors are too numerous to mention 
The vvork is not recommended to the legal profession or to the 
practitioners of medicine 

AnQlntt lytnphp monpcythirts aprsnulacytosev teucfmtes tcucopipiques 
Bar Ic Brofeiscur Jean fcabrarta mWccln dea hdpUaui dc Bordeaux cl 
llenS Sarlc Inlcmc dca hfipitaux de Bordeaux. Paper Price 40 franca 
Pp 3C3 with 18 llluatratlons Parla Vlaaaon & Ctc 1035 

This IS a unique monograph dealing with current hemato 
logic enigmas Dunng the past five jears however a great 
dcvl of cln ical interest has been ev meed bv phv sicians in this 
countrj over agranulocj tosis This subject is generously dis- 
cussed being given about half of the space The authors dis- 
cuss tlic clinical, hematologic and pathologic manifestations in 
infectious mononucleosis, agranulocytosis and subleukcmia and 
m aleukemic lymphadenosis and mvelosis Treatment is eon 
sidercd m detail but it is doubtful whether anything of a 
fundamental character has been contributed Tlie prevailing 
information, both American and European is well covered 
however Besides reviewing current medical literature the 
authors cite tlicir personal experiences Tlic subjects arc well 
treated from both the hematologic and the clinical aspects and 
most of the current advances have been incorporated The 
monograph should interest the practicing physician as well as 
physicians specifically interested in pathology and hcmatologv 
The citation of cases illustrating a point under discussion 
chrifics for tlic reader some of the more abstract phases of 
tlic subject One of the most refreshing sights is the cosmo- 
politan character of a well chosen and current bibliography 

A TerrolnoIoBy of Opcratloni of the Univenity of Chicago Cllnici By 
llllcrr I erry Jenkins It I) Paper Price 51 Pp 08 Uvlcaco I nl 
rerally of Chlcaco Press I93j 

Tins IS another effort directed toward cslablishmg a 
temimologj that could easilv be set up as an operation index 
flic m the record library of any hospital It likewise is sup 
posed to possess great value in determining accuratclv true 
morlahtv results of any operation if aiiv mechanical classifi- 
cation rchcnie could achieve suclv a purpose \o matter what 
clearing liou'c center might be established the casilv under 
stood vanations of the operators skill the patients resistance 
and unavoidable human errors as well as omissions might 
negative its statistical value in that regard Possiblv the effort 
in Its admission tint local usage is not ignored lacks the breadth 
and scope of the ‘ Names of Surgical Operations" prcjiarcd bv 
the Special Committee of the \\ estem Surgical \ssonaiion 
winch was intended not only for national but for international 
use of libranans or statistiaans and as a means of valid simplifi 
cation and reduction m the nmiibcr of names tliat must lie 
cmplovcd b\ cUmcaaws vwedveal wrvteT- edvtors and svuelents 
alrcailv overburdened with memorv (eats This volume from 
the Lmvcrsrie of Queago giving due rrexht to the \\ c tem 
Surgical Assncntions Names of ‘-urgical Operations still 
further rceluccs the nimilicr of names of operations from 742 to 
f'A and vet retains ni ictv five operations liearing the names < f 
surgeons nn apiearciillv uniie'cc*s,arv m'hi on Coming from 
Its stiarce on^ is surppsetl to find tlic r-aire en Tojfick Nico'a 


misspelled The book represents a further laudable attack on 
superfluous names of operations and may be found helpful by 
hospital librarians Its rather weak binding and too tliin cover 
may interfere with its length of life in office handling 

Mother and Baby Care In Plelurei By Louise Zabrlskle B h Cloth 
File* SI 50 Pp 180 with 187 tlluslratlons Plillndclphla Vlontroal A: 
London J B Llpplncott Company 1933 

This exceedingly interesting volume teaches antepartum care 
and baby care with some excellentlv developed pictures and with 
a minimum amount of text matter The book follows well 
established procedures for the most part and is all together an 
exceedingly useful work Phjsiaans wall find it most helpful 
for recommendation to intelligent patients and they will find its 
presentation so definite as to answer m a common sense way 
the majority of questions tliat occur to prospective motliers and 
those responsible for the care of the clnld 

Tha Spatial Praetdum In DIagnoili and Traatmant An Outline for 
Tbair Undaralandlng and Performance By Don Carloj ninea St D 
Clinical Inelructor In Medicine Stanford Dnlveralty Paper Price 51 
Pp CC with i llluetratlone Stanford tintveratty Calif Stanford Uni 
veralty Presa 1835 

This booklet is an outlme of a course of lectures and demon- 
strations given for the fourth vear students of the Stanford 
University School of Medicine The methods given have been 
used 111 the medical wards of Stanford University hospitals for 
many years Four pages arc devoted to observation of body 
temperature pulse and respiration There arc five pages on the 
regulation of the activity of patients and general Ingtcmc mea- 
sures There are twelve pages on subcutaneous medication 
Blood transfusion, the stomacli tube, local measures directed 
toward the bowel hydrotherapy, thoracentesis, abdominal and 
pericardial paracentesis spinal puncture, mechanical measures 
in the treatment of edema, oxygen and carbon dioxide therapy 
are all presented in brief outline form A few well cliosen 
references art given at the end of each subject The booklet 
should prove to be useful to interns in dealing vviUi various 
emergencies and complications It easily fits into any coat 
pocket and has a durable spiral binding 


An Intreducllon to Hunan Analemy By Clyde JIarsliall 3r D Depart 
ncnl of Anatomy Srhool of yicdlclne laic Unlrcralty Cloth Price 
53 50 Pp 385 with 3,>3 llluelrallons Phllailclphla A LoDilon V\ B 
Snundcro Company 1033 

This IS a small tc.xtbook for elementary students It consists 
of 314 pages plus thirty -six on embryology The text is brief 
reliable and remarkalilj comprehensive, considering its brevity 
Only the larger gross stnictures are mentioned Brief 
paragraphs on function are included in encli section The 
illustrations arc well selected from standard books and include 
microscopic anatomy The author lias done well m devoting in 
an elementary textbook so large a proportion of space to ilhis 
trations Tlic brief concise text, the notes on function and the 
good illustrations make it an excellent elementary tcxllyook 


UI rainoiogicti Anatomy Volume It Complied hy n K Martin 
SIS FUCK Kwicd under ttio dlrcctlnn of the editoriat eommlltee of 
the BtUlsh Journal of Surpery Cloth 1 rice 513 J p 475 wllli Ulus 
tratlonx Baltimore William Wood A Company 103o 


The second volume of thi> atlas is well up to the standard of 
Us predecessor Here tlic sections included arc pathologic 
lesions of articulations tlnroid gland tongue pharynx, esopha- 
gus intestinal tract, bladder prostate testis and penis bone 
cysts and miscellaneous conditions Each chapter begins vwili 
a clear succinct general discussion of the lesions illustratcil 
Each picture is aceompamed bv a brief clinical liislon and a 
dcscnplion of the macroscopic appearance of the specimen The 
colored reproductions may be considered classic A word of 
praise must be spoken aho for the binder and the [irmtcr In 
addition to being highly instructive the volume is a joy for 


L* dfpht^rle maUgot 
dc tcitlcc’nc 3 aivr 
1 ar a Ma ^on A. i Ic 


Tar n Toln t> 
I riN IS franrjt 


pmfe cur Bsn;rk k la Faculty 
I P ilZ tilth 13 niutlratlon^ 


This IukAIcI reviews the genesis the morbid anatomv the 
clinical maimcstations tb* diagnosis the jirogi osis and the 
trcatirmt eif the severe forms of efiplitlicria. Succinct accounts 
arc given of the vanous c'lmcal firms of the disease 
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Malpractice Failure to Remove Steel Particle from 
Eye — The head of a nail struck the plaintiff in the eye on 
August 23 Dr Bulpitt, a physician-employee of the defendant, 
to whom the plaintiff went for treatment, examining the eye 
with a magnifying glass, found a lineal laceration of the cornea, 
with air bubbles present He removed some particles of rust 
but did not examine the laceration to see how far it extended 
or attempt to extract anj thing therefrom He washed out the 
eje with bone acid, instilled a mild protein silver solution and 
covered the eye witli a pad, which was repeated daily until 
September 3, when he discharged the patient as recovered On 
October 23 the plaintiff returned, complainmg of pain and 
diminishing sight The physician treated him for seven days, 
when he sent him to Dr Osbum, an eye specialist, who removed 
a piece of steel from the eye. Some days later the retina col- 
lapsed and the plaintiff finally lost the entire sight of his eye 
He then brought suit against the defendant 

At the trial. Dr Osbum was permitted to testify that when 
he first examined the plaintiff’s eje he found a puncturing injury 
in the cornea, and a window or tear in the ins with scars and 
inflamed vitreous, and that by the use of an ophthalmoscope 
he determined the presence of a piece of steel embedded in the 
sntreous, which he removed The loss of sight, he further 
testified, was caused by the presence in the patient's eye of 
a foreign body, that the removal had nothing to do with the loss 
of vision, and that the length of time the particle remained m 
the eye contributed considerably to tlie loss of vision, as a 
result of the inflammation resulting from its presence Another 
physician testified that the customary means used by physicians 
to determine the presence or absence of a foreign body in the 
eye are the ophthalmoscope and the x-rays Notwithstanding 
this evidence, the tnal court entered a judgment of non-suit 
and the patient appealed to the district court of appeal, second 
district, division 1, California 

The evidence just noted said the district court of appeal, 
was sufficient to establish a prima fame case The legitimate 
inference to be drawn from it is that the attending physician 
should have suspected the presence of a foreign body in the 
eje, that in failing to make such examination as would make 
reasonably certain that there was nothing in the eye he failed 
to exercise that degree of care which the practice of his pro- 
fession requires, and that this lack of care was the proximate 
cause of the loss of sight It is difficult to understand how a 
physician examinmg the injured eje and viewing the air bubbles 
and the laceration present could feel that he had exercised ordi- 
nary care and skill without making any examination to see how 
deeply the injuo extended, or doing anything to give reason- 
able assurance that there was no foreign body m the eje. The 
attending physician even neglected to use x-ray apparatus that 
was in his office For these reasons the court concluded that 
the trial court erred and reversed the judgment of non-suit. — 
McBndc V Sailin (Calif ), 48 P (2d) 179 

Dental Practice Acts Advertising to Practice ‘‘Modem 
Dentistry Cheap’ as “Advertising Prices for Professional 
Service’ — Donohue sought to enjoin the Oregon state board 
of dental examiners from revoking his license to practice 
dentistrv The tnal court sustained a demurrer interposed bj 
the board and dismissed the suit Donohue then appealed to 
the Supreme Court of Oregon. 

Donohue had inserted in a certain newspaper an advertise- 
ment which stated among other things that he practiced not 
cheap dentistry but modem dentistry cheap’ The board 
claimed, as the basis for the revocation proceedings before it, 
that this advertisement constituted advertising pnees for pro- 
fessional semce.’ which the Oregon dental practice act denomi- 
nates as unprofessional conduct” and as such cause for 
revoking the Iicen'c of an offendmg licentiate The question 
to be determined then, said the Supreme Court, is whether or not 


advertising to practice “modem dentistry cheap’ is embraced 
in the prohibition against “advertisnig prices for professional 
service” If it is, the action of the trial court was proper, as 
the board in instituting tlie revocation proceedings was actmg 
lawfully While in the advertisement complained of Donohue 
did not state any definite or fixed price, nevertheless he con- 
veyed to the public the idea that his charge for dental services 
would be lower tlian that ordinarily made for such vvorL The 
court could not agree with Donohue’s contention that he conld 
advertise in any manner whatsoever "pnees for professional 
services " provided only he avoided stating any definite or fi.\cd 
price. Were the plaintiff’s contention to be upheld, continued 
the court, he could with equal propriety advertise that he would 
do dental work cheaper than any other dentist All sorts of 
catch phrases covering prices as a lure or bait for the public 
would be the order of the day by those who care not for the 
ethics of a profession. However, the plaintiff is not dealing 
in commodities He is a member of a learned profession. The 
rules of the market place do not apply 

That it was the intention of the legislature to prohibit such 
kmd of advertising relating to pnees for dental services, the 
Supreme Court said, is further indicated by a consideration of 
the history of the enactment of the pertinent portion of the 
dental practice act House Bill 148, eventually enacted as 
Laws, 1933 c 166, as originally introduced enumerated as 
unprofessional conduct, which was to be a ground for the 
revocation of a license, “advertising definite, fixed prices when 
the nature of the professional service rendered and the materials 
required must be variable.” This was amended to read “adver- 
tising prices for professional service,” and, as amended, was 
enacted Hence the court concluded that the legislature was 
not content merely to prohibit advertising fixed or definite 
prices It intended to go further and put a ban on all kinds of 
advertising relative to prices which have a tendency to lure 
the Ignorant or credulous 

The court accordingly affirmed the decree of the lower court 
dismissmg the plaintiff’s bill for an injunction — Donohue v 
Audravs (Ore) 47 P (2d) 940 

Malpractice Drainage Tube Left in Abdomen — 
Accni^ of Cause of Action — The physician-defendant 
operated on tlie patient, Jan 3, 1931 Apparently, a 9 inch 
rubber tube was used to dram the wound, which the defendant 
neglected to remove after it had served its purpose, allowing 
it to remain m the patient’s abdomen until he removed it on 
Sept 26, 1932 In the intenm between the two operations the 
patient suffered from “numerous running sores within the 
abdomen ” The patient and her husband instituted 
action for malpractice on Jan. 7, 1933, but the trial court entered 
a judgment for the physician, holding that the suit was barred 
by the statute of linutations The plaintiffs then appealed to the 
district court of apjieal, second distnct, division 2, California 

An action for malpractice, said the district court of appeal, 
soimds in tort and not in contract and must be instituted vvithm 
one year from the occurrence of the negligence which forms the 
basis of the action It is necessary, then, to determine what 
event started the running of the statute and when that evTnt 
occurred. It seems certain that this action was not brought 
within one year from the date of the operation itself or within 
one year from the first date of the wrongful maintenance of the 
tube in the abdomen. The plaintiffs, however, claimed (fl) that 
the operation from its beginning to the end of the postojjerative 
treatment was one act and that the statute did not begin to 
run until the treatment ceased or (b) that from the date on 
which the tube should have been removed but was not, to the 
date of Its removal there was a continuing tort and that the 
maintenance of the tube m the abdomen for any time vvithui 
the year prior to the mstitution of the suit constituted a cause 
of action However the district court of appeal could find no 
basis for those contentions in any California cases Many 
California cases in the opinion of the court either bold or are 
consistent with the holding that the initiatory wrongful act 
starts the running of the statute The initiatory wrong in this 
case was leaving the dram tube in the abdomen after the day 
on which it should have been removed The statute of limita- 
tions runs from that day, which the court held in any event 
was more than one year pnor to the institution of tins suit 
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The court behc\ed that the doctnne of fraudulent concealment, 
if applied to the facts alleged in the pleadings of this case, 
would toll the statute. But said the court, counsel for the 
plaintiffs concede in their brief that an allegation m the com- 
plaint that the defendant knowinglj permitted the tube to remain 
m the abdomen meant simpb that the defendant left it there 
through gross negligence and did not conscioush know that it 
had been left therein This concession takes the case out of the 
doctrine of fraudulent concealment 

For the reasons stated, the judgment in fa\or of the defendant 
was affirmed — Huysiiiaii v knscb (Calif) 47 P (2d) 332 

Malpractice Sponge Left in Abdomen —The patient was 
operated on at the Santa Clara Count! Calif hospital bj the 
plij siuan-defendant assisted bj a hospital intern and by lanous 
hospital nurses Subsctjuentlj another phisician removad a 
sponge from her abdomen She died later and her administrator 
sued the defendant From a judgment on the -verdict of the 
jurv for the defendant, the plaintiff appealed to tlie district court 
of appeal, first district dmsion 2 California. 

The district court of appeal found no error in an instruction 
given by the tnal court which told the jurj that the mere fact 
that a sponge vvas found in the patients abdomen would not 
support a verdict against the operating phjsician and that to 
recover, the plaintiff must establish that the sponge was left 
there because the phjsician failed to exerase ordmarj care. 
The plaintiff contended that the alleged negligence m this case 
was negligence jier se and the jury should have been so 
instructed but the court believed the correct principle as 
announced in Jackson \ fifmisarrf 45 Wyo 201, 17 P (2d) 659 
was that 

The queBlion of due cure was not a queetion of law but was one for 
the lurjf to decide juliject of course to the ordinary nght of the tnal 
judge in such cases 


workmans family physician testified, m response to a liyi>o- 
thetical question, that the strain of lifting could be and probably 
was the preapitating cause of the perforation at tliat particular 
moment A physiaan who had assisted in the operation stated 
m a letter to the commission that it was conceivable that a 
penetrating ulcer might be caused to rupture by unusual exertion 
or a strenuous lifting whereby a marked increase in intra- 
abdominal tension would be brought about but that, bow’d er, it 
IS not unusual for penetrating peptic ulcers to rupture spon- 
taneously while the patient is at rest A pliysician who 
e.xamincd the workman at the request of the commission stated 
that in his opinion it was very improbable that the perforation 
was the result of lifting His opinion, he stated, was in part 
based on the fact that the operating physician had informed him 
that no adhesions were present and that a microscopic test had 
shown the base of the ulcer to be thin and the muscular coat 
replaced by granular tissue — a soft, e.\tremely weak tissue 
Because of the conflict of the medical testimony, tlve district 
court did not feel warranted in disturbing the award of the com- 
mission denying compensation to the workman — Abrisclli t' 
Industrial Accident Coiiiiiiusioti (Calif ), 47 P (2d) 516 

Malpractice Bums Sustained by Patient from Upset 
Sterilizer — The plaintiff, who had been sick with the “grip" 
for two or three weeks vvent to the defendant for a general 
physical examination While in the defendant’s office, he com- 
plained of feeling faint and the defendant placed him on a stool 
and instructed him to hang his head down Suddenly the patient 
lost consciousness fell forward from the stool, upsetting a 
nearby stcriliier, and sustained a bum from the hot water 
In a suit for damages, the jury returned a verdict for the plain 
tiff for 95 000 but the trial court gave judgment for the defen- 
dant notwithstanding the verdict The plaintiff appealed to the 
Supreme Court of Pennsvlvania 


The trial court gave another instruction which among otlicr 
things staled that if it were just as possible that the sponge 
was left there by the negligence of another as bv the defendants 
negligence then tlie jury s verdict must be m favor of the 
defentlmt It also instructed the jurv that if it found from the 
evidence that the intern or the nurses present at the operation 
were not in the pay or cmplov of the defendant then anv negli- 
gence, if anv, committed by anv of die assistants cannot be 
cliargcd to the defendant unless the jurv found that the defen- 
dant directed the act complained of or that he knew of the 
existence of such negligent conduct and had a cliancc to remedy 
the fault but failed to do so The plaintiff contended that these 
instructions were erroneous because the relation of respondeat 
superior c.xisted between the defendant and the assistants With 
this contention however the district court of appeal did not 
agree, holding that the relation of master and servant did not 
exist between the defendant and anv other person present in 
the room at the time the operation was performed 

Tlie judgment iti favor of the defendant was accordiiiglv 
affirmed — Airs' R\ai! (Calif! 47 P (2d} 7Tl 

Workmen’s Compensation Acts Perforation of Peptic 
Ulcer Allegedly Due to Strain — •Miclscth had evidenced the 
sviiiptoms of a peptic ulcer since 1910 receiving medical and 
liospitil treatment therefor at various tiiiic' In the course of 
his cmplovment m October 1932 while he and a fellow vvork- 
mvn were unloading a 200 pound tabinct from a truck he had 
to assume a "slightlv twisting position He inimcdiatelv 
experienced severe stomach pains was nauseated and wa- 
forced to cease work \n operation performed on him that 
same dav rv.vcnled a perforation of a gastric or duodenal ulcer 
He instituted proceedings under the workmen s compensation act 
of California but the industrial accident coniniissum denied him 
compensation and he appealed to the distncl court of appeal 
first distncl division 1 Califoniia 

The acceleration or aggravaiuon ol a preexisting di'easc said 
the distnct court of appeal is an injurv attnbulablc to the 
ocaipation causing such acceleration or aggravation and hence 
IS compensable Tlie quesUaw to lie detcnwuvcd vs whether the 
Iierfontion of the ulcer was the result of the muscular exertion 
ansmg iii the course of the workmans cmplovment or whether 
It resulted from the natural p-ogrcssne nature of the ulcer 
Itself The medical evadcncc s ni substantuil conflict Tlic 


The plaintiff contended that the defendant w’as negligent m 
that knowing him to be m a fainting condition, he placed him 
on a stool without a back three or four feet from a receptacle 
containing boiling water The plaintiffs counsel argued that 
the patient was a business inntee of the physician and that 
hence the case was governed by rules applicable to that relation 
rather than bv those concerning the liability of a physician for 
negligent treatment of a patient which involve questions as to 
the proper exercise of professional skill and judgment With 
this argument however, the Supreme Court could not agree 
If the plaintiff’s injury, the court said, were the result of some 
defect in the premises or of some negligent arrangement of the 
appliances tlicrem there might be some merit in the argument 
In this case the accident took place while the phvsician was 
actuallv treating the patient, and as a result of the method 
which he eniplovcd in doing so The inquiry vvas, therefore, 
not whether something was wrong with the premises but 
whether something vvas wrong with the defendant’s treatment 
of his patient The plaintiff called no witness to testify tliaf 
it vvas not proper treatment under the circumstances for tlie 
dcfeiidam to scat the plaintiff on a stool and to instruct him to 
put Ins head down whai he complained of feeling fault A 
number of medical witnesses testified that this vvas the proper 
thing to do Their conclusion from hearing the entire testimony 
vvas that the plaintiff had not fainted but that he had had a 
convailsion In the absence of proof that what the defendant 
did vvas not according to such reasonable care skill and dili- 
gence as IS ordinarilv exercised in his profession there may be 
no recovery 


...v uu'tutu iiii; vuuri was out iiiCKlciital to 

the entire bappeiimg Its only effect vvas probably to cause 
more serious injuries tlian would have occurred if some other 
object had been the causal factor If the plaintiff had fallen 
from the stool and injured himself by contact with some other 
object in the phvsician s office the legal situation would he 
the same \o watness testified that the care exercised under the 
circumstances was not all that should have liccn exercised The 
evidence did not indicate that the defendant should have antici- 
pated tliat the plaintiff would fall and the fact tliat he did fall 
m it'cU was no evadcncc of negligence on the part of the 
defendant TIic Sup-erne Court affirmed the judgment of the 
tnal TOurt for the defendant —5u//r<-r - Red ord (Pa) 179 
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COMING MEETINGS 

American College of Physicians Detroit Mar 2 6 Mr E R Loveland 
133 South 36th Street Philadelphia Executive Secretary 
American College of Radiology Chicago, Feb 16 Dr Benjamin H 
Orndoff 2561 North Clark Street Chicago Executi%e Secretary 
Amencan Heart Assoaation New York, February 3 Dr H M Marvin 
50 West 50th Street New York Acting Executive Secretary 
American Orthopsvchiatnc Association Cleveland Feb 20 22 Dr George 
S Stevenson 50 West 50lh Street New York Secretary 
American Society for Experimental Pathology Washington D C 
Mar 25 28 Dr Shields Warren 195 Pilgnm Road Boston Secretary 
Amencan Society for Pharmacology and Experimental Therapeutics 
Washington D C Mar 25 28 Dr E M K Celling 710 North 
Washington Street Baltimore Secretary 
American Society of Biological Chemistry Washington, D C Iklar 25 28 
Dr H A Matill Chemistry Bldg State University of Iowa 
Iowa Citj Secretary 

Annual Congress on Medical Education Medical Licensure and Hos 
pitals Chicago Feb 17 18 Dr W D Cutter 535 North Dearborn 

Street Chicago Secretary 

Federation of Amencan Soaetiei for Experimental Biology Washington 
D C Mar 25 28 Dr E M K Geilmg 710 North Washington 

Street Baltimore Secretary 

Mid South Post Graduate Aisembly, Memphis Tcnn Feb 1114 Dr 
A F Cooper Goodwyn Institute Building Memphis Tcnn Secretary 
Pacific Coast Surgical Association Del Monte Calif Feb 20 22 Dr 
Edgar L Gilcrcest 384 Post Street San Francisco Secretary 
Southeastern Surgical Congress New Orleans March 9 11 Dr Benjamin 
T Beasley 478 Peachtree Street N E Atlanta Ga Secretary 


CENTRAL SOCIETY FOR CLINICAL 
RESEARCH 

Exghth Annual Mcfling held tn Chicago h!ov 1 and 2 1935 

The President, Dr C\rus C Sturgis, Ann Arbor Mich, 
m the Chair 

(Concluded from page 32Z) 
Thrombocytopenia Due to Food Allergy 

Drs Theodore L Squier and Fbederick W Madison, 
Milwaukee It has been shown that the granulocytes in the cir- 
culating blood may be depressed as the result of an allergic 
response to drugs, and in a less marked degree after the inges- 
tion of specific foods It seemed reasonable that the thrombo- 
cytes might be expected to respond similarly Loewy has 
observed such a thromboevtopeme reaction to allyl isopropyl- 
acetjl-carbamide, and Peskin and Miller to quinine and ergot 
Evidence is submitted to indicate that m certain hypersensitive 
individuals the ingestion of some speafic foods may cause a 
definite depression of the thrombocytes and the clinical picture 
of purpura as well Depression of thrombocytes was observed 
after the ingestion of some, not all, of the foods to which hyper- 
sensitivity was demonstrated klarked clinical improvement and 
recovery has been observed in patients with typical thrombo- 
cytopenic purpura following elimination of specific reacting 
foods, and subsequent ingestion has been followed by a prompt 
fall in the platelet count 

DISCUSSION 

Dr. Ovid Otto Mever Madison, Wis I would like to ask 
whether the authors have tested any cases in which the spleen 
had previouslv been removed If so, whether or not the results 
were modified 

Dr Frank J Heck, Rochester, Minn Was the bleeding 
time tested or the clot retraction noted ? Also, what method of 
platelet counting was used? It seems to me that they must have 
an extremely accurate method 

Dr Leon G Zerfas, Indianapolis The relationship of food 
allergv to tlirombocytopenia is interesting During the course 
of observation mv associates and I hav c noted no cv idence of a 
decrease m the number of platelets m the circulating blood when 
rabbits were repeatcdlv sensitized to foreign protein such as 
horse scrum Repeated attempts at sensitizing and desensitizing 
rabbits bv alternating periods of subcutaneous and intravenous 
injections of foreign protem finally resulted in almost complete 
destruction of the bone marrow as well as certain cliangcs in 
other organs When such marked pathologic changes in the 
marrow resulted, a reduction m the number of blood platelets 
along wnth other formed elements m tlie blood can be expected 
Tills phase of the work however, needs more careful study 


Dr Theodore L Squier, Milwaukee We have not had an 
opportuntiy to observe any of these patients following splencc 
tomy The clotting time was determined and there was no 
retractility of the clot The platelet counts were made by the 
pipet method in a counting diamber, using Diners fluid for 
dilution We regard this reaction as only one of the possible 
factors that may be involved m thrombocytopenic purpura 
Reactions of this nature have been observed by others to drugs 
We believe that our observations of such reactions to specific 
foods offer to the clinician a more hopeful clinical approach than 
has been possible heretofore. 

A Possible Test for Activity of Peptic Ulcers 
Dr Mever B Marks, Clncago Permeability of the adult 
human gastro-intestmal tract to foreign protein (egg albumin) 
has been studied with precipitin tests on blood and urine The 
unnes of normal patients without gross lesions in the mucosa 
as a rule do not give positive tests, urines from patients with 
active peptic ulcers gave a positive test in 75 per cent of the 
cases, and urines from patients with healed ulcers gave negabve 
tests in 80 per cent of the cases This test promises td be 
valuable in the differentiation of ulcer from other upper abdomi 
nal lesions and in determining the question of activity of ulcers 
under treatment 

The Role of Indigestible Pood Residues in Laxation 
Drs Ray D Williams and William H Olmsted, SL Louis 
Of late we have been concerned with the physiologic effects 
of the indigestible residue fraction (lignin, cellulose and hemi 
cellulose) in foods In a previous paper we demonstrated by 
a new method that “crude fiber ’ is not a chemical entity Our 
method, which determines separately lignin, cellulose and hcmi 
cellulose, made possible a rcinvestigation of (1) the determina 
tion of these products in foods containing indigestible residues, 
(2) what becomes of each of these fractions when fed to the 
human subjects, and (3) what is the role of cellulose, lignin 
and hemicellulose in their effects on the bulk of the stool 
In outline of our plan, the experiment was to isolate indiges 
tible residues from natural occurring sources with as little 
change as possible in their original composition These residues 
were obtained from carrots, cabbage, canned peas wheat bran, 
alfalfa leaf, corn germ meal, cottonseed meal, sugar beet pulp 
cellulose flour and agar agar We added these materials to a 
basal diet free from indigestible residue and analyzed the stools 
for lignin, cellulose and hemicellulose volatile fatty acids and 
soluble reducing substances Three medical students were used 
as subjects Each material was fed with the basal diet for one 
week Three basal periods were interspersed between (he 
periods of food residue feedings By analysis of the feces it 
was found that hemicellulose disappeared in larger amounts 
than cellulose and that lignin disappeared least 

When there was a high percentage of lignin in the residue 
less hemicellulose and cellulose disappeared from the intestine 
The companson of the stool weights after feeding of these 
residues seemed to indicate that the amount of cellulose and 
hemicellulose disapjiearing during the jiassage through tlic 
human intestine influenced the volume of the feces more than 
the amount of residue fed or the amount recovered in tlie feces 
Stool volatible fatty acids were greatest m tlie case of residue 
that disappeared most during the passage through the gastro- 
mtestmal tract 

A rating made by the subjects themselves as to the relative 
laxative efficiency of the materials corresjKinds quite closely to 
the degree that hemicellulose and cellulose disapjieared from 
the intestine. 

The sum and substance of this physiologic experiment goes 
to prove that the so called bulk of the human diet is not inert 
material going through the intestinal tract unchanged but rather 
that It IS acted on bv bacteria to a great degree and tliat d 
these spilt products of bacterial action that stimulate the 
intestine discussion 

Dr. Donald P Abbott Chicago It has been known for 
years that the more undigested food comes through the sma 
bowel into the colon, esjiecially the carbohydrate food, the more 
fermentation occurs When this carbohydrate undergoes bac- 
terial decomposition which is spoken of as fermentation numcr 
ous acids and gases are produced which stimulate jicristalsis 
The fact must not be lost sight of that gases stretching n 
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colon will stimulate peristalsis The fattj aads naturally would 
be one of the factors that would stimulate penstalsis also The 
carboh)drate is probablj tlie more marked cause of laxation, 
as It comes through undigested with tlie production of various 
gases and acids in the colon. The cellulose content of vegetables 
wall lary somewhat m its consistenc) By cooknng s-egetables 
one reduces the character of the cellulose to more or less the 
same level of imtabilitj and also makes the carbohjdrate con- 
tent more accessible to the digestive enzymes 
Dr. Wiluasi H Olmsted, St Louis If tlie term bulk” 

IS used in the sense of sometliing in the diet that goes through 
the intestinal tract unchanged, it is a misleading term The 
residues isolated from carrots, cabbage and peas are all subse- 
quent!} broken down during the passmg through the intestinal 
tract The residues from feeding stuffs, alfalfa, corn germ 
meal, cottonseed meal and bran were also broken dowm These 
substances were acted on by bactena in varjing degrees and 
there seems little doubt that those residues which were more 
extensuel} broken down proved to be most lasative Where 
the residues contained substantial amounts of hgnm, which is 
veo resistant to bacterial action the resulting stools were hard 
and so irritating that bleeding resulted Bran is one of these 
substances and is not particular!} adapted to producing lavation 
Several of the other products examined were superior to bran 
m this respect I am inclined to believe that the volatile fatt} 
acids are stimulating to the intestine but there nia} be otlier 
metabolic products which are equal!} stimulating We feel that 
some of the products which we have examined ma} prove more 
satisfactor} than bran and agar, and perhaps cost less 

Effect of Splanchnic Resection and of Vagotomy 
on Gastric Motility 

Das Louts E Barbov and George M Curtis and Wih-iam 
T Haverfield a B Columbus Ohio Gastric motilit} was 
investigated on two patients before and after bilateral splanchnic 
resection for juvenile diabetes This was accomplished in two 
stages Graphic records were obtained b} tlie balloon method 
pnor to and after each stage Adequate control observations 
were made Following unilateral splanchnic resection there 
ensued short periods of motilit} alternating vvitli short periods 
of quiescence This was observed for approximate!} one week 
Subsequent!} there ensued intense persistent gastnc motilitv 
and an augmentation in gastric tonus Following bilateral 
splanchnic resection the results simulated those following uni 
lateral splanchnic resection Gastnc motilit} also was studied 
on a patient with a svmptom complex of vagotonia Observa- 
tions were made during an adequate control period, during a 
period of intense atropine medication and following left abdomi- 
nal vagotom} The results indicated that during atropine 
medication there was a slight decrease m activntv and m tonus 
Following vagotom} there ensued a decrease in motilit} with a 
marked increase in the duration of gastnc quiescence The 
number of contractions during a period of activit} was also 
diminished Also the influence of the extrinsic innervation on 
the cmpt)ing time of the stomach was studied Following uni- 
lateral splanchnic resection practicallv no change was observed 
During the control period it was four hours and fort} -five 
minutes Following unilateral splanchnic resection it was four 
hours and fortv-oiic minutes a difference of four minutes 
lollovving bihtcnl splanchnic resection the average cmptving 
time was three hours and fortv two minutes a difference of 
one Iiour and three minutes In the patient with vagotonia the 
avvngc emptv ing time during the control period was six hours 
and fort} nine minutes During intense atropine medication it 
vva.s five hours and twelve minutes Following vagotomv the 
average cmptving time was two hours and fortv nine minutes 
fe'ur hours shorter than during the control period The post- 
operative convalcscaicc of all p.aucnls was uneventful ‘subse- 
quent clinical improvement occurred 

DISCI SSIOX 

Dr W kf Crxu Rochester Minn The observations 
which Dr Barron and Ins colleagues have nridc seem to be 
exircmclv inipeirlam to those who arc interested in the function 
ami surgerv of the svaupathctic nervous svsimi It is such 
o'lecrvatioas tliat aid m clanfving much of the confusion tliat 
exists with regard to an understanding of the p’lv sje>logtc 
actnatv of the planclinic nerve Prior to our carh operations 


on the splanchnic nerves, m} associates and I were apprelicnsive 
of their effect on the gastro-intestinal tract, because in experi- 
mental studies on animals a marked reaction was observed To 
studv our patients preoperatively, we made careful anal}ses of 
gastnc acidity and observed motility under the fluoroscope. The 
observations made before and after operation did not indicate 
an} marked change, and we have not noticed an} discomfort 
on the part of the patients Dr Barron and his colleagues have 
made a more careful and precise observation on tlie gastnc 
motiht}, both before and after operation, and it may prove of 
value in the further stud} of these cases I should like to ask 
Dr Barron whether or not there were an} clinical manifesta- 
tions of these changes 

Dr. Geza de TakAts, Chicago The question that arises 
m connection with the observations of the authors is whether 
tlie increased penstalsis and more rapid emptying time of the 
stomach are m any way related to the increased sugar tolerance 
of patients who have been subjected to splanchnic nerve section 
To overcome the objection tliat this increased sugar tolerance 
IS merely due to a more rapid passage and therefore a decreased 
absorption of sugar from the gastro-intestinal tract, I have 
used intravenous sugar tolerance tests and shown tliat even 
under such conditions the utilization of sugar has increased 
With regard to the great increase in gastnc motility as observed 
b} the authors, I have observed a jiecuhar type of pain which 
does not corresjiond to an intercostal segmental t}pc and which 
I rather susjiected of being due to p}lonc sjxism At an} rate, 
such ixiin coming on soon after operation and persisting for 
several weeks ma} be relieved b} atropine I have studied the 
emptving time of onl} two patients before and after splanchnic 
nerve section and found them to be decreased to approximate!} 
two thirds of the preoperative values In connection with the 
observations of the authors on the effect of vagotom} on peri- 
stalsis I ma} cite a patient of Dr Keeton’s at the Illinois 
Research and Educational Hospital who had a ‘nervous” diar- 
rhea for thirt} }cars The number of rectal contractions were 
studied with the balloon method. In this case I sectioned the 
pelvic fiaras} mpathctic nerves and obtained a decrease m the 
number of stools from twelve to an average of two a da} 
The balloon registered smaller contractions with much longer 
periods of quiescence after the operation This is the first case 
known to me in which the paras}mpathctic supply to the distal 
half of the colon had been successful!} cut The most impor- 
tant conclusion from the work of the authors is that the 
extrinsic denervation of the gastro-intestinal tract results in 
permanent changes in motiht} and is not temporary, as lias 
been so often stated 

« 

Dn N S Davis III, Qiicago Was there any effect on 
the blood pressure m splanchnic resection? 

Dr Louis E Barrox Columbus Ohio We made observa- 
tions on tlie gastnc acidit} before and after unilateral and 
bilateral splanchnic resection and also before and after vagot- 
om) We observed no changes of an} magnitude m the acidit} 
following an} of these surgical procedures Concerning the 
clinical manifestations allliough it is reported that abdominal 
cramps frcqucntl} follow bilateral splanchnic resections, we 
observed them onl) in one instance Wc bad no reason to con- 
nect tlicm with the ojxiration I would prefer to leave discussion 
of the diabetic question to a subsequent report Wc did note 
however a decrease in the insulin requirement on both patients 
One patient required 90 units of insulin dad} during the pre- 
ojicrativc jicriod Following bilateral splanchnic resection it 
dropped to 30 units Concerning blood pressure changes vve 
noticed a transiior) drop which persisted for alioul a week 
or two After that it gradual!) returned to its original level 

Gastnc Acidity Following Operations for Gastric 
and Duodenal Ulcer 

Dk \\ vltmvx WvLTins Rochester Afmn Studies of gas- 
tric aciditv were earned out m a group of 136 patients opcratol 
on for gastnc and duodenal ulcer bv gastro-cntcrostom} ]>}lo- 
roplast} and ga trie resection of the first Billroth and I'olva 
tvpes Rexluction m gastnc aadilv occurs following all these 
pre-ccdurcs although most frequcntl) and to the greatest 
extent following gastric resection of the posterior Pol) a Ivpe 
Reduction in aciditv also occurs fnllov mg the first Billroth orxira- 
tioa and posterior pastro-enicrostomv W hen anterior ga<tro 
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enterostomies are performed for duodenal ulcer combined with 
entero-anastomosis (the latter preventing regurgitation of any 
great amount of duodenal and jejunal secretion into the stom- 
ach), \ery little reduction of gastric acidity takes place. Such 
reduction of acidity appears to be relative and is largelj the 
result, in most cases, of dilution of gastric secretion by the intes- 
tinal secretions Contrary to the ideas of many, relative- achlor- 
hjdria does not occur in all cases of gastric resection performed 
for duodenal ulcer, even though a large portion of the stomach 
IS removed Gastnc ulcer, on the otlier hand, appears to be 
biologically quite different in the response of acid gastnc secre- 
tion following operative procedures Partial gastrectomy of 
any type, including removal of the gastnc ulcer, is followed 
by a relative achlorhydna in practically every case This 
occurs also m a high percentage of cases in vvluch local exci- 
sion of small gastric ulcers has been combined with gastro- 
enterostomy This probably accounts for the fact that 
gastrojejunal ulcer practically never occurs follow mg operative 
procedures for gastric ulcer 

DISCUSSION 

Dr. Clarence F G Brown, Chicago I should like to ask 
whether the author had the opportunity to test the acidity per- 
haps two, three or five years after operation, and, if so, did 
the aadity return to normal? 

Dr Walter L Palmer, Chicago The conclusions drawn 
are m general quite in accord with my expenence However, 
I should warn against drawing conclusions with regard to the 
gastric chemistry on the basis of test meals carried out over 
periods of one or two hours only In many of these cases of 
apparentlj low acidity, high values will be found if the stomach 
IS aspirated at frequent intervals over a period of from twelve 
to twentj-four hours, or if repeated test meals are run This 
is particularly important in the stud} of the effects of gastro- 
enterostomy and partial gastrectomy for duodenal ulcer In 
those cases in which free acid is apparently markedl} lowered, 
continued observation will usually show a high level of free 
aad at some time or other 

Dr Adolph Sachs, Omaha I should like to ask Dr Wal- 
ters whether the decrease m hjdrochloric aad is due to a dilu- 
tion process or to an actual reduction in acidity, or to both 
and if he considers both, which factor he thinks is the most 
important 

Dr Heinrich Necheles, Chicago A number of patients 
that had complaints after subtotal gastrectomy had either too 
high or too low gastric aciditj In the latter case gastroscopy 
revealed the presenge of gastritis, and administration of dilute 
hjdrochlonc acid was benefiaal If the aim of subtotal gas- 
trectomy IS abolition of gastric aadity, so that duodenal reflex 
cannot be neutralized and bacterial growth cannot be checked, 
gastritis may occur consequently 

Dr. Waltman Walters Rochester, Minn Of further 
importance in the study of postoperative gastnc acidity is the 
point that was brought out in tlie discussion, namely, that one 
must have more information about the aadity tests over a 
long penod of time following operation associated with a study 
of the clinical results in order to amve at any definite con- 
clusion regarding the postoperative acidity factor Four jears 
ago Dr Snell and I studied the relation of gastritis to duodenal 
ulcer I think we were able to prove that gastritis in this 
countr} in relation to duodenal ulcer exists m very few cases 
m contrast to its assoaation with duodenal ulcer in certain 
European countnes This is important, for the advocates of 
gastric resection as a routine treatment for duodenal ulcer have 
based their opinion on the importance of such procedure in that, 
first it removed the areas of assoaated gastntis and, secondly 
that the relative achlorhvdna which followed gastnc resections 
made recurrence of ulcer impossible, and failure to obtain a 
relative achlorhvdna followang gastnc resection occurred 
because an insufficient amount of stomach had been removed 
I believe it is true that if a relative achlorhjdna is obtained 
and persists the patient stands verj little chance of developing 
a recurring ulcer Lnfortunatelj however even after e-xtensive 
gastnc resections achlorhjdna fails to follow in about 50 per 
cent of the cases Among fortj -seven cases reported from an 
eastern clinic m which there was persistent aadit} after gastnc 
resection, ulcer recurred in nine cases In gastric resections the 


risk of operation is from five to ten times greater than the risk 
with gastro-enterostomy , the nsk depending on the size and 
degree of the infiltration of the duodenal ulcer and the difficultj 
of closing the end of the duodenum after the removal of the 
ulcer It IS necessary to keep an open mind on the problem 
of gastric resection in the treatment of duodenal ulcer until 
more knowledge has been obtained of the changes in acidity 
that follow and the role they play in recurring ulcers 

Effect of Adrenal Cortex Extract on Sodium 
Metabolism in Addison’s Disease 

Drs E J Kepler and A M Snell, Rochester, Mum. To 
demonstrate physiologic activity of parenterally administered 
adrenal cortex extract Kendall metabolic studies were conducted 
on three patients with severe Addison s disease m whom the 
intake of sodium was reduced to minimal amounts Provided 
the dosage of e.xtract was adequate it was possible to keep 
these patients in good condition for comparatively long penods 
of time on virtually salt-free diets Under these conditions the 
loss of sodium through the urine was negligible The evidence 
indicates that a potent cortex extract is physiologically as active 
when given to patients with Addison’s disease as when admm 
istered to adrenalectomized animals 

DISCUSSION 

Dr a M Snell, Rochester, Minn This work was done 
with the intention of answering the objections of Rogoff and 
others as to the efficacy of adrenal cortex extract in Addisons 
disease That it is clinically effective can hardly be disputed, 
in fact, the aad test of this e.xtract is its ability to keep the 
patient with Addison’s disease m good condition and in sodium 
equilibrium while on a salt-free diet Before anything was 
known about the relation of the extract to sodium metabolism, 
It was found that the original cortical e.xfracfs prepared bj 
Swingle and Pfiffner would keep patients in goi^ condition 
without reference to salt, a point that seems to have been more 
or less forgotten There are some problems yet to be solved 
It IS not known whether a normal individual will store sodium 
when given the extract or how much sodium can be stored bv 
patients with Addison’s disease on a high intake of sodium 
alone or with a high intake of sodium and corte.x extras 
These are matters which will hav e to be cleared up before the 
metabolism of sodium in normal individuals and in patients 
with adrenal msuffiaency is fully understtxxl 

Dr Jacob Mever, Chicago A patient with Addison’s dis 
ease, whom I am observing at present, although recemng 10 cc. 
of adrenal cortex extract, is also taking as much as 26 Gm 
of sodium chloride daily but is excreting approximately the 
same amount of chlondes The patient developed symiptoms 
during the night, and a rather large dose of sodium chlonde 
was administered throughout the night It was found that as 
the sodium was admimstered throughout the night the patient 
improved I think this is an important observation and it may 
be that there are penods m the course of the day or night 
when the content of sodium is less than at other times 

Dr. AVilliam S Hoffman, Chicago I have made serum 
total base determinations m several hundred cases and I have 
very seldom found a higher than normal sodium concentration 
If the figures on the chart are correct, it seems to me that the 
authors have demonstrated that they can maintain a higher than 
normal sodium by giving large injections of corte.x e.xtrac 
Some of the values for sodium are ISO milhequivalents per liter 
or higher, which is much above the normal If these values 
are correct, they are physiologically quite significant 

Dr. M a Blan ken horn, Cmannati I wonder whether 
Dr Kepler considered the extract made by Dr Kendall the 
same as that made by the Swingle and Pfiffner method an 
sold as eschatin. 

Dr. E J Kepler, Rochester Minn There is very hltle 
knovvTi about the hourly variation m the excretion of sodi^ ‘ 
Addison’s disease. It is likely that at times the loss of 
may be rapid This may account for the sudden change tha 
may occur in the clinical picture AVe have observed m a 
number of patients with Addisons disease high sodium valu 
after salt and corte.x e-xtract were given A characteristic 
ture of Addison s disease is the inability to maintain 
in the tissues The e.xtract seems to act as a deterrent fa 
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and enables the patient to remain in sodium balance. The 
preparation that we are using is made by Dr Kendall and it 
IS not the same as eschatin 

An Adrenal Cortex Extract of Value m 
Addison’s Disease 

Des Willard O Thompson, Samuel G Tailor III, Pkebe 
K Thompson and Whaiam S Hoffman Chicago Treat- 
ment of four patients w ith marked Addison s disease for from 
SIN to eight months with a new adrenal cortex e.xtract (Wil- 
son’s) has demonstrated that 1 With no more salt than that 
m a normal diet, a dose of 10 cc or more dail> keeps patients 
in a satisfactorj condition and maintains the concentration of 
sodium, potassium and chlonde in the serum within normal 
limits, whereas nausea and lomiting slowly deielop when the 
patients receiie onh 5 cc dail) 2 When a crisis detelops, 
the extract alone will not renve the patient Salt is required 
3 A large dailj dose of salt alone will preserve life for a long 
time, but less salt and less e.xtract appear to be required if used 
togetlier than if used separate!} These obsenations suggest 
that one of the functions of the adrenal corte.x is to control 
the concentration of salt m the bodj Howev er when the body 
has been depleted of salt, the extract cannot function until a 
suppl} IS made available 

DISCUSSION 

Dr E J Kepler, Rochester Minn We have used Wilson’s 
extract and found it potent In one case the disease was con- 
trolled vvitli Wilsons e-xtract when the salt intake including 
that in the diet did not exceed 6 Gm daily Recent work on 
the pathologic phjsiologj of adrenal insufficiencj has shown 
that the excretion of sodium ions is greater tlian the excretion 
of chloride ions For example Harrop and his assoaates found 
that "following withdrawal of injections of cortical hormone 
from the dog which is being given an ordinar} unsalted diet, 
the loss of urinarj sodium in equivalent weights exceeds that 
of chloride bj 10 to 20 per cent ” Better results arc obtained 
m the treatment of adrenal insufficiencj , cither clinical or 
experimental if in addition to sodium chloride sodium is given 
in the form of sodium citrate or sodium bicarbonate to com 
pensate for the discrcpancj tliat results from the increased 
excretion of sodium over tliat of cliloridc 
Dr William S Hoffman Qiicago I should like to com- 
ment on the total base determination We have decided to 
make total base determinations rather than sodium determina- 
tions because in our hands the former are much more accurate 
than the latter Besides in spite of the fact that adrenal cortex 
extract is apparcntlj concerned with sodium metabolism no 
one has demonstrated that sodium has anj other function than 
to add to the total base that is available for neutralization of 
acid and for the maintenance of osmotic equilibrium There- 
fore total base values probabl> giv e a better pin siologic picture 
than do sodium values The recent investigations that have 
been made possible b> the newer potent extracts of the adrenal 
cortex arc not onlv important because of their obvious thera- 
peutic value and because of their value in the studj of the 
phjsiologv of the adrenal gland but also because thej are fur- 
nishing clues as to the mechanism of excretion of sodium and 
urea That urea rises as sodium drops m the blood has lieen 
kaiowTi for some time This phenomenon occurs not onlv m 
Addison s disease but also in Bright s disease m intestinal 
obstruction and in severe diarrheas M’e don t know the reason 
for It hut we alrcadj know that the rise in urea cannot be due 
to a lack of excrctable water for Loeh has shovvav that the 
retention of urea occurs dunng the period of diuresis Simi- 
larlv m a case at the Prcsbvacnan Hospital in which a great 
deal of water and salt had been lost bv repeated gastric lavage 
we saw that the urea became elevated even though the patient 
was getting and excreting about 3000 cc of fluid a dav TIic 
urea concentration promptlj relumed to normal when 9 Gm of 
sail was added to the diet It is difficult to avoid drawing the 
conclusion that the retention of urea is due in these cases to 
active resorption bj the renal tubules and that it is concerned 
in sonic wav wath an cfTort to maintam the norma! osmotic 
pressure of the liodv fluids 

Dr, Fr-AXl R Kellv Chicago I had the pnvalegc of 
observang iwxi patients sbowai on tbc charts one with pneu 
mo-na 'she was as near death as anv patient 1 ever saw In 


regard to the medical student, the opportunity I had of watch- 
ing him and his testimonj as to how much better he felt when 
he was getting a suffiaent amount of extract than when on 
salt alone indicates the effect which the extract used by 
Dr Thompson has on patients vv ith Addison s disease 

Dr. Willasd 0 Thompson Chicago The analog} between 
the parath) roid glands and the adrenal cortex mentioned bv 
Dr Kepler is of interest Just as tlie parath} roid glands affect 
the metabolism of calcium and phosphorus, so the adrenal cor- 
tex affects tlie metabolism of sodium In li}-poparatli}TOidism 
relatively enormous doses of calcium will prevent the develop- 
ment of tetan}, and in Addisons disease relativel} enormous 
doses of sodium will prevent the development of crises 

Excretion of Ferrocyamde m Relation to Urea 
Clearance 

Dr Wavne Gordon, Chicago The rate of e-xcrction of a 
standard intravenous dose of ferroevanide has been proposed 
as a test of renal function by Stieghtz and Knight An evalua- 
tion of the ferrocyamde e.xcrction test was attempted bv com- 
paring the simultaneous urea clearance with the ferroevanide 
excretion through a range of clearances from 6 to 130 per cent 
of normal Normal subjects excreted 24 per cent or more of 
ferroevanide in one hour, and those with lower clearances 
excreted less ferrocyamde m a roughly parallel fashion When 
the results were discordant collateral evndence pointed to error 
m the two tests with about equal frequency Ferroevanide 
administration did not effect the clearance. In tlic absence of 
hematuria tlie test is very simple. Its relation to glomerular 
filtration and its value m following the course of progressive 
renal diseases arc sub judicc It promises considerable value 
in the detection of moderate degrees of renal impairment 


The Action of Potassium Salts and Thetr Excretion 
by the Kidney 

Drs Norman M Kefth and Melvin W Binder Rochester 
Mmn The procedure followed was to give normal individuals 
and patients with dropsy a measured amount of a given 
potassium salt bv mouth for several days under strict experi- 
mental conditions and to compare the urinary output of water 
and other constituents with that in control periods before and 
after the ingestion of salt The salts taken were the cliloridc, 
nitrate bicarbonate acetate and citrate Potassium salts when 
ingested bv a normal individual arc quickly absorbed and a 
high percentage is excreted bv the kidiicvs The volume of 
urine increases and the concentration of potassium m the urine 
mav rise to fifty times that of the serum Similar effects have 
been obtained in selected cases of dropsy Oicmical studies in 
the urine included estimations of the hydrogen ion concentra- 
tion the excretion of the electrolytes potassium, sodium, chlonde, 
sulfate, phosphate and bicarbonate, and the urea and ammonn 
nitrogen The decided increase m potassium was accompanied 
bv a shift in the f-n to the alkaline side, tlie most marked shift 
occurring after the bicarbonate acetate and citrate These three 
potassium salts were evidently excreted by the kidney chiefly 
as bicarbonate The increase m jiotassium bicarbonate was 
accompanied by a marked decrease in the ammonia nitrogen, 
a condition similar to that found after the ingestion of sodium 
bicarbonate 

DISCUSSION 


Ur. \1 Herbfjit Barker Chicago I appreciate Dr Bingcr s 
remarks relative to potassium liecausc for years I have been 
laboring m fear of giving it clinically, especially to those wifli 
vascular or renal disease. For five years I have given potas- 
sium chloride in variable quantities to quite a large numlicr of 
patients and so far I have not experienced evidence of toxic 
mamfcsiations In fact I do not know what the toxic mani- 
festations arc aside from gastro intestinal disturbance. The 
pbvsiologisi notes cardiac arrest, but chnicallv m the long 
senes of patients taking it as long as four vears I Iiavc not 
noticed anv thing that could be regarded as toxic mamfc.sta- 
tions from the ixitassmm Dr Bingcr brought up the question 
of toxic mandesutions at 50 mg I have onlv a few patients 
that havx rrached a level of 33 mg per hundred cubic centi- 
meters m the blood M tliat level there was some evidence 
of drvmg of the skin, and dclivdration beyond a jiomt which 
wc felt might lie favorable. Lntoward symptoms liavc not 
been seen I thin! ilmt this worl of Dr. Keith and Bingcr 
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clearly establishes the diuretic efficiency of potassium nitrate 
and that it should dispel the fear relative to potassium 
administration 

Acacia in the Treatment of Nephrotic Edema 

Dr. Alexis F Hartmann and Anne M Perlei, MS, 
St Louis Study of the effects of acacia administered to 
nephrotic human subjects and to normal animals has been con- 
tinued since our preliminary paper was read before this society 
in November 1932 and published in The Journal in January 
1933 Improved methods of qualitative estimation of acacia in 
body tissues and fluids have increased our knowledge of the 
fate of this material after injection and have aided in securing 
effective dosage and m avoiding overdosage 

DISCUSSION 

Anne M Perley, M S , Sl Louis In our studies of asatic 
and edema fluid in patients with chronic nephritis and nephrosis 
we have found very low protein values, usually less than 0 1 
Gm per hundred cubic centimeters In five samples of asatic 
fluid with protein concentrations between 0 03 and 0 09 Gm 
per hundred cubic centimeters we found no acacia, although 
the serum acacia was between 0 7 and 2 0 Gm at the time the 
fluids were collected One sample of edema fluid with 005 
Gm of protein per hundred cubic centimeters contamed no 
acacia when the serum had 2 0 Gm In three samples of 
asates m which we noted a slight increase in protein content, 
the values being from 0.23 to 0 28 Gm we found very small 
amounts of acacia, about 0 05 Gm , with the serum acacia 
between 0 7 and 1 7 Gm per hundred cubic centimeters We 
had two samples of ascitic fluid which showed markedly 
increased protein values, and we found very appreciable amounts 
of acacia in them In one the protein was 1 5 the acacia 0 4 
and the serum acacia 1 0 Gm per hundred cubic centimeters 
In the other the protein was 1 3, the acacia 1 8 and the serum 
acacia 30 Gm I think it can be said that acacia appears m 
these fluids in appreciable amounts only when the protein con 
tent IS considerably increased In our studies of the excretion 
of acacia by the kidney we observed that not nearly all the 
acacia is excreted vvithm two or three weeks after its admin- 
istration One patient who received 90 Gm. in five davs 
excreted 13 Gm during this time and 15 Gm more in the next 
ten davs, making a total loss during the period of 31 per cent 
of that injected A second patient who received ISO Gm in 
five da>s lost only 13 per cent m fifteen days Two other 
patients who received 90 Gm in three dajs lost only about 
13 per cent in from ten to fifteen days A fifth patient receiv- 
ing 60 Gm m four days lost 21 per cent in twelve days It 
is interesting to note that the two patients who lost the largest 
percentages had severe chronic nephritis the others were diag- 
nosed as having nephrosis Drs Keith, Power and Wakefield 
of the Mayo Clinic have pointed out that acacia persists m the 
blood serum for long periods after its intravenous administra- 
tion They had an opportunity to observe one patient three 
years after she had received acacia and found the colloid still 
present in the serum Our observations confirm theirs One 
patient who received 60 Gm still had 22 mg per hundred cubic 
centimeters m her serum four years and seven months later 
One who received 90 Gm had 64 mg after one year and ten 
months another who had been given 60 Gm had 20 mg one 
and a half years later and one who received 624 Gm nearly 
three years later still had 350 mg per hundred cubic centi- 
meters I think these observations indicate that acacia probably 
reenters the blood stream very slowly from the tissues that 
had taken it up at the time of administration 

Dr. Louis Letter Chicago In view of the difficulties 
encountered both wnth the massive administration of acacia 
over a short period and the smaller indivndual doses given over 
longer periods it should not be hard to conclude that acacia 
IS a dangerous matenal to use in children with nephrotic edema. 

Dr. Lee TosnAV, Cinannati Is there any knowledge any- 
where which might point to possible deleterious effects of acacia 
on the pneumococcus’ 

Dr. Melvin W Bincer, Rochester Mina It seems to me 
tliat patients who will not respond to other diuretics may 
respond to acaaa My associates and I have given it to a 
number of patients and we have not had the good results that 
Dr Hartman has had probably because we have not given it 


in sufficient concentration It has to be given in suflinently 
concentrated form or the desired diuretic effect is not obtained. 
I feel that it should not be given in all cases of edema, but 
only in those presenting low serum protein in which the sim- 
pler diuretics have failed 

Dr. Alexis F Hartmann, St Louis Dr Binger's point 
IS well taken We emphasized that acacia should be used only 
in those cases that did not respond to safer and easier methods. 
The red count goes dowm and so does the hemoglobin, but we 
did not observe changes in the white count The one boy who 
died of pneumonia had a very high white count 

Diuretic Properties of Organic 
Mercurial Compounds 

Drs John R Pontius, Lathan A Crandall and Lau 
rence E Hines, Chicago This is a study of the diuretic 
effect on edematous cardiac patients of monomercurated diallvl 
amide of saccharic acid, dimercurated diallyl amide of fartanc 
acid, monomercurated monosallylamid of gluconic and and 
monomercurated diallyl amide of malic acid By anunal 
experiments these compounds have been shown to possess a 
ratio of minimum lethal dose to mimmum diuretic dose that 
was two to three times higher than salyTgan. The diuretic 
response on edematous patients was unusually effective. No 
toxic reactions were observed in the patients studied 

discussion 

Dr. L N Katz, Chicago I wonder whether with these 
new preparations any attempt was made to find whether theo- 
phylline would further enhance the diuretic action 

Dr Don Sutton, Chicago Last year we used these prepa 
tions in our ward in the Cook County Hospital and m the 
cardiac clinic, and at no time did we observe any toxic effects 

Dr. Lathan A Crandall, Chicago In answer to Dr Kaus 
question, we were unable to find any definite potentiation by 
the addition of theophylline in animal e.xperiments 

Dr. John R, Pontius, Chicago We did not try intramus 
cular injections We kmow that any preparation of mercury 
given over a long period of time carries a certain element of 
risk and therefore the introduction of a less toxic product 
should be welcomed 

Uremia from Blood Transfusion 

Drs Elmer L DeGowin and Harold F Osterhagex and 
Marie Andersch, Ph D (work begun by Dr. C W Bald- 
ridge, deceased), Iowa City Dogs were divided into two 
groups, one of which was placed on a diet with an alkaline 
ash so that the />n of the urine was around 8 5 The other 
group was placed on a diet of chopped beef mixed with 5o 
Gm of ammonium chloride a day so that the pn of the unne 
was around 60 Repeated transfusions of hemolyzed dog 
erythrocytes were given to both groups In both groups slight 
or moderate nitrogen retention often occurred for several da^ 
after transfusion The four dogs on alkalme diets all survoved 
many transfusions Of five dogs on acid diets, four died m 
uremia from four to ten days after transfusions No dog died 
after a single transfusion. Autopsies were held on all d^ 
and the pathologic picture found in the kidneys corresponded 
to that described in human beings dymg from transfusion 
anuria or from blackvvater fever 

discussion 

Dr Clarence F G Brow n, Chicago As the authors mti 
mate, there is more in this problem than meets the eye at 
present They make me think back to some work done fifteeu 
years ago by one of our emeritus members, Esmond R. Long, 
now of Philadelphia. He sensitized the common pig by 
It a tuberculous lesion he then put an extract of crush 
tubercle bacilli into the renal circulation and produced the same 
picture Why such an apparently harmless substance as hemo- 
globin going into the circulation under certain conditions creates 
such havoc is difficult to understand No one is as 
of the word allergy as I am yet I think it must be consider 
here. 

Dr Elmer L DeGowtn, Iowa City We arc not 
to make any comment at present, in that we have not prodn 
this condition on our first transfusion. We are working “ 

It now 
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The Association library lends periodicals to Fellows of tlic Assoaatioo 
and to indindual subsenbert to The JouK^^^L in continental United 
States and Canada for a period of three diys Periodicals arc araibble 
from 1925 to date Requests for Issues of earlier date cannot be filled 
Requests should be accompanied by stamps to cover postage (6 cents 
if one and 12 cents if two periodicals are requested) Periodicals 
imbhshed by the American Medical Association are not a\*ailablc for 
lending but may be supplied on purchase order Reprints as a rule arc 
the property of authors and can be obtained for permanent possession 
only from them 

Titles marked with an asterisk (*) are abstracted below 

Amencan Journal of Anatomy, Pluladelphia 

6 T 351 546 (Nov 15) 1935 

Structure and Doclopment of Lymphatic Tissue in Intestine of Albino 
Rat Katharine Pattec Hummel Ithaca N \ — p 351 
Obsenations on Changes in Blood Vascular Endothelium In Living 
Animal E R Clark and Eleanor Linton OarL Philadelphia — p 385 
Medullary and Nonmedullary Erythropoieais with Especial Reference 
to plasma Cell Eotbrophage or Russell Body Cell and to Erythro- 
catberetic (Erythrolytic) Function of Lymph ^odcs and Hemal ^odcs 
Is A Michels Philadelphia — p 439 
Comparative Anatomic InNcstigation of Osseous Labyrinth (Vestibule) 
in Mammals B G Turkcwitscb Samarkand USSR — p 503 

American Review of Tuberculosis, New York 

3S 617 726 (D« ) 19J5 

Present Concepts of Tuberculous Infection and Disease Their Pnn 
ciplcB and Application E L Opie New ^ ork — p 617 
First Infection Tjpe Tuberculosis Its Treatment and Prognosis 
3 A Myers F E Harrington C A Stewart and Marjorie Wuiff 
Minneapolis — p 631 

Outlook for Eradication of Tuberculosis IV H Frost Baltimore 
—p 644 

Diabetes ami Tuberculosis I Analysis of Eight) Cases from Stand 
point of Tuberculosis. G D M)crs and R M McKean Detroit 
— p OSl 

Etpenmental Dialietes and Tulwrculosis in Dog M M Steinbacb S J 
Klein and M Deskonitz New lork— p 665 
Hepatic Function in Pulmonary Tuberculosis Further Studies J H 
Steidl and F H Ileise Trudeau N I — p 677 
Cinehophen Oxidation Test of Hepatic Function in Pulmonary Tuber 
culosti Study of Its Variation J H Steidl and F H Heise 
Trudeau N \ — p 684 

Results of AWominal Compression in Pulmonary Tuberculosis 
B Gordon Philadelphia — p 686 

Study of Excretion of Silicon in Urine of Tuberculous Patients Dis 
cussion of Role of Silicon in Tuberculosis H fjce Cincinnati — p 694 
^onlubcfcul^lls Pulmonar) Di«case Simulating Tul>erculo<is m Children 
C lY Kisslcr M J SokoIolT and L Cohen Philadelphia — p 702 
Calcium Metalwlism and Tuberculosis \ V Pisani (Thicago — p 7II 
Hctero-AHcrg) in Tulicrculosis Tissue Reaction of Tuberculous Animals 
to Pathofcrue Micro-Organisms J Weissfciler USSR — p 719 
Glycerol hrcc Medium for Tubercle Bacillus R R Henley Wash 
mpion D C — p 724 

Abdominal Compression in Pulmonary Tuberculosis — 
Gordon discusses the changes in the lungs of 129 patients with 
c'.seiitialh a bilateral fibroid tjpc of tuberculosis who wore 
special aWominal supports for from three to eighteen months 
Treatment of the lungs bj collapse therap\ cither was not 
indicated or bad been unsuccessful The supports were worn 
daj and night except in extreme malnutrition when thci were 
rcmo\cd for short periods Compression was discontinued in 
certain cases for from three to file weeks to determine whether 
retrogression or progression occurred indepcndcntli of treat 
incnl Simptomalic relief from dispnea and difficult expec- 
toration was the rule \ttacks of paroxismal tachicardia were 
conlroUeil in two patients gastro-iiitcstmal sianploms improicd 
m nine instances scicnti six gamed in strength and gcncralli 
felt better Roentgenograms showed iniproicmcnt m the pul 
mnnan lesions of thirti nine patients as ciidcnccd bi a decrease 
III the sue of caiitics or their disappearance and retrogression 
of the associated lesions The supports were rcmoicd in three 
patients an increase of cough followed and m about four weeks 
the caiitics returned to their former sue Tlic supports were 
rcapphcel and the caiitics diminished in alxiut tiic iiex;l s Two 
apical caiitics which dcicloped during the course of artificial 
paciimolheirax treatments clo cd alter the lung reexpanded and 
following abdominal compression Tw-Kc o 1 cr patients slioiic<l 
at first a dcerca c in the «irc of tlicir caiitic^ then more cr 
less staimnarv dimensions eight improicd suffieicnlli fo' arti 
iKaal pacuniotln'rax to he cmploied safcK and ctlcetiieli 


Tiientj-six patients who showed no structural improiement in 
the lungs were able to exercise wnthout untow-ard effects tliey 
seemed to carrj their lesions safelj The greatest sjmptomatic 
relief and improiement in the lungs occurred in the patients 
with the well developed abdomen and abdominal ti-pe of breath- 
ing The unsatisfactorj results, sucli as eleiation of the tem- 
perature with increased cough and djspnea, were noted in those 
with acute extensions or with soft caseating lesions and marked 
fibrosis Slx patients were unable to wear the supports because 
of gastro intestinal manifestations or of malnutrition While 
abdominal compression is not intended as a substitute for rest, 
diet and the recognized forms of collapse treatment, it seems 
reasonable to suggest its use for the chronic forms of pulmonary 
tuberculosis, espeaallj in bilateral intoUement, and if cough- 
ing, expectoration and djspnea are disturbing manifestations 
Nontuberculous Pulmonary Disease — Nissler and his 
associates relate the histones of three children who ga\e posi- 
tne tuberculin reactions The roentgen studies suggested tuber- 
culosis The historj of long standing injolvement, from two 
to se\en jears or more, witli little or no appreciable changes 
ruled out epituberculosis, for in the latter tlie duration is onlj 
a feu months The three cases have been repeatedly negative 
for tubercle bacilli m smears from the sputum, guinea-pig 
inoculations have been negative, and culture studies have been 
negative in two cases Tlie sputum cultures were obtained bj 
bronchoscopj Two patients had cavitation over a period of 
tears of clinical observations and roentgen studies and there 
has been no spread to the other lung The general impression 
IS tliat primary infection, whether severe or not resolved, dis- 
appears or shows inconspicuous calcified areas whereas in 
secondary infection the mortality rate is high, the lesions tend 
to spread and cavitate the prognosis is grave and death not 
infrequently results Their three cases have been contrary to 
all such observations as tliosc of primary and (adult tv pc) 
secondary infection of tuberculosis, and the authors are of the 
opinion that tlic lesions m tlie chests m the three reported cases 
arc nontuberculous 

Annals of Surgery, Philadelphia 

102 961 1128 (Dk) 1925 

R^piratory Physiolop) m Tboracic Surgery C A Mclntosli Montreal 
— p 961 

Surperr for Cervical Rib« R H Pallerson Kctv ^ ork — p 9/2 
♦Poslcnor Drainape in Suppurative Fcncarditis R I Moore Kew 
\ ork — p 9S0 

Primary Caranoma of Bronchus Treated Successfully nith Surgical Dia 
iherm) H } Moersch and H 11 Bowing Rochester Mmn — p 989 
Carcinoma FoUorving Gastric and Duodenal Ulcer P K Sauer Kevf 
^ ork — p 995 

•Jejunal Ulcer E S Judd and M T ifoemcr Rochester Mmn 
— P 1003 

Carcinonw o» Jejunum Report of Three Cases R F Carter New 
\ork — p J019 

The SuTRicai Diabetic Five \ear Surve> C M levin and F K 
Deal) Jamaica N \ — P 1029 

Iniesunal Olulruciion Eialuation of Roentpeu Diapnosis It A 
Rendich and H S Abrams Brtxiklj-n — p 1040 
•Problem of Noncalculous Ureteropehic Obstruction A Hams Brook 
lyn— p 1050 

Treatment of Compound Frartures with Fspeciai Reference to tlic Orr 
Method D D Pfeiffer and C "M Smjth Jr Philadelphia — p 1059 

Posterior Drainage m Suppurative Pcncarditis —Moore 
recommends a left sided posterior approach to the pericardium 
as the procedure of choice for drainage of suppurative peri- 
carditis when the pericardial infection follows i left sided 
empyema The case of a Imj aged 12 who recovered after 
the establishment of drainage bv this route is presented, includ- 
ing a detailed description of the history and phvsical signs 
operative procedure and postoperative course The author does 
not believe that re-coverv is to be attrihuted soleh to the site 
that was elected for drainage VYhen the boy came under his 
care he had recovered complctclv from pnenmonia the empyema 
cavitv was closed and the general state of imirilion was good 
Tlicse advantaccs plus the additional fact that residual exudate 
avaimulatcd ]vistcriorK in the oblique smus (culdcsac) in spite 
ot the posterior incision make it impossible to evaluate exactly 
tlic part plavcd In tlie po lerior inasiiiii m tlic rccovcrv of the 
paticm Wien the exudate fiecamc tlncl and it was discovered 
pudtling in tl c o’iIkilc s nu liebind the left atrium the a.Iran 
taces to f>e gained from an antiscinic solvent agent seemed to 
lie of Jdrairauni importance and consequently dilute solution 
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of sodium hypochlonte was substituted for physiologic solution 
of sodium chloride, which had been used up to this time. The 
solution accomplished its purpose, for the residual exudate dis- 
appeared rapidly after its use was begun. However, it may 
be too early to conclude that it did not have a harmful effect 
The syndrome produced by the intrapencardial pressure pre- 
sented all the typical signs of this condition Although there 
\\as interference with the entrance of blood into the right side 
of the heart, SOO cc, of whole blood was added to the circula- 
tion This was done because the boy was anemic and septic 
The result was a near fatality The experience demonstrates 
that an ability to recognize and interpret the signs of intra- 
pericardial pressure is just as important from the standpoint 
of therapy as it is from the standpoint of diagnosis Intravenous 
therapy should be cautiously withheld m these cases, and, if it 
IS resorted to, fluid should be injected slowly and m small 
amounts 

Jejunal Ulcer — Judd and Hoerner state that satisfactory 
results are usually obtained m cases in which the proper opera- 
tion has been performed for chronic gastric and duodenal ulcer 
There is considerable vanation in the statistics regarding the 
results of surgical treatment This is the outcome of having 
no standard by which the judgment and skill of the different 
individuals can be measured Occasionally, failure to obtain 
complete relief following operation on the stomach or duodenum 
may' be due purely to functional disorders However, before 
such a conclusion is justified, the possibility of mechanical or 
organic factors must be entirely eliminated When jejunal ulcer 
IS known to exist, any one who persists in trerting the lesion 
by medical management for a prolonged penod assumes a great 
responsibility m view of the complications that may develop 
The results of treatment of the S97 patients compnsing the 
authors’ study illustrate the value of surgical measures in cases 
of jejunal ulcer, for secondary procedures were required in 
only 6 per cent of the traced cases The development of a 
jejunal ulcer suggests that the patient probably will not show 
a greater degree of toleration to another anastomosis between 
the stomach and the jejunum therefore a radical change in 
the gastro-intestinal relationship is indicated and, when this is 
established, it must maintain the normal continuity as nearly as 
possible The first operation of Billroth offers the ideal solu 
tion to the problem It may be difficult to perform in some 
cases in which a considerable portion of the stomach has been 
removed at the primary operation, however if the procedure 
can be employed, the continuity of the gastro-intestmal tract 
will be established m a better ivay than it would be by a P61ya 
operation The incidence of jejunal ulcer following gastro- 
jejunostomy for duodenal ulcer is about 2 8 per cent 

Noncalculous Ureteropelvic Obstruction. — Harris 
beheies that the followmg fundamental principles of technic 
m all plastic operations on the pelvis assure greater safety and 
hope of success 1 Following operation, a number 6 or 8 F 
ureteral catheter or bougie should be passed down the ureter, 
brought out through the kidney and upper angle of the wound 
(Peck method) and left in jxisition for from five to seven days 
2 In anastomotic procedures the pelns should be drained 
through a nephrotomy wound by a 14 or 16 F catheter for 
a period of five or more days Nephrostomy is as logical m 
this instance as cystotomy for plastic operations on the urethra 
This eliminates the effect of increased intrarenal pressure and 
stasis on the kidney and the suture line and meets the factor 
of associated infection. 3 End-to-end ureteropelvic anastomosis 
offers a better outlook than other methods of partial plastic 
repair of the outlet and is preferable to insertion of the severed 
ureter stvmp into the csvity of the pehis 4 The perirenal 
space should also be adequately drained for at least a week 
after operation It is to be hoped that plastic surgery of the 
pehns will pro\e to be more practical and useful and that errors 
and pitfalls may be osercome to the end that many kidneys may 
be sa\ed. It would seem ad\-antageous to ha\e some clearing 
house or reference bureau to record data of all plastic work 
done by ^a^ous operators m America this to mclude continued 
follow-up information. Further expenmental work along the 
line of that of Iselin appears necessary Four histones of 
recent cases illustratise of conservatne operatise procedures 
which have resulted in complete relief of symptoms and con- 
'enation of a normalK functioning kidnes are ated. 


Archives of Dermatology and Syphilology, Chjcago 

33 837 998 (Dec) 1935 

•Pustular Bacterids of Hands and Feet G C Andrews and G F 
Machacek New York, — p 837 

Mapbarsen ( Arsenoxide ) in Therapy of Expenmental Syphilis and 
Trypanosomiasis O M Gmhrit with assistance of W D Lmdsaj 
G Hendneks and M C Dodd Detroit — p 848 
•Mapharsen in Treatment of Syphilis Preliminary Report 0 IT 
Foerster R L McIntosh L M Wieder, H R Foerstcr and G A 
Cooper, Madison, Wis — p 868 

I Effect of Variation of Ratios of Dextrose to Peptone on Colonies of 
Certain Pathogemc Fungi J W Williams Cambridge Man — p 893 

LXXI Unusual Phenolphthalein Eruption Report of Case, R, S, 
Weiss and R L Kile St Louis — p 915 


Pustular Bacterids of Hands and Feet — Examination of 
their patients for focal infections, suggested by the blood counts, 
revealed many obvious foci to Andrews and Machacek These 
were located chiefly in the tonsils but also in abscessed teeth 
Conditions such as duodenal ulcer, chronic colitis and arthntis 
were of frequent occurrence Of a total of twenty four patients, 
nine have been entirely cured by tonsillectomy In three other 
cases, reported by Barber, there was rapid improvement after 
tonsillectomy, and the only remains of the cutaneous condition 
were slight traces of scalmess, which caused no inconvenience 
In one of the authors’ patients, in whom there was some doubt 
as to the relationship of the tonsils to the cutaneous condition, 
suction of the tonsils was earned out repeatedly After each 
treatment by suction the cutaneous eruption improved. When 
suction was not performed, the eruption grew worse Finally 
the tonsils were removed, and within two weeks there was a 
complete cure, which has lasted nearly two years Certain facts 
regarding their cases of recalcitrant pustular eruptions of the 
palms and soles have been established (1) the presence of 
cutaneous lesions that ha\e a proved relationship to a focus of 
infection, (2) positive allergic cutaneous reactions to strepto- 
coccus and staphylococcus toxins or to nucleoproteins, (3) con 
sistently sterile cultures from the cutaneous lesions, (4) cure 
of the lesions by removal of the focus of mfection and (5) a 
uniform histopathologic picture similar to that of inchophytids. 
With the evidence of these characteristics, the analogy of the 
condition to tubercuhds and dermatophyhds suggested the 
designation of bacterids as suitable and comprehensive. These 
pustular bactends may resemble dermatopbytosis, and the con 
dition IS often erroneously diagnosed and treated as such In 
their differentiation it should be remembered that dermatophy 
tosis chiefly affects the digits and the webs, whereas these parts 
are usually unaffected in cases of pustular bacterids Fungi arc 
not present m lesions of the latter condition 


Mapharsen m Treatment of Syphilis — In eighteen monfe 
Foerster and his collaborators gave 233 syphilitic persons 4,o6o 

mtravenous injections of meta-amino-para-hydroxyphenylarsine 

oxide (mapharsen) Included in this group were forty-one 
patients (given 133 injections) with nonsyphihtic conditions 
(psoriasis, lichen planus, Vincents infection, hemorrhagic sar 
coma of Kaposi, rat bite fever and other disorders) and those 
on whom studies on the excretion of arsenic were earned out 
Evidence of the pharmacologic action of the drug w'as shown 
promptly in all visible lesions Spirochetes in ojien lesions dis 
appeared on the average within twenty-four hours HealiW 
of visible lesions was rapid and was equal to that 
with arsphenamine The Wassermann reaction of the hi 
serum was reversed to negative in nearly all the cases of e^X 
syphilis Return to a positive reaction occurred in nne- 


half 

with 


tlie cases and was found to be associated in five cases 
abnormal conditions in the spinal fluid Qimcal relapse a 
return to positive serologic signs were observed most o 
after irregular or short periods of therapy during the fi«t 


year with long lapses in treatment Nitntoid reactions 


occur The immediate toxic reactions were chiefly mild 
intestinal disturbances The drug (initial dose of 25 mg) 
well tolerated by nearly all the patients in properly 
doses An increase m the amount of the drug to as ii'S 

60 mg for each injection was well tolerated by most ’ 

even when given twice a week, after initial smaller “ , 

Jaundice developed in four cases, and accentuation of r 
impairment w'as observed in four others Mapharsen ^ 
antisyphilitic agent and possesses special properties that jus 
an extensive study of this drug for a period of years 
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Archives of Neurology and Psychiatry, Chicago 

04 1133 13S6 (D«.) 1935 

Electro-Euccpbalo^ram in Epilepsy and in Conditions of Impaired Con 
sdousntss F A. Gibbs H Dans and W G Lennox Boston 
— p 1133 

Relation Between Bmet Mental Age and Motor Chronaxia. G Kreexer 
and Kalbcnne F Bradxraj Vineland N J — p 1149 
•Classification of School Children by Means of Handwntinc Speed Factor 
C Quinan &n Franasco — p 3172 

Cerebrospiiul Fluid m Cases of Tumors of the Brain H H Mcrntt 
BostotL — 'p 1175 

Pathwa>i for Pupillary Constriction Location of Synapses m Path for 
Papillary Light Reflex and of Constrictor Fibers of Cortical Onpn 
W K- Hare H W Magoun and S W Ranson Chicago — p 1188 

Fibers of PnpiIIarj Reflex and Argyll Robertion Pnpil W Hams 
London England — p 1195 

Spontaneous Pam and Other Subjective Sensory Disturbances Climco* 
pathologic Study C Danson and W Schick Aew \ork — p 1204 

Effects of Total Removal of Cerebral Cortex F A Mettler Cecdia C. 
Mcttler Augusta Ga and E Culler Urbana, HI with assistance 
of E Girden and S Eppstein — p 123B 

Mesencephalic Glioma Clinical and Pathologic Analysis of Ten Cases 
B J Alpen Philadelphia and J \V Watts Washington D C 
—V 1250 

Ruptured Cerebral Vances L L Tureen S H Gray and P Wheeler 
St Louis- — p 3274 

•Multiple Sclerosis Effect of Typhoid Vaccine and of Epinephrine on 
Coagulation of Blood B Simon and P Solomon Boston — p 1286 


ClasstRcation of School Children by Handwriting 
Speed Factor — Quinan describes the results obtained in timed 
expenments m anting made with 100 orphan girls from 8 to 
17 jears of age. The mean speed x'alues noted from the second 
jear of grammar school to the third jear of high school dimin- 
ished bj stcplike degrees from 232 seconds to fort) -three 
seconds The mean s-alue for adults, 48 6 seconds, was reached 
onl) b) the high school pupils and as a rule girls from IS to 
17 )cars of age The grade s’alues tended to form an intersc 
sequence, this circumstance suggested the existence of a corre- 
lation betueen the factors of handwriting speed and intelligence 
Mesencephalic Glioma — In roicmng the s)'ndromes asso- 
ciated with tumors of the mesencephalon, Alpers and Watts 
noted that there is no constellation of signs and sj mptoms which 
can be said to be present m all cases of tumor in tins region 
undoubtedly owing to the many structures in this portion of the 
brain, the clinical features of the case depending on the number 
of structures invaded and the degree of their mtoKement 
Gencralh speaking, there are two groups of cases (1) glioma 
inTOhing the tectum mesenccphali and (2) glioma inioKmg 
the tectum tegmentum and basts mescncephali Despite the 
rather wide a-anation m the clinical pictures encountered m 
cases of mcscnccplialic glioma, it is possible to draw some 
practical conclusions First, it is certain that the diagnosis of 
a tumor intoKmg the tectum mcsencephali is most uncertain 
clinicalh and depends in the last anal) sis on injection of air 
In cases of more c.xtcnsnc glioma ini-ohing the tectum and 
tegmentum or the tectum tegmentum and basis racsencephah, 
there IS a combination of signs of inioh'cment of cranial ncncs 
(chicfli oculomotor) and of the cerebellum and motor and 
sensor) disturbances Occasionalli a staidromc simulating that 
of occlusion of the superior cerebellar artcr) is encountered 
Choked disk ma) be present, though almost as Irequentl) it is 
absent, and subjcctnc signs of increased pressure arc often 
pronounced In rare instances a pupil simulating the Arg\U 
Robertson pupil ma) be encountered It should be emphasized 
liowcier, tliat the pupillaix reactions are not those of the tsT>icaI 
^^rg)!! Robertson pupil for there is loss of response both to 
light and in accommodation and sometimes esen to consensual 
stimulation The course in these cases is stcadi!) downward 
despite operatnx mteiwcntion The remo\-al of the tumor is 
impossible, for it would necessitate removal of most of the brain 
stem at tlic imohcd loci 


Multiple Sclerosis. — Simon and Solomon studied the clot- 
ting time of the blood m IwcUc patients with multiple sclerosis 
and m fourteen control patients with reference to the changes 
produced b\ the intraicnous injection of t'Tihoid laccinc and 
V" the subcutaneous injection of cpincplirmc The results sug- 
gest that there ma\ he an ahnormaliti in the coagulation of 
tl c bKy>d in <omc p,aiicnts wath multiple sclerosis This ahnor- 
malm apparenth consists m an increased labilifv of the clot 
tirg lime as a result of which such mflccnccs as tvp'ioid 
aaiccinc and cpincplinuc produce more marked and more prs>- 


longed changes than in co"trol patients Such an abnormality 
would make clearl) for an mcreased tendena toward intra- 
\-ascular clotting and would lend support to Putnams obserta- 
tmns on the patholog) of the disease. The vanous factors 
associated with the onset or c\-acerbation of tlie svmptoms of 
multiple sclerosis are known to be associated also with either 
an increased rapidity of coagulation of the blood or an increased 
secretion of epinephrine, which in turn causes increased rapiditj 
of coagulation Further work is now in progress iniohmg 
the stud) of the blood platelets and chemical anal) sis of the 
blood witli especial reference to the elements entering into 
coagulation 

Arkansas Medical Society Journal, Fort Smith 

02 107 118 (Dec) 1935 

U»c and Abuse of Digitabs A G Sullnan Hot Springs National 
Park. — p 107 

Bandl s Ring E H White Little Rock — p 109 

Indiana State Medical Assn. Journal, Indianapolis 

28 639 704 (Dec 1) 1935 

Cesarean Section N F Miller Ann Arbor Mich — p 639 
The Practical Management of Cardios-ascular Emergennes E. F 
Honne lamisnlle Ky — p 642 

Problems of Senile Cataract S R Cifford Chicago — p 647 
Inhalation Anesthesia Newer Developments R M Waters Madison 
Whs — p 650 

Recognition and Treatment of Boivel Obstruction W D Catch 
Indianapolis — p 655 

Bladder Tumor C J Cooney Fort W-ajnc — p 658 
•Imprmxd Hypnotic and Sedative Due to Synerpstic Action of Caldnm 
with Phenobarlrttal Preliminnr) Report C C Robinson East 
Chicago — p 662 

Acute Mercurial Poisoning Treated b) Use of Sodium Thiosulfate Case 
Report H N Middleton Indianapolis — p 662 

Improved Sedative Due to Synergistic Action of Cal- 
cium with Phenobarbital — Robinson dinded fortt consecu- 
tive traumatic cases m which hvTinosis or sedation were 
required into two groups Ever) other patient was given I'A 
grams (0 1 Gm ) of phenobarbital and 5 grams (0 3 Gm ) of 
acct\lsalic)lic acid The altcmite patients were given the 
same combination with the addition of 2 grams (013 Gm ) 
of calcium phosphate The combination that included calcium 
phosphate exerted an earlier and more uniform action as com- 
pared with the combination of phenobarbital and acet) Isalic) lie 
acid when given alone There was little difference in the cases 
m which large and small doses of calcium phosphate (niigmg 
from 013 to 065 Gm ) were used Equalh favorable results 
were obtained with dicalcmm phosphate, which has practical!) 
no action on the alkalinit) of the intestine as compared with 
tricalcium phosphate which is antiacid In view of this it 
seems preferable to use dicalcmm phosphate instead of trical- 
ctum phosphate in order to avoid an) possible decomposition 
of the acctvlsalicvlic acid 

Journal of Expenraental Medicine, New York 

02 733 874 (Dec 1) 1935 

•Serologic Eiidenec of Immunitj with Cocxiiting Scnsilizalion in Type of 
Human Allergy (Hay Fever) R A (Moke, J H Barnard S Hehahl 
and A Stull Nrr \ork> — p 733 

Cellular Reactionr to \\ axlike XIatenals from Acid Fajt Bactena 
I nsaponifiahlc Fraction from Tuliercic Baellluj Strain II 37 F U 
Sabin K C Smilhbum and R VI Thomat Now k ork — p "51 
Cellubr Kcacliona to Waxer from Vfycobaelenum I.eprac Florence R 
Sabin K C Smithbum and R. M Thomar New \otk— p 771 
EBeeti of NaraHy ln»lilled \ iruj of I’oliomielltn on Cereliroipinal Fluid 
and Blood of Monkeyr S Flexncr New kork. — p 787 
Further Studies on Submaxillar) Cbnd \ iru<ex of Rais and Guinea 
Pigr \nn G KoUncr and T Ttng Peiping China —p SOS 
Di'tribution of Swmc InBuenra \ iru' in Swine Marion L. Orcult and 
R E Shojic Princeton X J — p 823 
Expenmenlal Studicr on Eneephalili, 1\ Speeifie Jnatliration of 
Virui by Serum, from 1 erwn, Fxr<,.td to hncephalili. Si Lo„„ 
Typr 1933 L. T Wdf^tcr G L. Fite and Anna D Clow with 
Evaluation of Results of Mou c Tests of Serums hr H Muench New 
lork-— 'p 827 

Eroitrration of Pncumocncti Tj-pe HI from BW inlo Thoracic Duct 
Lymph of RaL'ni «nd ^urvnal of The-te Orfranum^ m I )rnih FtilW 
me: Intraienous Injection of ‘specific Antj^rutn C J Dnnker I T 
Fnler, M F shalTcr and Orta C Uigb Bo ton -j S49 

Serologic Evidence of Immunity —Dsing ragweed Iiav 
fever as the rcfirc-scntativc of a certain tv pc of allcrgv Cooke 
and Ills associates mvcstiuatcd the mechanism oi the protection 
atiorded hv speafic injections thus far established onK hv 
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Bntish Journal of Ophthalmology, London 

191 641 704 (Dec) 1935 
Congenital Retinal Fold. Ida Mann — p 641 
A Tick on the Upper Evelid E O Kirwan — p 659 
Red Multiple Maddox Rod with Pn«ra C Bercna — p 661 
Phospholipid Content of Cataractous Human Lenses P W Salit — 
p 663 

Recurrent Vision with Mo^^ng Stimulus of AUematiHB Intensity F L 
Warburton — p 672 

Glasgow Medical Journal 

6 : 225 264 (Nov) 1935 

Some Recollections on Asthma with a Few Suggestions as to Its Treat 
ment in Childhood W D Allan — p 225 

Journal of Physiology, London 

861 277 420 (Nov 22) 1935 

Muscular Force at Different Speeds of Shortening W O Fenn and 
B S Marsh — p 277 

Chemical Transmitter of Sympathetic Nerve to Uterus M A F Sherif 
— p 298 

Response of Chemical Receptors of Carotid Sinus to Tension of Carbon 
Dioxide in Arterial Blood in Cat A Samaan and G Stella — p 309 
Estimation of Estrin and of Male Hormone in Oily Solution Edith 
Bulbnng and J H Bum — p 320 

Action of Adrenalin on Respiratory Quotient E M Bridge and H R 
Noltie — p 334 

Effect of Choline on Weights of Young Rats E W McHenry — p 343 
Response of Vagotomired Animals to Respiratory Resistance M Tntto 
— p 350 

Choline and Liver Respiration O A Trowell — p 356 
•Blood Flow Through Skeletal Muscle in Relation to Its Contraction 
G V Anrep and E von Saalfcld — p 375 
Alleged Occurrence of Krampfitoffe in Acetone E-xtracU of Mam 
raahan Bnun E Holmes — p 400 

Appearance of Histamine in Venous Blood During Muscular Contrac 
tion G V Anrep and G S Barsoum — p 409 

Blood Flow Through Skeletal Muscle — Anrep and von 
Saalfeld obsened that a comparison of the venous outflow and 
of the arterial inflow of blood into a contracting skeletal muscle 
shows that muscular contraction is accompanied by a compres- 
sion of the intramuscular blood vessels The suggestion made 
by Rem that the blood vessels of a muscle present a diminished 
resistance to the blood flow during contraction cannot be con- 
firmed The compression of the blood vessels by the contract- 
ing muscle depends on the strength of its contraction and not 
on the character of its contraction — isometric or isotonic The 
4 asodilatation following the contraction also depends on its 
strength, that is, on the number of muscle fibers participating 
in the contraction Potent vasodilator substances appear in the 
lenous blood emerging from a contracting muscle These sub- 
stances are stable in blood at least up to half an hour A most 
conspicuous hyperemia is observed when the \ enous blood col- 
lected dunng activity of the muscle is reperfused through it 
The theory of Rem that the \asodilator substances are not 
released from the muscle fibers until the moment of their 
relaxation finds no support in the authors’ experiments The 
\asodilator substances are produced and released from the 
muscle during its contraction The liberation of these sub- 
stances continues for some time following the relaxation how 
far their production also outlasts the period of contraction can- 
not as yet be ascertained Indirect evidence indicates that the 
vasodilatation following muscular contraction is not directly 
due to changes in the gaseous content of the blood 

Lancet, London 

2 1101 1154 (Noi 16) 1935 

Pharmacolocic Aspect of Digitalis Therapy A Fraenltel — p IlOI 
Obstetric Practice of the Future. M H Phillips — p 1107 
Cyclopropane Anesthesia Report Based on Two Hundred and Fifty 
Cases S Rowbotham in a soaation with Aileen Chester R Jarman 
G R Philhpi and T B \ aile — p 1110 
•Whooping Cough Diagnostic Significance of Blood Counts \ D Bcgg 
and yiargarct F Coteney — p 1113 

•Resection for Carcinoma of Sigmoid and Sigmoid Rectuni D P 
MacGuire — p 1114 

Blood Counts in Whooping Cough — Begg and Coveney 
discuss the blood count observations in sixtv-five cases of 
whooping cough ifost of the<e were in the late paroxysmal 


or early whooping stage of the disease and ages ranged from 
3 months to 9 years Blood counts, which consisted of a total 
and differential leukocyte count, were performed at two stages 
in the disease — on admission and in early convalescence. The 
figures obtained were then compared with Still’s table and the 
results expressed as plus or minus normal for the parhcuUr 
age group An absolute increase in the number of leukocytes 
was present in every case , increases amounting to more than 
30,000 were occasionally obtained On an average, each case 
was shown to have 10,064 leukocytes more than was normal 
for the age Lymphocytosis characterized some 77 per cent of 
cases, and in 35 per cent this change was marked On the 
other hand, as many as 23 per cent showed no increase at alL 
In the age group of less than 6 months only 17 per cent of 
children showed a marked lymphocyte increase and no less than 
33 per cent showed no increase. No other significant difference 
between the various age groups was detected By the four 
teenth day of the whooping stage, the leukocyte count had 
returned to physiologic limits This was equally true whether 
the initial lymphocytosis had been marked, moderate or mild 
Resection for Carcinoma of Sigmoid — MacGuire feels 
that the most aseptic method for the removal of caremoma of 
the sigmoid and sigmoid rectum is the following In the first 
stages the cecum is withdrawn through a McBumey masion 
and anchored there for forty-eight hours This can be done 
by applying a clamp to the mesentery of the appendix or sutur 
ing the parietal peritoneum to the mesentery, care being taken 
that at no time is a needle inserted in the colon proper for 
fear of infection A Paul tube is then introduced after forty 
eight hours and a suction apparatus of the Wangensteen type 
IS connected Up to 5,000 cc of a 5 per cent solution of dex 
trose and physiologic solution of sodium chloride is given by 
intravenous injection and also by clysis during the first few 
days Blood transfusions are ordered as the need arises MTien 
the condition of the patient warrants it, he is sent home for a 
rest of two months before the radical abdominoperineal opera 
tion IS performed On return to the hospital, a complete check 
up IS made The administrations of transfusions, dextrose and 
sodium chloride solution, and also the application of an indwell 
ing catheter are ordered. A median or left masion is now 
made and the mesentery of the left colon is resected from a 
point above the growth down through the peritoneal reflection 
the gland bearing area being exased The abdomen is closed 
temporarily and tlie patient is placed in the lithotomy position 
for perineal resection The anal areas are painted with iodine, 
and gauze soaked in iodine is introduced into the rectum The 
aperture is then closed with a continuous suture so that more 
iodoform gauze can be applied to the lower segment and this, 
in turn, is enveloped in a sterile rubber glove. The permea 
masion is made preferably with a cautery and continued unti 
suffiaent rectum extrudes A second sterile glove completely 
envelops the lower intestinal segment After dissection up W 
the peritoneal reflection, the abdomen is reentered, the pen 
toneal reflection is dissected and the entire loop is drawn upwo 
into the abdominal cavity It is then earned through a separa t 
incision made through the left rectus muscle for the purpose o 
fashioning a single-barrel colostomy The peritoneal rcflectiW 
IS closed the cut edges of the sigmoid mesentery are 
to the left parietal pentoneum to prevent herniation, and ' 
masion in the abdomen is also closed in the usual manner 
The extraneous intestine is double clamped a few inches 
the colostomy opening and severed with a cautery 
lively the patients are made comfortable by the use of fflorptim 
and 4,500 cc of the dextrose and sodium chlonde 
given by hypodermic clysis or intravenously for the ' 
days An indwelling catheter is used and irrigations of n 
acid are giv en for at least one week after operation pf 

blood transfusions are given as indicated by the condition 
the patient 

South African Medical Journal, Cape Town 

9 777 816 (Not 23) 1935 fi, e m 

Our Land Is Our Population Satisfactory t Climate and Clo m 
South Africa GAP Ross — p 779 
Id Qimate in South Afnca H P Smit — p 782 
Hemophilia S Za^Tidier — p 789 
The Blindness of John Milton D J Wood — p 791 
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Bnixelles-M4dical, Brussels 

16 1 114-1-18 CNov 24) 1935 

Action of Food* on Endocrine Sympathetic System, N Pende — p 114 
What IS Best Treatment of Acute Gonorrhea? E Tant. — p 118 
•Cutaneous Staphylococac Infection* and Their Treatment by Copper 
Sulfate J Hannecart, — p 121 
Is Forced Labor a Lost Procedure’ P Pasbcls — p 126 

Treatment of Cutaneous Staphylococcic Infections — 
Staphi lococo, according to Hannecart, haie a marked pre- 
dilection for the pilosebaceous follicles because of their relatively 
constant temperature, moisture and richness in organic debris 
Since infections of these regions -noth staphylococci have a 
tendency to spontaneous recovery, treatment is difficult to 
craluate. There are cases, however, that do not heal spon- 
taneously and are resistant to the usual forms of therapv For 
this group the author has employed copper sulfate admmistered 
intravenously m a 0 5 per cent solution orally m keratimred 
002 Gm pills, and locally in a 1 to 10,000 lotion and in oint- 
ments composed of one part of copper to two parts of camphor 
and ninety-seven of simple base. The intravenous injection of 
one ampule (10 cc ) is made daily until improvement is marked 
Thereafter it is given every other day In children aged from 
8 to 10, only 5 cc. is given The usual result of treatment is a 
rapid diminution of pain and an active disappearance of the 
core In general, ten days is enough to produce convalescence 
in furunculosis that has been resistant to all other treatments 
It does not, however, always prevent recurrences, although when 
these occur a few further days of treatment is usually sufficient. 
The mode of action is not clear The copper vs eliminated 
largely in the bile The results are particularly good with 
isolat^ furuncles and often gratifying in generalized furunculo- 
sis, furuncles of the auditory canal and anthrax In acne, good 
results have not been obtained. 

Gyn^cologie, Pans 

3 4 601 664 (Oct ) 1935 

Periodic Intcrtility of Woman G Colic — p 601 

Studies of Action of Some Hormones on Plants G Cotte P Manccau 
and Ctdre Meyer — p 612 

Anogenital Pnintns Resistant to Surgical Treatment Three Cases 
G Cotte and J Gate — p 624 

^Treatment of Chronic Cemcal Metritis by Electrocoagulation G Cotte 
— p 630 

•Preventive Treatment of Phlebitis of Eegs in Gynecologic Operations 
G Cotte and N Boulct — p 634 
Diffuse Endometriosis of Uterine Body G Cotte — p 639 
Recurrence in Utenne Body of Cervical Neoplasm Treated with Radium 
Three bears Previously G Cotte and R Sprecher — p 643 

Treatment of Cervical Metritis by Electrocoagulation 
— Cotte states that he has employed this method of treatment 
for ten years The technic varied according to the case. In 
exoccrv ictus with erosion it was necessary to insert the needle 
only 2 or 3 mm past the cervix Following the treatment, 
mcrcurocltrotnc was used and the patient treated again if 
necessary, in tlircc or four weeks In endoccmcitis the technic 
IS more difficult He used a small intracemcal fenestrated 
speculum The cervix was fixed and the speculum introduced 
and turned so that fulguration of each involved area could be 
performed In light cases ond session was usuallv enough but 
m severe ones more were necessary He lias never observed 
the slightest accident or complication from these treatments 
The results have been CNccllcnt Thus of the thirtv -six patients 
so treated m 1932 all of whom recovered seven bad or- preg- 
nanev and two had two pregnancies subsequent to the treatment. 

Prevention of Phlebitis in Gynecologic Operations — 
Since plilcbitis mvolnng the saphenous veins is the most com- 
mon complication of gvnccologic operations Cotte and Boulez 
di'ciiss the possibilities of prelimman preventive treatment In 
two cases tlicv practiced surgical section of the saphenous vein 
at Its upper anastomosis and at the same time injected from 
20 to 50 cc. of a 30 per cent solution of sodium salicvlatc at 
Its pcnphcral end In these two cases the results were excellent 
and no postoperatiic phlebitis occurred While it is impossfljlo 
to s.i\ tliat phlebitis would have occurred if this procedure had 
mt Ixam perfo-med the prcliminarv operation is simple and 
mat help m avoiding tins painful complication cspcciallv in 
pers ns wob definent circulation 


Schweizensche mediziiusclie "Wochenschrift, Basel 

6S 1157 1196 (Dec. 7) 1935 Partial Index 
Scientific Fonndation of Goiter Prophylans F de Ouervain — p 11S7 
Arrangement of Digitalis Treatments L Krehl — p 1161 
Biochemical Affinity of C^rdiant Gtncosidcs for ijardiac Muscle E 

Rothlin. — p 1162 

Prophylactic Treatment of Arterial Atheroma C I Parhon and J 

Omstcin — p 1164 

•Percutaneous Adounistratiou of Estrogenic Substance B Zondek. — 

p 1168 

•Some ObservaUoni on Possibility of Influencing Psoriasis by Cevitamic 

Acid W LuU— p 1169 

Percutaneous Administration of Estrogenic Substance 
— Zondek shows that estrogenic substance is active not only 
m subcutaneous, oral and rectal administration but also when 
given percutaneously In experiments on male guinea-pigs he 
found that the region of the mammary gland is especially sus- 
cepDble to estrogenic substance, for embrocation vvitli ointment 
resulted m enlargement of the mammary gland of male animals 
m a comparaDvely short time, and continuation of the embroca- 
tions even elicited lactation Another typical reaction was 
hyperpigmentation of the mammary areola, correspondmg in 
intensity to that of the pregnant female animal Moreover, 
the percutaneous administration also exerted an antimasculine 
effect, m that the testes decreased in size. In view of the fact 
that estrogenic substance is absorbed by tlie skin and tnat in the 
case of some organs, such as the mammary glands, it is more 
effective than the subcutaneous administration, the author 
decided to try the percutaneous administration m disorders such 
as pruritus vulvae senilis In six cases refractory to otlier 
methods of treatment the itching areas were massaged twice 
daily with an estrogenic ointment and favorable results were 
obtained m five cases The author tried the percutaneous treat- 
ment also in acne vulgaris of young girls and of menopausal 
women He concedes that not all cases responded to this treat- 
ment but says that it proved surprisingly effective in some 
refractory cases He applied the ointment to the face of tliese 
patients, at first once and later twice a day He suggests that 
the ointment might also be tried in articular disorders m which 
hormones play a part 

Cevitamic Acid in Psoriasis — Lutz points out that it 
becomes more and more evident that psoriasis is a metabolic 
problem and that it can be influenced by way of the metabolism 
He reports three cases of psoriasis vulgaris in which he obtained 
favorable results with the oral administration of cevitamic acid 
The aad wus given in the form of tablets, each containing 
005 Gm, and in the form of powders, each containing 02S Gm 
of cevitamic acid The dailj doses varied in one case it was 
gradually increased to three tablets four times a day In addi- 
tion to the three cases in which the cevitamic acid proved 
effective, the author observed a number of cases in which the 
treatment was of slight or no effect However, these patients 
received only ambulatorv treatment, and he thinks that the 
medication might not have been sufficiently regular to adiicve 
Its object moreover, he admits that in view of the complex 
etiology of psoriasis it cannot be expected that all cases respond 
to this treatment Even in the three patients who at first 
responded favorably to the treatment the results were not 
lasting He reaches the conclusion that cevitamic acid is not 
the method of choice in the treatment of psoriasis but thinks 
that the possibility of mfluenemg some cases justifies further 
therapeutic trials 

Tuberculosi, Rome 

27 351 390 (Oct ) 1935 

•Treatment of Taberculoin Empjema 1 ,t Double Gobi anti Sodium TUio- 
•ulfale by Intrajilcural Houle L Roccai — p 351 

Treatment of Tuberculous Empyema — In the treatment 
of tuberculous cmpvcma Roccas adiiscs intrapleural injections 
of double gold and sodium tbiosulfalc slarting with 005 Gm 
dissolved in 10 cc of distilled water and increasing the dose 
003 Gm per injection until OJ Gm per injection is admin 
istcred The injections arc giicn at intervals of four five or 
eight davs according to the rate of clarification of the pleural 
fluid and the tolerance of the patient to the treatment Fever 
appears m ‘omc cases and lasts for one or two days No severe 
TOaions follow the treatment Doses of 0 5 or 00 Gm of 
double gold and sodium thiosulfate per injection males the 
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Vigilance of the patient necessary, especially for the possible 
appearance of eosinophilia or unnary disturbances as complica- 
tions The treatment is of complemental value to intrapleural 
lavage. Its results are better m pure tuberculous pyopneumo- 
thora-t than when assoaated with other bactena In the latter 
cases a combined treatment of intrapleural injections of vaccines 
and of double gold and sodium thiosulfate gives satisfactory 
results and the improvement of the patients is more effective 
and rapid than that obtained by intrapleural lavage alone The 
character of the pleural fluid is favorably modified by the second 
or the third month of the treatment In some cases sclerosis 
of the tuberculous pulmonary foci is rapidly produced This 
fact seems to indicate a possible achon of the gold treatment 
as complemental to an insufficient artifical pneumothorax Satis- 
factory results from the treatment are reported by the author 
in nine cases of tuberculous pyopneumothorax complicating 
artificial pneumothorax In his cases he used either a chloro- 
phyll preparation (chlorosan) or physiologic solution of sodium 
chloride as liquid for the lavage Lavage was stopped at each 
treatment as soon as the returning liquid ivas clear and dis- 
contmued altogether as soon as the character of the pleural 
fluid was favorably modified. In the latter case the last part 
of the treatment consisted only of a few more injections of 
double gold and sodium thiosulfate. 

Prensa Medica Argentma, Buenos Aires 

231 2293 2340 (Nov 27) 1935 Partial Indtx 
Parathyropnval Tetany Epilepsy Case J J Beretemde C F 
Cirrcga. Casjiffousth and S Rosenblatt. — p 2293 
Biopsy Its Technic and Indications D Drachctto Bnan — p 2297 
•Frequency Clinical Forms and Diairnosts of H>pcrthjroid Diarrhea 
A Richieri — p 2317 
Stercoroma J L A Mnlcahy — p 2327 

Cutaneous Syphilis Following Trauma Case J L Carrera — p 2330 

Diarrhea of Hjiperthyroid Origin. — Richien states that 
diarrhea is frequent in all forms of hyperthyroidism and may 
be the predominant or even the only sj-mptom of the condition 
Hyperthyroid diarrhea has a sudden onset The number of 
bowel movements vanes between two and three a day m the 
mild forms and between forty and fifty m the acute. The bowel 
discharges are of a paroxysmal tipe and sometimes painful 
The feces, which are either loose or soft and have neither mucus 
nor blood, which proves the lack of infiltration of the intestinal 
mucosa, show no characteristic tendencies on microscopic exami- 
nation The diagnosis of hj perthyroidism is difficult in atypical 
forms in which the goiter cannot be felt, exophthalmos does 
not exist, tremor does not show itself or is not intense and 
tachjcardia may be present It is also difficult in undeveloped 
but impending hvperthj roidisra (Pendes type of minimal hyper- 
thjroid constitution) LjTnphocjdosis and the results of Low'i’s 
epinephrine test and of other methods for the diagnosis of 
hjqierthj roidism are of no i-alue A certain diagnosis may be 
made m these cases, however, by determining the basal metabo- 
lism, an increase of which as well as the presence of alimentary 
hj perglj cemia points out the hyperactiwtj of the thjroid as 
the cause of diarrhea The author reports nine cases of hyper- 
thjroid diarrhea 

Deutsche medizxmsche "Wochenschrift, Leipzig 

611 1911 1950 (Nov 29) 1935 Pirtial Index 
•Two \car 5 Clinical Expcncncea with Conditioned Free Diet in Treat 
mcnt of Diabetes ileJIitus B \V Ercklentz — p 1911 
•Insnlar Emaciation B Licgner — p 1916 
Utilization of Hardened Fats in Human ilctabolism C Afassatscb and 
11 Stendel — p 1918 

Institutional Treatment of Diabetes A. Kemen — p 1919 
Goat and Related Conditions H Sauenvald — p 1921 

Experiences with Conditioned Free Diet m Diabetes 
Mellitus — Ercklentx reports his results with a somewhat 
modified form of Stoltes “free diet” A diabetic patient who 
comes to the clinic while he is not in coma is given on two 
succeeding dajs 1 liter of milk and 48 Gm of carbohj drates, 
35 Gm of fat and 32 Gm of proton (m all 672 calories) 
With this regimen the patients condition improves rapidlj he 
feels better and the thirst and poljphagia are reduc^ The 
gljcosuna, hvperglj ccmia and acetonuna become lessened. If 
after the milk dajs the acetonuna has disappeared the patient 
IS given no carbohv drates for a dav but if this is not the case 
a mixetl diet is instituted at once. The patient s reaction to 


the milk days indicates also whether the diabetes is mild or 
severe and with this the later msuhn requirements If there 
IS no great glycosuria and if the blood sugar is low, insulin 
can be dispensed with and a dietetic treatment may be con 
tinned In the beginning the mixed diet consists of from 1 to 
2 Gm of carbohydrates and from I to 1 5 Gm of protein per 
kilogram of body weight and at the most 70 Gm of fat, so 
that the calories total about 1,500 If the patient eliminates 
sugar under these conditions, he receives insulin, the quantity 
of which depends on the amount of sugar that he eliminates 
As soon as aglycosuria has been obtained, the patient is given 
a conditioned free diet in which the patient’s wishes, particu 
larly his wishes for carbohydrates, are considered, whereas 
protein and fats are kept within the limits menboned The 
demands for carbohydrates are often considerable dunng this 
period (300 Gm and more) The urine is tested before each 
meal and the intended quantity of insulin is mcreased by 5 
units if the test is strongly posibve and by 2 units if it is 
weakly positive. If the test is negabve, the insulm dosage 
may eventually be slightly reduced Considerable increase in 
the carbohydrate intake usually necessitates a corresponding 
increase in the insulin dosage but, after a while, the carbohj 
drate hunger usually diminishes and the insulin dosage must 
be carefully reduced so as to avoid hyjxiglycemic reactions 
The present requirements beepme the basis for the permanent 
treatment, which, although more or less free, must nevertheless 
be a dietebc one Overfeeding should be avoided, and the 
patient should remain under the physician’s control 

Insular Emaciation — Liegner emphasizes that hypofunc 
tion of the insular apparatus of the pancreas does not always 
lead to diabetes He demonstrated in animals that, if the pan 
creabc substance is considerably reduced emaaation may result. 
Insular emaciation occurs almost exclusively in women, a fact 
that has not been explained. Studies convinced him that the 
female is more accustomed to metabolic fluctuabons than is 
the male and that the male reacts to disturbances in the insular 
apparatus of the pancreas somewhat differently from the female. 
Smee diabetes is three hmes as frequent in men as in women, 
the author thinks that it may be assumed that hypo-insulmism 
predisposes the man to diabetes and the woman to emaciation. 
He concedes that hypo msulinism, which is not a diabetes but 
rather becomes manifest as an emaciabon, may be accompanied 
by disturbances of other endocrine organs, particularly the 
ovaries and the hypophysis, but he msists that it is neverthe- 
less a clearly' delink disease enbty In discussing the therapy 
of this form of emaciation he points out that these patients 
are extremely sensihve to insulin He thinks that medication 
should be begun with 5 units and that a smgle dose of 20 
units should be maximal for these pabents Moreover, the 
small doses should not be given more than three hmes a day 
A single insulm cure is as a rule not sufficient, but the author 
as well as others have gamed the impression that intermittent 
treatment is advisable In this manner it is possible to com 
pensate not only the insular defect but also the other endoenne 
disturbances 


Medizuusche Klinik, Berlin 

311 1593 1624 (Dec 6) 1935 Partial Index 
•Pathogenesis Symptomatology and Glar(dalar Therapy of AngloneaToUc 

Disturbances O Klein and A Schally — p 1599 

•Results of Blood Transfusions in Malignant Diphtheria H SecJcel 
P 1603 

•Role of Curvature of Spine in Pathogenesis of Gastroduodenal Ulcer 
I Pines— p J6J0 

Prese /atjon of Individuality of Mother and Child Dunng Pregn*°^ 
O Grosser — p 1611 


Angioneurotic Disturbances — ^Klein and Schally J»mt oirt 
that the symptomatology of angioneurosis vanes greatly t” 
some jiabents the disorders of the central nervous system prz 
dominate (visual disturbances, headaches, migraine, tmnitos 
aurium, verbgo and so on), in others the cutaneous symptoms 
(paresthesias, pallor, acrocyanosis) are noteworthy and sb 
others complain of disturbances in the gastro intestinal track 
In discussing the nature of these disturbances he emph^i*^ 
the dy sregulation of the blood perfusion in the region of the 
small vessels The tonus of these small vessels which dekr 
mines their blood perfusion, is controlled by the sympauirtic 
nervous system as well as by endocrine factors "The ai^or 
reports the history of a case of angioneurosis characterized 
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cutis mannorata and bj transitorj disturbances of the central 
nenous system The spotting of the skin was the result of 
red and hvid areas that showed a strong contrast to the sur- 
rounding pale skin Examination wth the capillary microscope 
retealed capillary atony The author resorted to subcutaneous 
injection of solution of postenor pituitary and found that this 
extract counteracted not only the objectiie manifestations of 
the central nervous system and the cutis mannorata but also 
the subjective complaints When the treatment with the extract 
was discontmued for some time the subjectne and objectne 
symptoms reappeared, but renewed treatment counteracted them 
again This and the capillary atony make it probable that a 
deficiency of postenor pituitary hormone is at least partly 
responsible for the pathogenesis of the disorder, in spite of 
the fact that the clinical and roentgenologic examination failed 
to reieal anatomic changes in the hypophysis 
Blood Transfusion in Diphtheria, — Seckel emphasizes 
that blood transfusion m malignant diphthena is an auxiliary 
therapeutic measure, that is it is ne\er employed without the 
customary serotherapy Immediately after admittance to the 
hospital, his patients were giien serum by intramuscular injec- 
tion and occasionally also by intravenous injection The blood 
transfusions were usually given on the same day on which the 
mam dose of serum svas given The quantity of blood varied 
between 300 and 400 cc-, that is, approximately IS cc for each 
kilogram of body weight The blo^ was furnished by suitable 
blood relations of the patients or by professional donors belong- 
ing to blood group O The specific antitoxin content and the 
diphthena anamnesis of the donors were disregarded The 
author resorted to blood transfusion only in the severe, so-called 
malignant cases of toxic diphtheria which are charactenzcd 
by extcnsnc coating and edema of the pharyrtx, disfiguring 
pcnglandular edemas along the entire neck and esen on the 
chest, serosangumeous discharge from the nose eventually 
hemorrhages, and severe disturbances of the general condition 
with pallor, vomiting, apathy, jactitation and so on After 
blood transfusions on the sixth and eighth days proved ineffec- 
tive, the autlior resorted to transfusion only within the first 
five days and usually within the first four days The results 
of the auxiliary blood transfusion in forty -two cases are 
recorded m a table. It was found that whereas the lethality 
of the malignant form of toxic diphtheria had before been 
approximately 80 per cent, it was now only about 40 per cent 
The severely disturbed general condition of the patients was 
favorably influenced Moreover, myxicarditis was cither pre- 
vented or took a much milder course, and the hte fafflitics 
resulting from respiratory paralysis were almost entirely pre- 
vented The author considers auxiliary blood transfusion the 
most imfwrtant progress in the treatment of diphthena since the 
introduction of serotherapy 

Role of Curvature of Spine In Gastroduodenal Ulcer — 
Pines says that three theones of the pathogenesis of gastro- 
duodenal ulcers have found widest acceptance the ncuro 
spasmogenic, the mechanic-functional and the gastritic Each 
of tiicsc theories will doubtlesslv explain a certain number of 
cases of ulcer but he thinks tliat in the majority of cases all 
three components (nervous mechanical and gastric) play a part 
with one of them predominating He directs attention to a 
mechanical factor namely, to curvatures of the spine which 
exert pressure on certain parts of the stomach and thereby lead 
to the development of ulcers He revaews the observations of 
others jxirticularly of Hitzenberger vvlio found twelve cases of 
round ulcer in the gastroduodenal segment in jicrsons with an 
abnormal spme The most frequent anomalies of the lower 
thoracic and the lumbar portions of the spme arc hvjKmormal 
lordosis and Icft-sidcd scoliosis It was found that in cases of 
lordosis the ulcer is usuallv in tlie pvlonc part whereas m 
eases of left sided scoliosis the niche is in the center ot the 
small curvature Since Hitzenberper called attention to this 
m ltl20 the author has observed numerous ca cs ot ulcer in 
patients with considerable lordosis or with Icit »idcd ‘rolio'H 
of the lower thoracic <pmc. In all cases the course ol the 
disorder was cxtrcmcK slow and tlicrc never rc'iiltcd a com 
p'etc cure It is notcwortln that the ulcer was hxalizcd cxacll' 
at tie sites at winch tlie apex of the convexitv of the vertebral 
eoimn crossed the small curvature or the pvlonc part of the 

oaiach Tic author reports tin clinival hisio'ic< of three 


patients and shows diagrams of the anatomic conditions He 
jyoints out that these cliiucal observations support the mechanic- 
functional theory of the pathogenesis of gastric ulcer 

Monatsschrzft f Geburtshulfe u Gynakologie, Berlin 

100 1 297 356 (Not) 1935 

Thoracopagm of Earliest Embryonal Development in Tubal Pregnancy 
B Otfow — p 297 

•Pregnano in Essential Hypertension H Albrecbt — p 301 
Syphihi Reaction in Capilbry Blood Suited for Consultation Hour and 
for Care of Preenant ^Yome^ H Schnalm — p 311 
Caic of Successfully Operated Teratoma of Sacrum K Fujre — p 317 
Blood Formation and Clinical Course of Anemias Dunng Pregnancy 
M A Bamachi — p 328 

Pregnancy and Essential Hypertension — Albrecht points 
out that, although it has been asserted that in women with 
pnmary hypertension pregnancy takes an uneventful course, his 
observations on five women convunced him that the prognosis 
IS rather grave. The women observed by him developed a 
severe edemonephrotic and eclamptic sy ndrome dunng the early 
months of pregnancy He points out that essential hypertension 
IS considered a change in the tonus of the symjvathetic nervous 
system in the form of a defective regulation of the blood pres- 
sure It IS to be expected that the great metabolic cliangcs 
that tak-c place m the pregnant organism influence the sym- 
pathetic nervous system, particularly the vasomotors, and, if 
essential hypertension is really a neurogenic vasoconstriction of 
the artenoles, it is understandable that the organism becomes 
severely faxed Certain substances that develop m the course 
of pregnancy result m an increased vasoconstriction of the 
artenoles and the capillaries The author gives the histones 
of the five women and shows tliat in all of them a tendency 
to edema formation developed during the early stages, the 
hypertension increased and renal impairments occurred that 
finally produced the preeclamptic syndrome or severe eclampsia 
The symptoms recur with greater intensity in every subsequent 
pregnancy and it is therefore necessary to keep such women 
under careful observation and to institute the required prophy- 
lactic treatment If necessary, tlie patients should be hospital- 
ized and given a rest cure, but even if they stay at home they 
should rest m bed and should be carefully guarded against all 
excitements The intake of meat and of sodium chloride should 
be restricted and even milk and cheese, on account of their 
high salt content The medicinal treatment should consist of 
the administration of calcium, eventually together with atro 
pme and theobromine Glandular Uicrapy is not advisable If 
albumin apj>ears in the urine rest m bed becomes absolutely 
necessary and the protein, sodium chloride and water intakes 
must be restneted. In case of severe edema, thirst days must 
be intercalated. If the preeclamptic svmptoms increase m spite 
of these measures and if amaurosis and retinitis develop, deliv- 
ery by cesarean section is indicated 

Zeitschnft fitr Krebsforschung, Berlin 

•131 1-86 (Nov 18) 1935 

"Mcaiurcmrni of Nuclei and Counling of Chromosomes in Human 
Tumors E, Schaircr — p 1 

Isuclcar Conditions in Cutanrous Carrinomas K Deuticke — p 39 
Method for Teitinp Substance* for Tbclr Efficacy in Caremoma B 
Lustifr and H Wachtcl — p 54 

Morrhologic Structure of Tumor in RcapKs of Cervical (jremoma 
Fotlowins Rotmeen Radium Treaimcnt VV \\ Oiwuitaja p C6 

Counting of Chromosomes in Human Tumors — Sclnircr 
points out that an enlargement of the entire cell or of some 
jxirts of the nucleus or an increase m the number of these 
parts has long been considered a cliaracfcnsiic of the cancer 
cell He reviews some of the literature on this problem and 
describes his own mcisurcmcms on nuclei and liis studies on 
the number of chromosomes He measured the nuclei of normal 
organs adenomas and carcinomas In the normal human mam- 
man gland he observed rhvllimic growth of the gland lobules 
and fspecialh a nuclear enlargement in the lorm of rinllimic 
growth during prepnanev and lactation and m tl c case of cystic 
fibrosis The standard nuclear volume of adenomas in the lucr 
thvrod or mamman gland revealed no regular deviation from 
that of the matrix tissui. frcqucmly the two \ ere the samt 
Khvthmic prowtii was occasionaJiv observed in adenomas and 
It occurs even m carcinomas The standard nuclear volume 
ot rareinomas w-as never smaller than that of the matrix tissue 
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OccasionalI> it was of the same size as that of the matrix cells, 
but in most cases it was larger The enlargement of the car- 
cinoma cells in comparison to the matrix cells (studied on 
twent>-fi\e mammary cancers) develops in two ivajs (1) by 
duplication or quadruplication of the standard nuclear volume 
in the form of rh^-thmic growth, and (2) by simple upward 
displacement Often both ways contribute to the enlarge- 
ment An attempt was made to classify mammary carcinomas 
according to their standard nuclear volume and two groups 
were set apart, of which one seems to develop from the other 
one by rhythmic growth Counting of the chromosomes in 
cancers of the human skin and of the human mammary gland 
revealed, in addibon to diploid and tetraploid numbers, also 
ralues that lay between these extremes The author concludes 
that the pathogenesis and the nature of cancer cannot be 
explained by the doubling of the standard nuclear volume and 
of the number of chromosomes He demonstrates parallels 
between chromosome numbers and size of mitoses on the one 
hand, and sanation curves of the size of the nucleus and stand- 
ard nuclear volumes on the other hand, and he calls attention 
to the “harmony in cancer ’ Every cancer appears to be a 
special individual, the peculiarities of which must be examined 
In this manner it might be possible to find new therapeutic 
methods 

Sovetskaya Vrachebnaya Gazeta, Leningrad 

Oct 30 (No 20) pp 1561 1640 1935 Partial IndcT 
*New Method of Treatment of Diabetes G P Sacbarov and D M 
Rosaiyskiy — p 1565 

Prophjlaxia of Recurrences of Pernicious Anemia S I Sherman — 
p 1573 

Serum Prophylajaa of Measles A V Pahenichnov and B I Raykhcr 
— p 1579 

Incidence and Therapy of Gas Gangrene in Peace Time K I Egorova 
— p 1592 

Thermo-Electro Massage, L E Rotenberg — p 1598 

Treatment of Diabetes Mellitus — The method described 
by Sacharov and Rossiyskiy consists of daily subcutaneous 
mjections of serum of sheep immunized by injections of pan- 
creatic tissue remoied from recently deceased human beings 
The therapeutic substance is a cytotoxm to which the authors 
gave the name of pancreotoxin The activity of the serum and 
the presence in it of the cyhotoxin are determined by the reac- 
tion of complement dev lation Observations were made on 
twenty-five patients suffering from diabetes Some of the 
patients had chronic diabetes with a high blood sugar content, 
pronounced glycosuna and acetonuria On the basis of their 
observations the authors conclude that the use of pancreotoxin 
produces a definite therapeutic effect in patients suffenng from 
diabetes mellitus This effect is made manifest by improve- 
ment in the general condition and working capaaty and by 
disappearance of thirst and polyuria They have noted prompt 
disappearance of sugar from the urine and lowering and fre 
quently a return to normal of the blood sugar They have 
demonstrated in these patients an increase in carbohydrate 
tolerance The injections were not followed by unpleasant 
concomitant manifestations, such as are seen after the injection 
of insulin A course of treatment consisted of from fifteen to 
forty daily subcutaneous injections of from 0 1 to 0^ cc of 
serum containing pancreotoxin. Urine and blood analyses 
showed absence of glycosuria and normal blood sugar content 
two months after the course of treatment 

Finska Lakaresallskapets Handlmgar, Helsingfors 

77 5S9-S49 (Oct) I93S 

Pernicious Anemia m Light of Linct Therapj F Salttman — p 589 
Congenital Word Blindness and Similar Disturbances Dunng School Age. 
T Brauder — p 601 

•Contribution to Knowledge of Diffuse Polyposis of Large Intestine T 
C Njstrom — p 619 

Diffuse Polyposis of Large Intestine — Lystrom describes 
seven cases of polviiosis of the rectum and coloa Resection 
of the sigmoid and descending colon gave good results in one 
instance on after-cxammation four vears later the patient vv'as 
well Four died from cancer of the rectum He calls attention 
to the tendency of the disturbance to malignant transformation 
and to the noticeable hereditary disposition His third and 
fourth cases were in brothers likewise his fifth and sixth In 
his opinion onlv radical surgery affords prospects of satisfac- 
torv results 


Hospitalstidende, Copenhagen 

78 i 1181 1192 (Nov 12) 1935 
•pernicious Anemia and Myxedema S A HolbjJll — p 1181 
Acetylcholine Treatment in Epilepsy Together with Remarks Ccnccnh 
ing Phenobarbital Treatment O J Nielsen. — p 1186 

Pernicious Anemia and Myxedema — Holb^JII reports three 
personal cases of simultaneous myxedema and pernicious anema 
According to Baldridge and Greene, reports of onlj fi\c cases 
have been published previously The cbfferential diagnosis of 
pernicious anemia in myxedema has been possible onlj since 
the discovery of the specific therapy for pernicious anemia, and 
It must be home m mind that the anemic conditions frequently 
seen in m> xedema not only may be due to a simple chromatic 
anemia or one of the more infrequent hyperchromatic pemiaous 
like anemias but may be an essential pernicious anemia whidi 
reacts to liver and stomach treatment 


Norsk Magasm for Lsegevidenskapen, Oslo 

96 1 1153 1248 (Nov ) 1935 

•Scpticopyemias Due to Bacillus Fundulifonnis A Lenuerre. — p 1153 
Simple Free Bodies in Elbow Joint Constitutional and Purely Tnu* 
raatic H St^ren — p 1167 

•Sedimentation Reaction m Cerebral Tumor D Abrahamsen — p 1181 
•Metastatic Pararenal Abscesses R Steinert — p 1185 
Local Rise of Temperature m Inflammation Focus A Schcel — p l'’C<0 
Kinescopy — Objective and Subjective Practical Snbjecti\*c Kioescopc. 
S Holth— p 1209 

Some Roentgen Results on After Exanunation Following Reposition of 
Luxations of Hip Joint. A Wolff — p 1216 
Hematoporphyna Case J Torgersen — p 1223 
Typhoid Epidemic in Lprenskog m Spring of 1935 M Tesdal— * 
p 1229 


Septicopyremias Due to Bacillus Funduliformis — Lorn 
erre says that these septicopyemias occur most often m persons 
from 20 to 30 years of age, though there have been instances 
ID persons past 40 Tbe onset of an angina and especiallj of 
a tonsillar or jientonsillar phlegmon followed by an intense 
chill on the fourth or fifth day of the angina, with recurnng 
chills and the development of painful pulmonary infarcts, sug 
gests septicemia due to Bacillus funduliformis Articular foa 
of suppuration appear, and jaundice is a frequent manifesta 
tion in cases without jaundice there is a marked urobilinuna 
Certain diagnosis depends on finding Bacillus funduliformis m 
the blood or in the pus from the secondary pleural or articular 
localizations While recovery is possible, the prognosis is 
extremely grave Death may occur after from seven to hvebe 
,^or fifteen dajs, or after from three weeks to two montlis or 
longer Of the seventeen cases reported in France or per 
soflally observed by the autlior, fourteen were fatal Subcu 
taneous injections of morphine hydrochlonde seem to him to 
be indicated and were used with good results m his last two 
cases The pleural, articular or superficial suppurations are 
incised and drained 


Sedimentation Reaction in Cerebral Tumor — On the 
basis of his study of 132 certain cases of cerebral tumor, in 
which rise of temperature or other possible causes that mignt 
affect the sedimentation reaction were excluded Abrahamsen 
asserts that a pathologic sedimentation reaction cannot at 
present be considered significant in the differential diagnosis 
between cerebral tumor and infectious intracranial disorders 


Metastatic Pararenal Abscesses — Steinert states that 
metastatic jiararenal abscesses occur most often in men bcti'i^ 
20 and 40 jears of age far less often in women, occasiona ' 
in the aged and in children less than 1 jear of age The tivo 
sides are equally often affected , bilateral disturbance is 
extremely rare. Staphy lococcus aureus or albus is most ire 
quently found, sometimes streptococci are seen, seldom Baciliu 
coli-communis, and itt exceptional cases pneumococci and othc 
bactena at times the pus is sterile in which case there is 
often tuberculosis Mistaken diagnosis is common 
examination of the kidnev region may show an immobihr 
and high diaphragm and, m more advanced cases an enlarg 


kidney shadow Initial pain in the affected region is 


rarely 


absent and together vnth later results on palpation constitutes 
the most important symptom of pararenal abscess Treatm 
consists of drainage through lumbar incision as in nephrectoni) 
The abscess may be located at the upper or lower pole, ^ 
often perirenallv With timely intervention the pro'mo'is i 
good Fifteen cases are reported Nine patients were w 
and SIX female and the ages ranged from 16 to 59 
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Askanazy^ in 1904 suspected a relationship between 
the parathyroid glands and the decakification of the 
skeleton in a case of osteitis fibrosa , Erdheim " in 1907 
commented on the frequency of occurrence of hyper- 
trophy of these glands in cases of osteomalacia and 
Hoffliemz^ in 1925 noted the occurrence of decalcify- 
ing disease of the skeleton m Uventy -seven of forty-fit c 
instances of enlarged parathyroid glands Howeter, 
the pnmnry significance of tumors of the parathyroid 
to the skeletal lesion of generalized osteitis fibrosa was 
not recognized before Mandl’s ^ operatnc removal in 
1925 of an adenomatous parathyroid gland and tlie 
alley lation thereby of the metabolic abnormalities in a 
case of this disease Mandl s onlv rnals for tlie honor 
of originality are Schlageiihaufcr ' and Weil “ The 
former in 1915, apropos of two cases of this disease, 
in which tumorous parathyroid glands were discmered 
at necropsy, questioned the opinion, current at that 
time, that enlargement of parathyroid glands was a 
secondary phenomenon, a result and not the cause of 
dccalafication, and recommended in adianced cases 
exploration and tlie remoaal of tumors if found Wcil 
m 1922 administered roentgen therapy to the neck in 
a case of generalized osteitis and obtained yyhat he 
reported as remark-able benefit 
In the decade that Ins now passed since Mandl made 
this discoien, the number of reported cases of what 
noyy known as hyperparathyroidism has increased 


Frotn the Diviiion of Mediant the Ma^o Clinic 
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considerably Castleman and Mallory' found the 
groyving list to contain 160 cases, and to this they' added 
tyyenty-fiy'e cases Hoyyever, fifty-five of the cases in 
their list antedated the report of Mandl’s case and some 
of the cases they included yvere not clearly cases of 
hyperparathy'roidism 

Gutman, Syy enson and Parsons ’ a year ago collected 
115 cases reported since Mandl’s case We haye 
reviewed the literature and are yvilhng to accept 135 
reported since the date of Mandl’s publication The 
minimal cnteria for acceptance m our compilation hay'c 
been ( 1 ) that the report of the case has appeared in the 
literature, (2) that the descnption of the skeletal abnor- 
mality present be consistent yvith that of generalized 
osteitis fibrosa or, in the absence of skeletal abnormality, 
that indisputable abnonnahty of calcium metabolism, 
characteristic of hyperparathyroidism, has been demon- 
strated by the study of the blood or unne, and (3) that 
a tumorous enlargement, either adenoma of one or more 
parathyroid glands, or diffuse hypertrophy and hyper- 
plasia of the entire parathyToid apparatus, Ins been 
found, either by operation or by necropsy Our per- 
sonal experience leads us to belicyc that cases yvlncli do 
not meet these criteria yyith \cry feyv exceptions, are 
not cases of this disease 

The small number of these proyed cases that yve have 
been able to encounter in the clientele of the Ma\o 
Qinic has been a cause of chagrin to the scycral mem- 
bers of the staff of the clinic yvho haye been interested 
in the disease eyer since one of ns (Wilder) reported 
one of the first cases in yy'hich operation yvas success- 
fully performed” The operation was performed by 
Rankin While only fiyc “proyed” cases can he credited 
to the Mayo Clinic, twenty -one Imc been reported by 
the English writers chiefly from London, and twenty- 
fiyc from one hospital in Boston We haye chided our- 
sches with negligence and with lack of clinical aamien, 
hut It does not seem probable that many cases ha\c 
escaped us Those of the staff yyho haye had cxiicn- 
cncc with the condition haye been called into consulta- 
tion on a great mam suspiaous cases, and in no less 
than thirteen doubtful cases a surgical exploration of 
the neck has been resorted to In no instance in which 
the clinical diagnosis was in doubt has this exploration 
yielded any cyidcnce of hypertrophy or hyperplasia of 
the parathyroid glands, and in only one case in yyliicli 
llycrc was good clinical eyidence of hyiKrjiarathyroi- 
dimi has exploration failed to rcyeal a tumor 

We haye not Ixicn yy filing to diagnose hyperparathy- 
roidism in senile osteoporosis h\ ^'tcrirophic arthritis, 
raget s disease multiple imeloim and other clinical 
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entities which a few members of the profession, with- 
out good evidence it seems to us, ha\e attributed to 
oierfunction of the parathyroid glands However, we 
have not been unaware of the fact that m early cases 
abnormalities may be revealed m calcium metabolism 
or by the presence of renal stones before recognizable 
lesions have occurred in the skeleton, and also that 
occasionally a skeletal picture resembling that of Paget’s 
osteitis deformans may be superimposed on one char- 
actenstic of von ReckJinghausen’s disease The origi- 
nal case of Mandl, to judge by recent reexaminations 
of the patient by Bauer,^" Kienbock “ and Mandl 
seems to present an instance of this imposition of one 
disease on the other 

For reasons now to be given, it is suggested that 
the relative scarcity of cases of hypierparathj'roidism 
m the clientele of the Mayo Clinic may be accounted for 
by an unequal distnbution of this disease and that its 
incidence may be greater m some parts of tbe world 
than elsewhere The experience m the Majo Clinic 
IS not different from that of other clinical centers in 
the same region David Barr of Washington Uni- 
versity School of Mediane m St Louis has been puz- 
zled at the rarity of cases of hvperparathyroidism in 
his community Barr,^'* it will be recalled, reported 
the first proved case in the United States and was 
the first to use the designation “hyperparathyroidism ” 



North AU antic States 
Scandinavia, Belgium tad. Holland I 
England and Scotland 
Upper Mlooiasippl Valley IHH[ 

Germany and Austria 

France HB 

Italy I 

Fig 1 — Distribution of reported pro\ed cases of hyperparathyroidism 
Incidence per hundred million of population 


He has written extensively on the subject and is an 
acknowledged authority, yet he and his associates are 
credited with reporting only four “proved” cases He 
has told us that he has obtained determinations of serum 
calaum in many cases of urolithiasis without uncover- 
ing a single instance of hyperparathyroidism Boyd 
and his assoaates m Iowa City and Compere in Chi- 
cago, who were among the first to recognize cases in 
America, have been able to report no further cases 
Compere has wntten that he too is surprised at the 
number of cases found in the East 

^^^^en we arrange by regions the 135 cases accepted 
m our compilation, we find (chart 1) that fortj^-one 
come from the North and Central Atlantic States, 


10 Bauer Julius Ucber Hypcrparathyreoidismus und \crw'andle 
Zustandc Bcitr z klin Chir 169 583 596 1934 

11 Kienbock R Ucber die Pagetsche Knockenkrankheit und Epithel 
korperchcntumoren Beitr x. klin Chir 169 597 611 1934 

12 ilandl Felix Authentiscber Bencht uber den crstcn mit Epitbel 
korperchenexstirpation behandcltcn Fall von Recklingbausenschcr Knocbcn 
krankheit Beitr z klm Chir 160 295 301 1934 

13 Barr David Personal communication to the authors 

14 Barr D P Bulger H and Dixon H H Hypcrpara 

thyroidism J A M A 92 951 952 (March 23) 1929 

15 The dugnosis of the famous case of Captain Martel made by 
Dr Eugene Uu Bois in 1906 svas the first clinical recoMition of the 
condition in this country but it was not until much later tnat tbe nature 
of the case was proved by the finding of a parathyroid tumor (Hannon 
R R Shorr E., McOeilan \\ S and Du Bois El. F A Case of 
Osteitis Fibroma Cvstica (Osteomalacia?) with Evidence of Hypcracti\ity 
of the Parathyroid Bodies Metabolic Study J Clin Investigation 8 
215 22" [Feb f 1930) 

16 Bojd, J D Personal communication to the authors Boyd J D 
Milgram J E- and Steams Genevieve Clinical Hyperparathyroidism 
J A M A 93 6S4-638 (Aug 31) 1929 

17 Ckimperc E. L. Bone CThanges m Hyperparathyroidism Sure 
Cynec ^ ObsL 50 783 794 (May) 1930 personal communication to the 
author* 


twenty-one from England and Scotland, fiventj-one 
from Austria and Germany, eighteen from Scandinavra 
and the Netherlands (Sweden, Norway, Denmark, 
Holland and Belgium), twelve from the Upper Missis 
sippi Valley, nine from France, and four from Itali 
The populations of these respective regions are roughlj 
equal, with the exception that the region of German) 
and Austria contains about twice as many people as 
the others If we adjust the figures for the achial 
differences in population, we arnve at the following 
incidences for each 100,000,000 of population North 
Atlantic States (Maine, New Hampshire, Vermont, 
Massachusetts, Rhode Island, Connecticut, New York, 
Delaware, Pennsylvania and Maryland) 113, Nortli 
Sea States (Scandinavia, Holland and Belgium) 623, 
England and Scotland 49 8 , Upjjer Mississippi Vallej 
(Ohio, Indiana, Illinois, Michigan, Wisconsin, Missoun, 
Iowa, Minnesota, Kansas, Nebraska, South Dakota and 
North Dakota) 312, Germany (including Austna) 
29 2, France 21 5, Italy 9 5 

We recognize that the number of cases is small for 
final conclusions m the matter of regional distnbution, 
that some cases which we have omitted for lack of 
criteria of “proof” may be cases of hyperparathyroid 
ism, and that other cases have been recognized here and 
there but not reported It is to be supposed, however, 
that the unproved or unreported cases are distnbuted 
among the regions named m about the same proper 
tions as the “proved” and the distnbution of the 
“proved” cases is certainly too irregular to be satis- 
factorily explained either by coincidence or by the sup- 
position that more active and more general interest in 
the disease in Boston, London and Scandinavia has 
led to the recognition of a comparatively large nurnwr 
of cases m these regions It must be remembered that 
the original discovery' of the relationship of the para 
thyroid gland to the von Reckbnghausen syndrome was 
made m Vienna and that the Austnan and German 
clinics are very alert to the condition, that in France 
there is a group of physicians, especially Len, 
Lievre,^® Lenche and Jung,"^ who have been vvntmg 
extensively on tlus subject, and that interest has not 
been lacking in Italy and Spam, to judge from me 
numerous titles m the literature In its advanced fom 
at least, and nearly all the “proved” cases have been 
well advanced, the disease is not difficult to recogmzo 
and It IS doubtful whether more than a very fc"" ^ 
the cases m our compilation would have escaped receiv 
mg a correct diagnosis in any one of the pnncipa 
clinics and hospitals in the several regions named 
Much evidence has been accumulated to indicate tna 
lack of ultraviolet irradiation or deficiency of vitamm 
IS a very important factor m determining hyperpla^' 
of tbe parathyroid glands The evidence beanng o 
this has been principally presented in the commum 
tions of Nomdez and Goodale -- and of Higgins an 
Sheard,^^ who have definitely established that ^ 

tion of ultraviolet rays in chickens deprived of o 
sources of vitamin D leads to hypertrophy 
plasia of the parathy’roid glands One of us (Vd 1 


18 A cited by Liivre “ . 

19 Liivre J A L ostiosc parathyroidicnne ct JtJ 
chroQiQues Pans Maason ct Cic 1932 

20 Lenche R cited by Liivre ** Timdard ^ 

21 Jang Adolphe Cmrurgie dej parathyroides Paru 

Taupin (^lonimiers 1933 Eodo- 

22 Nomdez J F and Goodale H D Histologic StndiM on 
enne* of Chickena Deprued of Ultraviolet Light 1 Paratbyr 

J Anat 38 319 341 (Jan ) 1927 ^ r Sclfcli'« 

23 Higgins G M, and Sheard (Tharles 

Solar Irradiation on the Parathyroid Glands of Cbicw , ® 

86 299 310 (May) 1928 HlgKina. G M Shcani Clarla^ 

R M The Effccti of Ultraviolet Irradiation on Rachitic Ch* 

Ree 6 8 20a 216 (Jan) 1934 
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mth Higgins and Sheard showed that this hj-per- 
plasia could be prevented to some extent b\ injecting 
parathyroid extract in birds deprned of sunshine and 
\utamm D The conclusion was reached that the abihtj' 
of the parathyroids to increase the supply of their 
product represents a compensation mechanism which 
protects tlie organism against relative degrees of defi- 
aency of vitamin D It wnll be recalled that Erdheim 
in 1^7“ considered that hj'perplasia of the parathj- 
roid apparatus in osteomalacia, and other decalcifying 
diseases of tlie skeleton, was m the nature of a com- 
pensation, although at that time vitamin D was still 
unknow n 

The compensation for deficiency of iitamin D that 
IS effected by hyperplasia of the parathyroids is usually 
not overdone, that is to say, the increased supply of 
hormone usu^ly does not exceed the increased need 
for It But occasionally, as previoush suggested in 
one of Johnson’s ■“ papers, an oiercompensation may' 
occur, thus leading to the symptoms of hyperparathy- 
roidism A few instances of the disease m which diffuse 
hyperplasia of multiple glands has been found, as 
opposed to the more usual solitary adenoma, mai be 
exiilaincd on this basis Adenoma formation, we sug- 
gest, IS to be attnbuted to embrymnic cells or cell nests 
which will be found only rarely in parathyroid glands 
and then usually in only one gland Deprivation of 
Mtamin D, and stimulation thereby of the paratlnroid 
apparatus, leads to the proliferation of such cells and 
thus to the formation of adenoma The resulting tumor 
frequently possesses the power of making parathyroid 
hormone If it does, its function will be without the 
restraint that regulates the normal glands and thus it 
will provide a supplv of hormone unrelated to the 
requirement of the body The problem is analogous 
to that of adenoma of the thyroid gland The defi- 
ciency of vitamin D places the paratlnroid gland under 
stiniuhtion, with the resulting development in the occa- 
sional case, of adenoma, deficiency of iodine places the 
thyroid gland under stimulation with the resulting 
dcielopment in some cases, of adenoma The adeno- 
mas in both instances may or may not proi ide hormone 
n they do, one encounters the symptoms of Inperpara- 
thyroidism on the one hand, or of In-pertlu roidism on 
the other 

It may be asked win diffuse Inpcrtropln and hiper- 
plasia of the entire parathyroid apparatus is not alwais 
found when Mtamin D is deficient The answer is that 
It always is found m chicks but tint the paratlnroid 
apiiaratus of the majonty of men and women is capable 
of increasing its function without Inpcrtropln TIic 
ciidcncc of increased function in children delicicnth 
supplied with Mtamin D is proiidcd hi Hamilton and 
Schw artz "" 

It nia\ also lie asked win a stimulus sufticient to 
pTo\okc the proliferation of an embnoiiic cell nest into 
an adenonn docs not cause diffuse Inpertropin of the 
other glands of the pnratln roid apparatus The reason 
IS that the tumor once formed and functioning assumes 
the work of the entire apparatus and thus places the 
Kalancc of the apparatus at rest Evidence ot the rest- 
ing state of thc'C other glands is provided hv the tcin- 
tctain that so frequentlv follows removal of a 
solitan jiarathvroid tumor 
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This IS as far as our present kmow ledge of the phy si- 
ology of the parathyroid glands permits us to venture, 
but It IS far enough to see that a difference in the 
supply of ultraviolet energy' in two regions could be 
a factor in detennining a different incidence of ade- 
noma formation in the respective populations of these 
regions The amount of sunshine in Spam and Italv 
IS certainly greater than that in England and northern 
Europe, and the amount in the Upper Mississippi Val- 
ley, and more particularly m the plains regions of the 
Central West, from which come about 70 per cent of 
the patients of the Mayo Clinic, is greater than that in 
New England and New York The annual mean 
cloudiness, as depicted by Ward from the statistics 
of the United States Weather Bureau, is 50 per cent 
for tlie Upper Mississippi Valley, 48 per cent for the 
Northwestern plains states, and 41 per cent for the 
Central plains states That for New England is 55 

jrercent These dif- 
ferences are small, 
but thev probablv 
do not indicate the 
entire difference m 
the amount of 
ultraviolet rays re- 
cciv cd bv the re- 
spectiv e popula- 
tions The impor- 
tance of haze fog 
and smoke in the 
atmosphere has 
been emphasized bv 
numerous vv nters 
on sunshine and 
V itamin D Hill 
commented that 
Birmingham, En- 
gland compared to 
Oxford loses 41 
per cent of sun- 
shine m the winter 
and Manchester, 
compared to Stonv - 
hurst 37 per cent 
M Int light docs 
reach the citizen 
through his smoke- 
bt fouled atmos- 
phere he gets little 
of Shutting himself up ns he docs ncarlv all dav, m 
close rooms while engaged m sedentan occupations, 
such sunlight as he receives is filtered througli glass and 
robbed of its ultraviolet ravs England and New 
England m which the madciicc of hv peqiarathy roidism 
seems to lie higher are coastal regions with compara- 
tivclv much haze and fog England and New England 
also are industrial regions m which a rclatnelv large 
jiart of the [lopulation lives indoors m a smokv atmos- 
phere Italv and Siiaiii and the Central states of the 
E mlcd 'sntes are regions of much less fog and haze 
also thev arc to a much larger extent agricultural w ith 
a population living outdoors more of the time and in 
an atmosphere that contains less smoke The proimr- 
Uon of urban to mral inhabitants of the North \tlantic 
Coast states is I 5 to I , lor the states west of the Mis- 
^i^pi River It IS less than 1 to 1 
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It IS not to be supposed that depnvation of vitamin D 
IS the only factor involved in this problem The deter- 
mining condition in adenoma formation must be the 
congenital structure of the organ in-volved and must 
depend on the presence or absence of cells that preserve 
into adult life an embryonic capacity for proliferation 
If there are no such cells m a gland, no tumor will 
occur no matter how great the stimulation to which 
the gland is subjected , thus adenomas of the parathy- 
roid glands can never occur m more than a small per- 
centage of the population However, this factor of 
potentiality to adenoma formation must affect the pop- 
ulation of all regions equally , therefore it cannot be 
invoked to account for regional differences As we see 
the situation, it is this An equal number of persons 
in two regions are bom with cells possessing special 
capacity for proliferation into tumors of the parathy- 
roid glands Whether or not tumor formation occurs 
depends on the intensity of the stimulation to which 
these cells are subjected Therefore, in regions where 
the parathyroids are under more strain, more cases of 
tumor will come to view, while in other regions where 
the strain is less, fewer tumors will be seen In neither 
region will the parathyroid glands be affected when 
they are not possessed of the potentiality in question, 
because, no matter what the degree of stimulation, they 
cannot respond in this manner Thus workers in mines 
might receive no sunlight at all for years on end and 
develop no parathyroid tumor 

The point is that the lack of vitamin D can be sus- 
tained by most adult persons without harm but that the 
few in every population who possess the potentiality 
in question develop tumors of their parathyroid glands 
The number of persons with this potentiality will rep- 
resent the same very small percentage of all popula- 
tions, but if the population of one region is exposed 
to more stimulation, the number of parathyroid tumors 
developing in that region will be greater Analogy is 
again suggested with the thyroid problem The major- 
ity of persons in the goiter belt resist the development 
of adenomas of the thyroid, even though they are 
exposed to the same environmental conditions as the 
persons who develop goiter On tlie other hand, the 
number of adenomas of the thyroid that come to light 
in the goiter belt greatly exceeds the number found in 
other regions The stimulation to adenoma formation, 
m the case of the thyroid is a deficiency of iodine , with 
the parath 3 roid it is the deficiency of vitamin D 

W e believe this explanation is adequate to account for 
the relatively high incidence of hjperfunctioning ade- 
nomas of the parathyroid glands in regions such as 
England and New England where the likelihood of 
deficiency of vitamin D is favored by the indoor life of 
large numbers of tlie population and b) the despoiling 
of what outdoor sunshine is receiv^ed hj its filtration 
through an atmosphere containing relatively larger 
amounts of haze, smoke and fog 

In addition to revealing this interesting regional dis- 
tribution of “proved” cases of hyperparathyroidism, 
our studj provides other information that maj be of 
interest We can review it onlv bneflv now, for lack 
of space It will be considered more full} b} one of 
us (Howell) in a subsequent report The range in age 
of the patients at the tune of their examination is from 
13 vears to 74 }ears Of males the largest number has 

2*5 It IS possible that the actual defiaeucy is one of calcium The 
supply of calcium received by most persons in their food is an the 
borderlme of adequacy so that defiaency of vjtamm D may readily result 
in actual inadequacy of the calcium therefore deficiency of Mtamin D 
IS th* factor with which we arc most concerned 


been m the fourth decade Of females, the largest 
number is in the fifth decade 

Males numbered thirty-one, females ninety-nine, mdi 
eating the marked predilection of the disease for 
females In five cases, reports of the sex of the patients 
were not giv^en 

The past history of the patients is probably of more 
importance than has been recognized The intake of 
calcium-containmg food and the opportunity for absorp- 
tion of ultraviolet rays seem not to have been inquired 
into in most cases In tbe first example of the disease 
reported from the Mayo Clinic, the patient had received 
very little calcium-contaming food and had spent most 
of her life indoors 

A story of renal colic, before the tune of appearance 
of other evidence of disturbed calaum metabolism, was 
present in eighteen cases An example is provided by 
the case from the Mayo Clinic reported recently by 
Brown,®® Pemberton and Camp The approximate 
duration of the disease from the tune of onset of the 
first sjTnptoms to the time when the diagnosis was 
established by the demonstration of enlarged parathy 
roid glands has varied from a few months to tliirt)- 
nine years There is reason in many cases to believe 
that the course is intermittent, that penods of greater 
output of parathyroid hormone alternate with other 
penods of smaller output, thus causing exacerbations 
and remissions of the symptoms, and dianges in con 
centration of blood calcium and in the calcium balance. 

The most frequent complaint on the part of the 
patients has been pain in the lower extremities This 
frequently is localized in the bones Such pain, together 
with loss of tone of muscles, weakness and lassitude, 
was the outstanding symptom in the exfienraental 
hyperparathyroidism of a normal subject studied by 
Johnson and Wilder However, some patients seem 
not to have been seriously incapacitated until a fracture 
occurred, and other patients consulted their physicians 
because of a tumor of the bone (giant-cell tumor) or 
because of renal colic. A subsidiary complaint noted 
in twenty-five cases was jxilyuna 

The parathyroid tumor could be palpated in the neck 
m fifteen instances , but in many other instances a 
tumor palpated in the neck proved to be an adenoma 
of the thyroid, and the tumor of the parathyroid was 
found in deeper tissues Tumors of the parathyroid 
glands are usually placed so deeply as to escape the 
fingers of the examiner In the case rejxirted b) 
Brown the tumor, because of its content of calcium, 
was revealed by the roentgenogram 

The abnormalities of the bones, their bending, short- 
ening, fracture cysts, and giant-cell tumors, and the 
roentgenologically more or less charactenstic type o' 
generalized osteoporosis, have been so fully and fre 
quently desenbed as not to require attention here Dit- 
fuse calcification of the renal parenclijuna has been 
noted at necropsy in several instances, and in at leas 
one instance, reported by Albnght and his assoaalcs, 
has been intensive enough to show itself clearly m 
roentgenograms Roentgenologic evidence of diuusc 
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calafication of the kidnejs frequently was obtained by 
Johnson in rats tliat had been given injections of para- 
thjToid extract The formation of renal pelvic stones 
seems to depend on the interplay of other factors, such 
as obstruction and infection Thus Mandl and Uebel- 
hor ” not long ago caused renal pelvic stones to form 
in the pelves of guinea-pigs by injecting parathyroid 
ex-tract and intermittently obstructing the flow of unne, 
whereas wnthout such obstruction renal stone has not 
been observed in experimental ammals Pelvic stone 
has been detected in an impressively large number of 
human cases, as has been emphasized by tlie Boston 
wnters 

One other topic should be mentioned bnefly , namely, 
the tetany that is almost always observed in hyperpara- 
thyroidism when the offending hjqierplastic parathyroid 
tissue IS remoied The cases in which operation was 
performed, in our review, number 109, and in their 
reporting this tetany or an equivalent drop of blood 
calaum after operation is menboned in forty-eight 
The phenomenon is so characteristic that its absence 
gives reason to doubt the effectiveness of the operahon, 
implying either that the diagnosis of lij perparathyroid- 
ism IS ivrong or that tlie surgeon has failed to find 
the offending tumor (chart 2) The phenomenon has 
been absent in those cases which we have found in the 
literature when the surgeon has removed one or two 
normal sized parathyroid glands in the expectation of 
affecting the course of diseases such as spondjlitis, 
multiple myeloma, and Paget’s osteitis deformans In 
nearly all, if not all, of those cases the concentration 
of blood calcium was normal before operation and 
remained normal afterward When true hyperpara- 
thjroidism has existed, even if the concentrabon of 
blood calaum was normal beforehand — and normal 
values for blood calcium have been reported in a num- 
ber of the cases on record — operation has been followed 
one or two dav'S later by a drop in the blood calcium 
when this was studied, of at least 3 mg per hundred 
aibic centimeters Sj-mptoms of tetanv almost alwavs 
accompanied this drop and their treatment w ith calcium 
was almost alvvajs necessarj The sjmptoms as a nile 
did not appear unhl the blood calaum had reached a 
value below 7 mg per hundred cubic centimeters, but 
their development and seventy depend more on the 
degree of the fall of the blood calcium than on the 
actual value to which It falls Thus in the case recently 
reported h\ A E Brown ““ the patient had tetanj after 
operation when the concentration of blood calaum was 
9 mg per hundred cubic centimeters but this concen- 
tration represented a drop of 5 mg from the preopera- 
tivc level 

In this discussion our attention has been limited to 
those features of hj pcrparathyroidism which bear on 
the problems of its ctiologv and diagnosis So intrigu- 
ing IS the subject that Knowledge about it has been 
acquired vera rapidlv The disease is unusual and 
vet although bareh ten vears has elapsed since its 
essential pathogenid^tv was recognized it is understood 
better than arc manv of the more common diseases 
The examiner should avoid seeing hvperparatlnroidism 
where it docs not exist and be sparing of surgerv 
unless the evidence establishes the diagnosis Cases 
of true hvpcrparathvToidism arc rare cspcaallv in 
the Central West where an abundance of ultraviolet 
mdiation exists Tlicv can casilv be recognized bv the 
diagnostic methods at hand and while it is of the 
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utmost importance to recognize them early, so that 
the patients may receiv'e the unquestionable benefit that 
surgery has to offer them, this is no justification for 
resorting to surgery in cases tliat are not clearly 
instances of the disease 
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Reports of narcolepsj' were infrequent pnor to the 
World War compared w’ltli those which have appeared 
since the vvadespread epidenucs of influenza and epi- 
demic (lethargic) encephalitis This observation applies 
similarly to cases of parkinsonism Differences of 
opinion have existed as to what cases come wuthin the 
term “narcolepsy” as first used by Gehneau ^ in 1880 
The syndrome of pathologic sleep was brought to the 
attention of the medical profession by Westphal " m 
1877 but was not defined as mrcolepsj' Loewenfeld “ 
in 1902 first recognized the significance of cataplexy 
as a sj'mptom, while Heuneberg* was the first to use 
the tenn ‘ cataplexj' ” The firrt recognizable case of 
pathologic sleep was described by Charles Dickens m 
his Pickwick Papers in 1837, as depicted in his fat boy 
Joe, who went to sleep while serving the guests and on 
another occasion while masticating a large piece of pic, 
only to finish his task after being awakened by Mr 
Wardle Early waters regarded the syndrome of som- 
nolence and cataplexy as a neurosis, while more recent 
observers believe that actual pathologic changes are 
present Although many cases of the so-called idio- 
pathic variety were described prior to the war, the 
majority of the post-traumatic cases have been reported 
since that time In Daniels’ “ dissertation on narcolepsy 
a sharp distinction was made between cases in which 
head injury was merely a precipitating or incidental 
cause and others m which the trauma was a definite 
causative factor of the sjndrome It is questionable 
whether some cases are the sequel of trauma or of 
cncepliahUs This is especially interesting since Osnato 
and Gihberti” have shown how the diffuse parenchj- 
matous degeneration of the brain following head injurj' 
mav closel) resemble the lesion of encephalitis, of what- 
ever cause Thej have also demonstrated a similarity 
in the sv mptomatolog) of the early stages of head 
injuiy and the earl}' phases of an acute encephalitis 
and have shown statistical!} the frcquenc} of somno- 
lence in the two classes 


The cases reported here are divided into two groups 
Group 1 includes those presenting the two phases of the 
disease, namclv diurnal attacks of sleep and cataplexv, 
as desenbed b} Gehneau * The term true narcolcps} 
IS therefore limited to group 1 

Case 1 —Singer Kurt and Echtcr ' report a ca<;c in winch a 
man aged 33 vvas thrown from a Itorw when he was 18 \cars 
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old. He struck the ground uith the occiput and was uncon- 
scious for from one to two hours , there was no bleeding from 
the nose or mouth Following the injur 3 he complained of 
severe headaches, accompamed by somnolence, which occurred 
three or four times a day and was irresistible. He fell asleep 
while singing m the church choir, while dancmg, and on several 
occasions dunng coitus When he was in the army he would 
dream vividlj of fighting the French and would jump out of 
bed On another occasion he began singing “In der Heimat da 
1 st es schoen’ m his sleep On the slightest surprise he would 
deielop tj^iical cataplectic attacks 

Case 2 — Redlich® reports a case in which a man aged 21, 
had fallen from a sled when 14 years old, striking his forehead 
on the ice. The boi was unconscious for an unstated period 
after the accident, two teeth were knocked out, and there was 
bleeding from the nose and mouth Several days after the 
injury the bo 3 , who had been a good scholar, noted that he 
could not concentrate, that his memory was failing and that he 
w'ould fall asleep frequently, even while walking Occasional 
attacks of sleep lasted from one to two days He was better 
in tbe winter and worse m the summer Noting this, he devel- 
oped the habit of puthng cold ivater on his head to ward off 
the somnolence. Nocturnal sleep was normal He had definite 
cataplectic seizures when he laughed heartilv, falling as though 
shot but not losing consciousness He took his illness much to 
heart and attempted suicide, but the revolver missed fire 

Case 3 — Haenel ® reports a case in which a man aged 39 
suffered a severe head injurj, followed at once by loss of con- 
sciousness and vomiting Within a month of the injury, typical 
narcoleptic attacks appeared The attacks were mitiated by a 
great sense of weariness, the eyes would fall shut and the 
patient would sleep from ten to twentj minutes, awakening 
refreshed. The attacks occasionallj came on so suddenly that 
the man was mjured by falling Later very typical attacks of 
cataplexy induced by different emotional reactions occurred 
Every gradation of cataple.xy from simple weakness to com- 
plete collapse occurred The patient became irritable, nervous 
and sensitive and endeavored to resist emotional attitudes of 
all sorts These with the personality changes, distinguished 
the case in the author’s estimation from the usual cases of 
narcolepsy 

Case 4 — Darnels reports a case in which a man, aged 22 
complained of frequent attacks of an irresistible desire to 
sleep which had appeared shortly after a severe head uijury 
stx 3 ears previously On the occasion of the injury conscious- 
ness was completely lost for a few minutes, but mental con- 
fusion persisted for a week, and a retrograde amnesia for 
events immediately connected with the accident was still evident 
when the patient was admitted to the clinic Changes in per- 
sonality occurred increased irritability frequent outbursts of 
temper and lack of judgrment The patient stated that occa- 
sionally, when he w'as e,xated, strength seemed to leave his 
arms and legs momentarily Ephednne sulfate gave little relief 
but encephalography, which revealed httle of significance was 
rapidly followed by a disappearance of the abnormal drowsiness 

Case S — Thiele and Bernhardt “ rejiort a case in which a 
man aged 20, was throwm from a wagon striking his head and 
losmg consaousness for about fifteen minutes Following the 
injury a severe headache developed which recurred at frequent 
intervals The patient had definite attacks of pathologic sleep 
and clear-cut attacks of cataplexy which came on almost imme- 
diately following the injury '\t no time did he lose conscious- 
ness during these attacks, he would remain prone for a few 
moments and then arise, saynng ‘ It is o\ er ’ 

Case 6 — Thiele and Bernhardt*^ also report a case in which 
a man aged 39 was struck on the nght temporal region by an 
iron bar and was unconsaous for a bnef period For the 
week following the mjury the patient was nervous, trembled 
continuously and slept at intervals about eighteen hours dailv 
The attacks of somnolence increased in frequency dunng the 
next two vears until he was having from three to thirty short 

8 Redltch E. "Vcar Book of Psychiatry C" 68 1917 

9 Haenel Ein Fall von IvarLolcpsie, Zcntralbl f d ges Neurol u. 
Psychiat 61 861 1928 

10 Darnels L, E, Post Traumatic Narcolepsy Proc. Staff Meet. 
Maro CTin. " 489 (Aug 24) 1932 

11 Thiele Rudolf and Bernhardt, Hermann Bcitrace rur Kenntnis 
der Narkolepsic Abhandlungcn aus der Neiirologie, Psychtatne Psy 
chologie nnd ibren Grenrgcbiefcn Berlin S Karger GO 1 1933 


attacks daily, of which he recognized two phases one m which 
he slept for only a minute or so and the other precipitated by 
affective reactions, which resulted in a complete collapse of a 
few moments’ duration 

We hav'e recently seen a case belonging in group 1 

Case 7 — A man, aged 22 was knocked down by an automo- 
bile The right side of his head was injured but he did not 
lose consciousness Immediately after the accident he was able 
to go to his home alone, after a scalp wound had been dressed 
He suffered from stiffness in the neck for a few days but 
otherwise felt normal Within three weeks, attacks of drowsi 
ness and diurnal sleep commenced and would occur several 
times daily He slept for only a few minutes at a time wbilc 
at his work, but on returning home he would sleep for two 
or three hours unless aroused He fell asleep while eating at 
the table or when driving an automobile and even had a colli 
sion during such an attack About a month after the onset 
of diurnal attacks of somnolence he had the first cataplectic 
seizure when he was startled by the noise from the hom of a 
passing car He slumped in his seat and could not steer his 
car and disaster was averted only by the quick action of his 
compamon A few hours later, while being greeted by rela 
tives, he was so overjoyed that he slumped again to the ground, 
unable to speak or move for a few moments The relatives 
thought he had had a petit mal attaek A day or two later a 
similar attack was initiated when he hooked a large bass while 
fishing with fnends, who had to land his eatch because of his 
temporary weakness Like attacks have frequently occurred 
since that time on similar occasions At another hospital he 
was studied roentgenograms were made and a diagnosis of 
post-traumatic epilepsy was made , he was placed on a restneted 
fluid intake and phenobarbital to no avail When exammed 
by one of us (Hall) in September 1933 the pupils were equal 
and reacted to light and in accommodation, there was no 
nystagmus, and he did not complain of diplopia The oph 
thalmoscope showed the fundi to be normal The strength was 
good in both the upper and lower e.xtremities , there was no 
ataxia of station or gaiL All the deep reflexes were present 
and normal The abdominal reflexes were normal The roent 
genograms taken at another hospital were examined and showed 
the sella to be normal with no evidence of skull fracture. A 
diagnosis of narcolepsy with cataple.xv as the result of a cere- 
bral trauma three weeks prior to the onset of the syndrome 
was made The patient was given 25 mg of ephednne sulfate 
three times a day, and he has since been free of attacks as 
long as he takes the drug regularly About nine months ago 
his medicine was finished and before he could procure another 
supply he fell asleep while wheelmg sand in a wheelbarrovv 
He has returned to his former occupation of bank clerk and 
has no attacks as long as he takes the medicine regularly 

Group 2 includes cases presenting pathologic and 
paroxysmal attacks of somnolence only 

Thiele and Bernhardt report a case in which a boy, 
aged 15, in a fit of despondency, shot himself m the 
nght temple Shortly after the injury attacks of som 
nolence dev'eloped He fell asleep in theaters, while 
riding in street cars, and while standing, but at no tune 
did he have cataplectic attacks , 

Lhermitte reports three cases A man, aged 33, 
received a concussion as the result of a shell explosion 
Three weeks later an irresistible desire to sleep devel- 
oped He fell asleep while walking and eating and tvas 
finally' remov'ed from his company with the diagnosis 
of drunkard In the second case a man aged 30, 
shell-shocked, and five months later prolonged penoos 
of diurnal sleep developed The sleep was irresi^ibe 
and the desire could not be overcome by' mental nnon 
Eight months later convulsive attacks developed 'Vit 
loss of consciousness The third case occurred m n 
soldier, aged 23, who had been injured by' a shell frag^ 
ment in the left temporal region, accompanied by tem^ 
porary loss of consaousness and aphasia Several u3)_ 

12 Llicnnitle T La forme narcoleptlquc tardive de la comoiotioo 
c6r^brafe Pans met! S: 509 (Dec. 28) 1918 



VOLtmi 106 

^OMSU 6 


NARCOLEPSY— HALL AND LE ROY 


433 


later his physiaans were amazed by the numerous 
attacks of sleep that the patient had dunng the daytime, 
while his nocturnal sleep was normal In the fourth 
case reported by the same author, a soldier, a^ed 26, 
wzs struck on the left frontal region by a piece of 
shrapnel Immediately following this he had dreams 
of war terror, while dunng the day he would be over- 
come by attacks of profound sleep He would fall 
asleep while walking, talkung or eating As this group 
indicates, no cataplectic attacks were observed in any 
of these cases 

Souques*’ reports a case follomng trauma with com- 
motio cerebn in a young soldier in which the seizures 
of pathologic somnolence were typical In this case 
there was marked pleocytosis in the spinal fluid In 
the second case reported by Souques a cannoneer, aged 
26, was stunned by shell-burst and hurled into the air, 
stnking his head He was unconscious for two days 
and showed a nght hemiparesis, accompanied by 
aphasia Three or four days following the acadent 
pathologic attacks of diurnal sleep appeared, at first 
several times daily and finally changing to one attack 
daily These attacks would last for about five or six 
minutes on an average Spinal puncture at that time 
shoued an increased pressure of the fluid and the pres- 
ence of about 40 cells Eight months later another 
lumbar puncture was made and the spinal fluid Wasser- 
mann reaction was found to be positive, whereas on all 
the previous occasions it had been negative There was 
no change in his attacks of somnolence under anti- 
syphilitic therapy 

Papastratigakns “ reports tlie case of a man, aged 25, 
whose head had been caught between two carts while 
he was working in a quarry He lost consaousness for 
several hours Mental confusion lasted three or four 
months Dunng this state of mental confusion he 
would have periods of so-called narcoleptic attacks A 
parkinsonian mask, cogivheel ngidit)', and a rh)'thmic 
tremor finally developed We include this case because 
of the t}'pical Parkinson state as the result of trauma 

Pollock'® reported the case of a young married 
woman who was rendered unconsaous in an automobile 
accident Three hours following the mjurj she returned 
to consaousness and complained of a sc\erc headache 
and insomnia A bloody spinal fluid was obtained on 
a lumbar puncture Two weeks later, pol}uria of 7 or 
8 liters a day developed At about the same time 
irresistible attacks of sleep commenced, and she would 
fall asleep standing or even talking She would sleep 
for as long as ten minutes at a time but awakened quite 
refreshed She Iiad no cataplectic attacks 

Kaliler'® reports a case of pathologic sleep following 
a histon of head injurj' The tune elapsing between 
the injur} and the onset of the diurnal attacks of 
abnormal sleep covered a period of several }cars Con- 
scquentlv we arc not inclined to regard his case as of 
post-trauinatic origin 

Tile majontv of tlic cases reported in this paper arc 
tvpified b} the close relation between the time of the 
head trauma and the onset of pathologic and paroM s- 
mal attacks of diurnal sleep 

The investigation of ca«es of post-traumatic narco- 
kpsv renews interest in the etiologv of the so-called 
idiopathic types of narcolcpsv for in the ct'-es con- 
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sidered, the exatmg cause is rather obvious and one 
can speculate with some degree of certainty on the 
changes in tlie brain At the same time one cannot 
Ignore the role that epidemic encephalitis or some other 
inflammatory disease of the hypothalamic region pla}s 
as a cause of narcolepsy, as it is an obnous fact, w hich 
must not be overlooked, that narcolepsy with cataplexy 
is rarely the sequel of head injuiy, w'hicli is a rather 
common accident While our contnbution to the sub- 
ject of narcolepsy has not shed any light on its patho- 
genesis, we offer no apology because we have been 
unable to find any necropsy records from whicli we can 
quote It IS not wnthin the scope of this paper to dis- 
cuss theories Those w'ho may feel inclined to study 
the pathogenesis of narcolepsy further may consult 
the research studies of Pavdov^” tlie studies of KJeit- 
man on the subject of sleep, with expression of his 
own views, the contribuhon of Levan'" on the patho- 
genesis of narcolepsy, and the w ork of Ranson 
8 South Michigan Avenue. 


ABSTltACT OF DISCUSSION 


Dr Henev W Woltman, Rodiester, Mmn For the 
patient himself narcolepsy is dreadfully serious, even the sjmp- 
toms of epilepsy can hardly cause greater distress or greater 
incapacit} Some difficulty is encountered in trying to estab- 
lish criteria by which an injury may be adjudged the cause 
of narcoleptic and cataplectic seizures The autliors have 
stressed the tune relationship Other authors emphasize loss 
of consciousness and gross injury to the brain The time rela- 
tionship however, may carry convincing significance Two 
years ago a boy, aged 6 years fell some 20 feet into a gravel 
pit He was not render^ unconscious and could walk home 
unassisted On arrival, he was frightened and extremely pale 
and soon fell asleep From that day on his parents and teachers 
were deeply concerned over his attacks of drowsiness. Once he 
fell off a chair while asleep, and again he walked three blocks 
while asleep The suggestion that narcolepsy and cataplexy 
onginate in parts of the cortex may meet objection, but m 
the following case the aura may be compatible with it A 
man aged 38, said that sixteen years before a 20 foot fall 
rendered him unconscious for five hours Shortly thereafter 
narcolepsy appeared He complained of attacks of numbness, 
which began in tlie left palate and spread rapidly to the left 
ear the eye and the nose Then he would fall asleep He 
also observed that when he was extremely interested, as m 
watching a prize fight, the aura did not precede the dormitial 
attack Recently I observed a patient in whom gam m weight 
and dreams so vand as to cause him to leave his bed and search 
for a friend whose voice he tliought he had heard were much 
more impressive than a newly acquired facility m taking a 
nap I suspect that as in epilepsy there may exist an incom- 
plete or partial narcolepsy The striking arrest of narcoleptic 
and cataplectic attacks by ephednne was demonstrated con- 
vincingly by Doyle and Daniels Marked improvement may 
also follow encephalography Recently Love called my atten 
tion to another possible remedy Following ccrvicodorsal 
svmpathcctomy and ganghonectomy for another purpose a 
coexisting narcolcpsv disappeared almost complctclv I believe 
that the study of narcolepsv eventually will throw light on 
some little understood phenomena 

Dr. Jons B Dosxe, Los Angeles It has been demonstrated 
tliat in five of the thirteen cases previously reported and in 
the authors case, attacks of cataplectic nature as well as of 
irresistible sleep were present This should dispose of the 
belief tlial the svndromc flourishes in its fulness only in the 
idiopathic or crvptogemc ca«cs Lite Thiele and Bernhardt I 
feel that the close resemblance of the cryptogenic, postenccplia- 
litic and post traumatic ca^cs forces the conclusion that all the 
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cases rest on some pathophysiologic vanation probably in the 
hjpothalamus It should be remembered, however, tliat the post- 
traumatic cases may also manifest any of the vanegated symp- 
toms and signs encountered m patients who have had injuries 
to the head There has been considerable difference of opinion 
among authors as to whether a diagnosis of narcolepsy is justi- 
fied by the presence of attacks of irresistible sleep in the absence 
of cataplexy If the attacks of pathologic sleep are well defined 
and especially if other common symptoms manifested by narco- 
leptic patients can be elicited the diagnosis may safely be made 
As long as sixteen years has elapsed from the onset of spells 
of irresistible sleep until the development of cataplectic seizures 
Daniels and I have shown that the course of narcolepsy is 
exceedingly chronic and persistent Since amelioration of the 
sj-mptoms has followed lumbar puncture and encephalography 
m isolated instances, more consideration should be given to the 
discriminate use of these procedures as therapeutic measures 
Until curative or more satisfactory symptomatic therapy is 
evohed it is on ephednne sulfate that most sufferers from 
narcolepsy must rely 

Dr. George W Hall Chicago It seems to me that as 
Dr Doyle has said, ephednne is not only a therapeutic agent 
but to a great extent a diagnostic agent I have tried ephe- 
dnne on different kinds of sleep without success on the other 
hand at times I have given ephednne when I have felt more 
sure of the presence of patliologic sleep, with results even 
though there were no attacks of cataplexy present Of course 
It IS also true that the patients may go along with somno- 
lence for a great penod of time only later to have cataplectic 
attacks Still I feel that sometimes one is dealing with cata- 
plectic attacks without somnolent attacks, and if one is not 
careful one will make a diagnosis of petit mal in those cases 
rather than of cataple.xy 


ELECTROCARDIOGRAPHIC STUDIES DUR- 
ING SURGICAL ANESTHESIA 

CHESTER M KURTZ, MD 
JAMES H BENNETT, MD 

AND 

HERMAN H SHAPIRO, MD 

ILADISON, WIS 

Anesthetists have long recognized that cardiac 
arrhyThmias were commonly encountered dunng sur- 
gical operations and this has led to the more extensive 
stud}' of cardiac disturbances by graphic methods A 
number of investigators have approached the problem 
from both experimental and clinical standpoints and 
ha^e recorded electrocardiograms before, during and 
after operations under various anesthetics The results 
indicate that arrhythmias, conduction disturbances and 
other electrocardiographic changes are of very common 
occurrence Some workers have considered the results 
onlj as related to the depth and tjpe of anesthesia, 
while others haie endea^ored to determine the effect 
of the operative procedure In the present study an 
attempt was made to e\aluate as far as possible the 
^a^ous factors concerned and to separate the effects 
due pnmanlj to the anesthetic, and those due to opera- 
tne manipulations 

CASES STUDIED 

One hundred and nine patients w'ere studied during 
one hundred and thirteen surgical operations, two of 
the patients undergoing two sepiarate operations and one 
patient three operations All the patients were from 
tlie wards of the Wisconsin General Hospital and 

Becau e of bck. of space, this article is abbreviated in The Joua*?AL. 
The comp’etc article appears in the authors reprints 

From the Departments of Anesthesia and Cardiolojrj of the ^^I3 
con tn Gcne^l Hospital University of \\ isconsm Medical School 

Read before the Section on MiiceJlaneoas Topics Session on Ancs 
thet,ia at the Eighty Sixth Annual Session of the American Mescal 
As ociation \llantic City N Jane 12 1935 


varied in age from 16 to 73 years Seventj-four 
patients, or 69 per cent, had no demonstrable cardio- 
vascular lesions, while the remaining thirty-five paPents, 
or 31 per cent, exhibited cardiac abnormalities, definite 
arteriosclerosis or hypertension The following anes 
thetic agents were employed cyclopropane in fort)' one 
cases, ether in twenty, procaine in thirteen, ethylene in 
eleven, nitrous oxide m ten, vinyl ether in seven cliloro- 
form in six, and tnbrom-ethanol in five Witli tJie 
excephon of vinyl ether, this is about the proportion 
in which these vanous anesthetic drugs were regularl) 
being employed by the anesthesia service 

The operations included all the more common sur 
gical procedures and were divided as follows eighteen 
thyroidectomies, thirty-three abdominal operapons con 
sitting mainly of appendectomies, cholecystectomies and 
gastro-mtesPnal operations, twenty-six gynecologic pro- 
cedures, nineteen herniorrhaphies, and sixteen miscella 
neous operations, including a three-stage resection of 
a diverticulum of the esophagus Cyclopropane was 
the anesthetic of choice in many of the poorer risks, 
and consequently the majority of the patients with 
hypertension or heart lesions are contained in the 
cyclopropane group Twenty-three oh the fort) -one 
patients operated on imder this agent had some form 
of cardiovascular disease, while the remaining nineteen 
were apparently normal in this respect 

PROCEDURE 

In every instance a bedside electrocardiogram vas 
taken the night before operaPon In the majority of 
cases a h)'podermic injecPon of morpbme sulfate and 
scopolamine was given from one and one-half to two 
hours before operabon and a second electrocardiogram 
was taken following the preoperabve medicaPon and 
immediately before the administration of the anesthepc, 
leads 1, 2 and 3 being taken as a rouhne for the first 
two electrocardiograms From this point only lead 2 
was recorded, tracings being taken dunng the penod 
of induction and at intervals of from one to five mm 
utes throughout the operation An amplifying type 
of electrocardiograph w'as employed and the beam w'as 
under constant obsen'ation throughout the entire pro- 
cedure At the end of the operabon a record including 
all three leads was taken as a routine when the anes 
thebe was discontinued and the patient was “coming 
out ” Leads 1, 2 and 3 were taken the evening of the 
operabve day, usually about ten hours following oper- 
abon In a few instances follow-up records were taken 
at var)mg intervals during convalescence From 
twenty-five to forty-five electrocardiograms were taken 
during each operation, and in the longer procedures as 
many as sixt) tracings were made Each tracing was 
read indmdually, and the folloiving data were 
recorded (1) rhjthm or arrh)thmia, (2) rate, (3) 
axis delation when all three leads were taken, 

(4) amplitude of QRS complexes in millimeters, 

(5) amplitude of T waves in millimeters, (6) position 
of ST segment with respect to the isoelectric fine, and 
(7) the PR and QRS inten'als m hundredths of a 
second The simultaneous depth of anesthesia as noted 
bv the anesthetist, tlie duration of anesthesia in minutes, 
and the exact step of the operative procedure were also 
recorded The level of anesthesia w'as expressed m 
planes as described b) Guedel ' 

RESULTS 

Types of Arrhytlimw Encountered — Figure 1 
trates the v'anous t)pes of arTh)thmia that were 

I Guedel A. E Stages of Anesthesia and a Recbssification of the 
Sijrns of Anesthesia Anestb Analjr O 157 (Aap ) 1927 
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mal rhythm throughout Mention should he made of 
the fact that the ethylene and nitrous oxide groups 
compnsed the less extensive surgical procedures 
Relation of Arrhythmias to Type of Operation — An 
attempt was made to relate the percentage inadence of 
the predominant types of arrhythmia to the field of 
operation, and figure 3 represents graphically the 
results of such a classification In the thyroidectomy 
group extrasystoles and sinus arrhythmia were promi- 
nent, while displacement of the pacemaker was rela- 
tively uncommon In every other type of operation, 
however, displacement of the pacemaker occurred very 
much more frequently, holding first place except in the 
case of the pelvic operations, in which extrasystoles 
exceeded slightly The herniotomy group contained 
the highest percentage of cases which remained free 
from 5l disturbances of rht'thm, while the pelvic oper- 
ations stood at the other end of the list in this respiect 
Relation of Arrhythmias to Steps in Operative Pro- 
cedure, Depth and Duration of Anesthesia — Distur- 
bances of rhythm were observed at all stages of the 
operations and were frequently noted before the inci- 
sion and during preparation of the operative field 
Certain procedures were perhaps somewhat more com- 
monly assoaated with irregulanties, notably opening 
and dosing of the pentoneum, traction on the gallblad- 
der or uterus, exploration of the abdominal cavity by 
palpation, removal of the appendix, and excision of 
the thyroid gland The depth of anesthesia did not 
appear to be an important factor as irregularities com- 
monly occurred dunng the period of induction and all 
degrees of anesthesia Most of the operations were 
conducted under first or second plane surgical anesthe- 
sia (light or medium), and increasing the depth even 
to the level of respiratory arrest failed to produce any 
greater disturbances than were noted in the upper 
planes This was done on fifteen different occasions 
for a period of a minute or tivo, and under these con- 
ditions irregularities occurred no more frequently than 



3 — PcrcenUce mctdcncc of extrasystolca displaced pacemaker 
and sinus arrhythmia with respect to tj-pc of operation 


at other times The penod of reco\en immediately 
following the discontinuing of the anesthetic was 
remarkabh free from irreguIariUes i\hich was m sharp 
contrast to the relaU\e frequenej with which they 
appeared during the period of induction 

The durabon of anesthesia was noted m e\ery 
instance m which disturbances of rh\-thm occurred and 
no constant relabonship was found A.rrhjthmias were 


perhaps slightly more common near the beginning of 
the operation but frequently occurred in the middle and 
later stages, sometimes lasting but a minute or hvo onh 
to reappear after an interval In the more marked 
extrasystohe arrhythmias there was a tendency for the 
changes to appear in a fairly uniform order First 
occasional ventncular extrasystoles occurred at inter 
vals of from five to ten beats, after which a period of 



Fig S (case 2) —A woman aged 32 with a normal heart, had a 
operauon under cyclopropane. Toerc was ventncular extrasi^tohc ihyu® 
at ten minutes dunng the preparation of the operative field, first pi^ 
anesthesia and multiple focus ventnciJar tachycardia at thirty*«ix nun^ 
while the abdomen was being explored, firat plane anesthesia. Rhyu™ 
returned to normal before the end of the operation after passing 
transition stage shown m D at forty three nunirtes A before operanoo 
(leads I II and III) B in first plane of anesthesia at ten minutw dur 
ing preparation of field (lead 11) C and D, first plane thirty six a^ 
forty three minutes respectively, exploration of abdomen (lead II) ^ 
boars after operation (leads I II and III) F five weeks after operatron 
(leads I II and III) 


extrasystohe rhythm * was frequently noted This stage 
was followed by runs of mulhple extrasystoles usualh 
from different foci, which in the more extreme cases 
led to a mulbple focus ventncular tachycardia or at 
tunes to an idioventrtailar rhythm confined to one focus 
and at a fairly normal rate The return to normal 
rhythm was sometimes abrupt but more often went 
through the same changes just desenbed, only in the 
reverse order 

QRS Compleres — Excluding the ectopic beats, the 
only change noted in the QRS complexes m any given 
case was a vanabon in amplitude This was an almost 
constant finding and was absent in only three cases 
The net change m amplitude vaned from 1 mm to 
8 mm , witli an average of 22 mm in the patients wath 
normal hearts and 2 5 mm m the senes in which heart 
disease was present 

ST Segment — A demonstrable shift in the level of 
the ST segment at some time dunng the procedure wiw 
noted m 70 per cent of all the cases This occurred 
with the greatest frequency under ether and cj'clo 
propane and was least marked with procaine, nitrous 
oxide and ethylene These changes were usually tran 
sient and disappeared by the end of the operation 

T Waves — The T wave m lead 2 underwent chai^^ 
in amplitude m ev'ery case and frequently vaned slightly 
from minute to minute In eight cases the T wave 
became reversed in direction but with two excepbons 

2 The terra crctrasyftolic rhythm is here used to ttcBiEVOtc 
regular recurrence of an extrxsystole after each nonnal beat 
distmcuon to the more common extrasyitollc arrhythmia in wnlca 
ectopic beats occur quite irregularly 
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returned to its on^nal status dunng the penod of 
recor er}’ The maximum ranation m amplitude in any 
gnen case was 4 mm , and the average for the entire 
senes was 1 6 mm A feu cases showed only 0 5 mm 
vanabon No constant relationship could be demon- 
strated between the T wave changes and any of the 
conditions of anesthesia or operation 
PR Interval — In only four cases in the entire senes 
did the PR mten'al remain constant The remaimng 
109 cases shoived more or less fluctuation in the 
aunculoventncular conduction, witli a maximum net 
change of 0 13 second occurring in two separate cases 
The average net change was shghti}’ over 003 second 
in the normal group and slightly under 0 04 second m 
those cases presenting abnormal hearts, or an average 


w'as almost mvanably decreased from 1 to 4 mm The 
T wave had a tendenq to be increased in amplitude 
although It remained unchanged in about one third of 
the cases In about one half of the cases the ST seg- 
ment became slightlj depressed from its onginal level 
Compartson of Preoperative and Postoperative Elec- 
trocardiograms — Since practicall}' ever^' electrocardi- 
ogram in the entire senes showed one or more changes 
dunng the course of the operation, the question arose 
as to the promptness with which these changes dis- 
appeared The electrocardiogram taken the night after 
operation (about ten hours postoperative!)) was com- 
pared wuth the two control traangs taken before opera- 
tion and the results of these observations are contained 
in table 2 In only five instances (4 per cent) could the 


Table 1 — Incidence of Arrhittimias Under Vinil Ether Chloroform and Tnbrom-Elhaiiol in ■tnntenc Hydrate* 


vinyl Ether Chlorolonn Tribroin Ethanol In Amylene Hydrate 
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Table 2 — 4 umber of Cases Under Each Anesthetic in JVhuh the Electrocardiogram Token Ten Honrs After Operation 
H'as found to Be Identical ’iith Siinitar to, or Definitely Different from Either of the Control 

Traeinqs Taken Before Operation* 
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of 0034 second for the entire senes In general these 
changes bore no relation to the tiqie or depth of anes- 
thesia or to the operatne procedure 

QRS Intcrzal — The intra\entricular conduction as 
indicated ba the QRS intenal remained practicall) con- 
"^tant in the great majonn of cases In a aen few 
instances there was a transient increase of from 001 to 
002 second but for the most part these changes were 
insignificant 

Lffcci of Preoperatn c Medication — 4ppro\iniatth 
one and one half hours before operation the patient 
reccncd a h)’podermic injection of oiic-eighth to one- 
fourth gnin (S to 16 mg ) of morpliine sulfate and 
BOO to gram (0 3 to 06 mg ) of scoixdaniiiK or 
more depending entireh on tht mdnidual ca^e The 
electrocardiogram taken nnmediateh before induction 
ahnoct watliout exception sliowed certain clianges as 
eomjxircd with the control clectrocardiograni taken the 
night before There was usualh a detinue change in 
tafe more often an increase tlian a decrease Tlie 
iiiiphtudc of the QRS compleN as measured in lead 2 


postoperatne electrocardiogram be considered as prac- 
tically identical with either of the first two tracings 
taken In eightt -two cases (74 per cent) the postopera- 
tne electrocardiogram was similar to but not identical 
with cither of the control records while the remaining 
twenty -fite (22 percent) exhibited yer\ definite difTcr- 
enccs with respect to one or more of the following 
amplitude of the QRS coiiijiIcNes dirc'ction and ampli- 
tude of the T waxes, position of the ST segment, axis 
dcxiation and rarth some fonn of arrhvthnna 

Mortality — Of the 109 jwticnts only three haye died 
and these three all had adyanced carcinomas two of 
them dying on the twelfth jiostopcratiye day’ and the 
third on the fourteenth In none of these three cases 
could the anesthesia or the operation be blamed for 
the fatal outcome 

COM MFNT 


me lesuiib oi incse oDsery ations agre-c in certain 
resj^s with those of other inycstigators who Inxc 
made comparable studies K ninihluaar9 Uniiox. 
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Graves and Ler me ■* and Hill “ found very much the 
same t}pe of arrhythmias as noted m the present senes 
Frommel,® working with the guinea-pig under ether 
anesthesia, found coupled rhythm due to ventricular 
extras} stoles Heard and Strauss ' reported one case 
of nodal rh}tlim occurnng under ether anesthesia but 
stated that “no other cases of nodal rhythm have been 
obsened by us m a senes of twenty-one cases m which 
electrocardiographic records have been taken during 
anesthesia ” This results m a much lower incidence 
of this typie of arrhythmia than found by other workers, 
including ourselves Hill,' workung with chloroform, 
ether, nitrous oxide, ethyl chlonde and tnbrom-ethanol 
m amylene hvdrate found the greatest number of dis- 
turbances under chloroform, but his observations led 
to the conclusion that the arrh}’thmias were chiefly a 
feature of induction and tended to disappear as anes- 
thesia was deepened Others have felt that a rapid 
change m the level of anesthesia was the precipitating 
factor in the appearance of irregularities Our obser- 
vations would partly substantiate this view, since they 
were frequently seen during induction , but deepening 
the anesthesia failed to restore and preserve normal 
rhythm Some of the most pronounced disturbances 



Fig 9 (case 6) — A woman aged 58 with coronary sclerosis bad a 
cholecystectomy under \ inyl ether Paroxysmal auncular fibrillation 
occurred well along in the operation following removal of the gallbladder 
under light anesthesia This is the only case m the senes showing this 
arrhythmia Uneventful reco^e^y A before operation B C and D 
first plane fifty two fifty three and fifty five minutes respectively shortly 
after rerao\’al of gallbladder E second plane at sixty five minutes during 
closing of abdomen F at eighty-cight minntes recoicry 

occurred m cases which had been kept at a uniform 
level of anesthesia throughout, and irregulanties were 
just as apt to appear at twenty, thirt} or forty minutes 
after the beginning of the operation as during induc- 
tion The period of induction m the present study 
was usually short, and the rapidity with which the 
patient was “put under” may explain the frequency 
of arrhjthmias at this stage, as contrasted with the 
penod of recovery, m w'hich the changes take place 
more gradually 

Seieral attempts have been made to determine the 
responsibility of the surgical procedure for the appear- 
ance of arrhjthmias This presents considerable diffi- 
cult}, as the anesthetic itself apears to be a potent 
factor in the production of cardiac disturbances 

4 Lennox \\ G Gra\-ci IL C and Levine S A Electrocardio- 
graphic Study of Fifty Patients During Operation Arch Int Med 30 
57 Only) J922 

5 HiU I G W The Hnman Heart in Anesthesia Electro- 
cardiographic Study Edinburgh il J 32 533 (Sept ) 1932 

6 Frommel E. Arch des mal du ccrur 20 705 (Nov ) 1927 

7 Heard J D and Strans*. A E- A Report of the Electro- 
cardiographic Studies of Two Co-cs of Nodal Rhythm Exhibiting RP 
Intervals Am J it Sc. 3.35 233 (Feb ) 1918 


Wachsmuth and Eismeyer ® recorded electrocardio 
grams dunng surgical procedures both in dogs and in 
human beings and concluded that operative manipula 
tion was of much less importance than the anesthetic 
in the production of cardiac irregularities Hill noted 
that “In some cases slowing of the heart followed 
traction of the carotid vessels or interference with the 
recurrent laryngeal nerves But in general, operative 
manipulations (opening of the peritoneum, ligature of 
the cystic vessels and duct, dilatation of the anal sphinc 
ter, thyroidectomy) were without influence on the 
heart ” Maher, Crittenden and Shapiro,® in a stud} 
of eighty-nine cases during major surgical procedures, 
w'ere unable to determine any constant or specific rela 
tion betw'een the surgical procedure and the cardiac 
response, although extrasystoles appeared in ten cases 
and bradycardia in seven cases m apparent direct asso- 
ciation with visceral stimulation Nodal rhythm, which 
occurred in thirty-four of their cases, was felt to be 
chiefly a function of deep anesthesia In olir studies, 
the changes were of a similar nature, and although 
disturbances were frequently noted during certain Sur- 
gical procedures enumerated previously, arrhythmias at 
other times were so common as to minimize the pos 
sibihty of any direct relationship 

One case, involving a three-stage resection of an 
esophageal diverticulum, vras of particular interest from 
two standpoints First, the operation necessitated dis 
section of the deep structures of the neck and a certain 
amount of trauma in the region of the nerves closely 
associated with the heart The operative manipula 
hons might have been expected to produce definite 
disturbances of one kind or another, but during the 
course of the first operation sinus arrhytlimia was the 
only irregularity noted, and there were no disturbances 
of conduction During the third operation, at which 
time the diverticulum was excised, the rhythm remained 
normal at a rate of from 70 to 90 throughout 

The second point of interest in this case was the fact 
that three separate anesthetic agents were employed 
The first stage was done under cyclopropane, the second 
stage, which involved drainage of a collection of 
lymiph in the wound, was performed under ether, and 
in the third stage only procaine infiltration was used 
Under cyclopropane, extrasystoles and a wandenng 
pacemaker occurred immediately following induction 
and before the operation was begun, but, as previousb 
mentioned, sinus arrhythmia was the only irregulanty 
noted during the surgpeal procedure With the same 
patient under ether, an auncular or nodal pacemaker 
was present throughout With procaine infiltration no 
disturbances of any kind appeared In a comparison 
of these three anesthetics as used in the same patient, 
the most persistent arrhythmia occurred under ether, 
while only transient irregulanties occurred with cyclo- 
propane and none at all with procaine 

The occurrence of “multiple focus ventncular tachy- 
cardia” m approximately 10 pier cent of the piatients 
anesthetized with cyclopropane is a arcumstance that 
deserv'es careful consideration Levy,*® working with 
cats, observ'ed the same tyqie of arrhythmia under chlo 
roform anesthesia, and in a certain number of instances 
this was followed bv ventncular fibrillation and death 
He states “Pending further light on this point it is 

8 W^achsnjuth W and Eiimeycr G ITeart Action As Affected li7 
Operative Procedures Deutsche ZLschr f Chir 209: 145 1928 

9 Maher C G Cnttecden P J and Shapiro P F 

cardiopraphic Studies of \ iscerocarduc Reflexes Dunne Maior Opera 
tions Am Heart J 9: 664 (June) 1934 rr a r 

10 L^vy A G The Genesis of Ventricular Extrasystoles Oo^e 
Chloroform with Special Reference to Consecutive Ventricular FionJU 
tion Heart 3 : 299 1914 
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possible to make the important statement that m everj' 
single instance of \entncular fibnllation induced under 
chloroform by anj of the methods I have emplojed. 
It has been preceded by a stage of complex lentricular 
irregularities, and that unquestionably tlie one condition 
leads to the other, uhateier their relationship may be” 
Seevers, Meek, Rovenstme and Stiles “ in some exper- 
imental Mork with high concentrations of cj clopropane, 
made the observation tliat “tivo dogs died wth len- 
tncular fibrillation, occurring after short runs of 
ventricular extrasystoles and tach 3 cardia” Hill,'' in a 
clinical study, noted the same t}’pe of ventricular dis- 
turbance in seven cases under chloroform anesthesia 
and published an illustrative electrocardiogram uhich 
shows a ventricular mechanism identical with that 
recorded in our four cases Ventncular fibrillation has 
lieen offered as the explanation for the cases of sudden 
death occasionally occurnng during induction with 
chloroform, and although definite proof in clinical cases 
IS lacking, an arrh)'thmia whicli experimentally has been 
found to be a precursor of fatal ventricular fibnllation 
should be regarded, at least for the present, as ha\nng 
senous potentialities 

The problem that directly concerns the anesthetist 
is the means of detecting the presence of such an 
arrluthmia at the operating table Checking back on 
the anesthetist’s operating room record m the four cases 
in question, a total arrhythmia or ‘‘irregular irregular- 
itj” was noted in three of the patients at the time the 
electrocardiogram recorded the ventncular disturbance 
The recorded pulse rate was from 30 to 100 points 
lower than the actual heart rate probably owing to the 
fact that many of the beats did not propagate a pulse 
to the penphery In the fourth case the disturbance 
was of short duration and was not picked up by the 
anesthetist In general it may be stated that any total 
irregularity of the pulse as to both time and force at 
an abnormally rapid rate, 100 or o\er, should excite 
suspicion, for it usually indicates one of two conditions, 
auncular fibnllation or multiple focus ventncular 
tachycardia, both of which are to be regarded as senous 
in a heart that has been beating regularly 



(caw 9) — A woman aRcd t»l with coronary sclerosi* had a 
unilcr ether Compklc heart block and sino-aunctilar block 
i^le of 15 twenty nine minutes after induciinn dunne 
jrallbladdcT in second plane of anesthesia Lasted fi\e 
mutes tno did not recur Lncvenllul reem-ery -f before operation 
second plane tweni\ nine minutes c\po ure of Kalibladder C TK 
v o second m first plane at sei enly-one minutes durinr cJo mr of 
abdomen V tm h^ri after operation. 

The fact that all four of the cases exhibiting this 
I' pc of disturbance occurred under ciclopropane raises 
uu. question as to the risk that attend^ its cniployancnt 
as a routine an esthetic In the first place the present 

1 "a H '»•' a 

{ xw r Ctclnpropane ^^e^the la with ‘'I'eost Reference to 

I Rcrpiraiorv 3rd Flrclrix-ardiopraphic Chanjr^ I 

if-ATT-acct \ Exrer Therap 51 1 (Mar) 


senes of forty'-one cases is too small to warrant any 
conclusions and a larger senes might greatly reduce 
the percentage inadence In the second place definite 
proof is lackang that \entricular fibrillation has ever 
been preapitated by this drug in man The presence 
of other hydrocarbons as contaminants in commercial 
cyclopropane must be considered as a possible explana- 



Fig 13 (ca»e 13) — A wotiun aged 48 with hjpcrtension had a tbj 
roidectomy under cjdopropane Ventncular exlrasyitolic rh>lhm (owird 
end of induction tras followed a few minutes later by runs of tenCncular 
extrafystolcs then a short penod of ventricular rhythm at a rale of 100 
before incision Five minutes later during dissection of thyroid multiple 
Neuincular extrasystole* recurred First postoperative electrocardiogram 
♦how* sharp inicrsion of Ti and T which were upright before opcrition 
Six days after operation T wqnc had not returned to upnght fiosttion 
The patient was l>ednddcn when hat heard from ten tveeks after opera 
tion ^ before operation (leads I II and III) B induction at 2'6 
minutes (lead 11) C induction at four minutes (lead II) D first plane 
at nine minutes before incision (lead 11) C same ns Dy F first plane 
fourteen minutes dissection of thvroid rate 110 (lead 11) G recoterj at 
fifty minutes (leads 1 11 and HI) H ten hours after operation (lead'* 
I n and III) note mverted Tj and T / six days after operation 
(leads I II and HI) Ti and T* still mierted 


tion of the reiatncit high incidence of apparently sen- 
ous arrhythmias 

The laluc of ciclopropane for the present, will have 
to be judged hi its properties as an anesthetic and the 
associated incidence of postoperatue complications as 
compared with other agents From tins point of cicw 
the cndencc is cntireh in fa\or of ciclopropanc, and 
It IS felt by those most familiar with it that its use is 
accompanied bt fewer unfacorablc postoperatue reac- 
tions and tint in general it is a safer anesthetic, t\en 
in poor surgical risks than most other drugs in general 
use at present 

The plnsiologi or mechanism of the cardiac distur- 
bances 'een during surgical anesthesia is an interesting 
question There is general agreement tint stimulation 
of the angns nent is an important factor not onh in 
inhibiting the normal pacemaker and forcing lower cen- 
ters to assume this function but also in slowing tlic 
rate and jicrmiUiiig or encouraging escape meclnmsms 
and extras! stoics There iiiiut, Iiowcaer, lie another 
factor which simulates and increases the irnlahihla of 
the nnocardium to account for the rapid and irregular 
action onguiatuig liclnw the s,no auricular node in a 
fair percentage of ca^cs The dire-ct action of the anes- 
thetic drug use f niai l>e the exphiiation but furtiier 
iniestigaiion will Ik nece-sare to ‘-ctlle this question 
another miiiortant phase tliat demands stH^ial shk], 
is the question of tile significance of the changes noted 
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in the QRS complexes, ST segments and T waves of 
the electrocardiogram Do these indicate myocardial 
damage ^ Are they permanent or transient and, if tran- 
sient, how long do thej remain ^ The profound changes 
shown by the electrocardiogjram m the great majority 
of cases under surgical anesthesia leave no doubt that 
the heart is directly affected , but the nature, extent 
and permanence of the changes remain undetermined 
It IS hoped that further light may be thrown on this 
phase of the subject m the near future 

SUMMARY 

Electrocardiographic studies were made on 109 
patients dunng 113 surgical operations under various 
anesthetic agents as follows cyclopropane forty-one, 
ether twenty, procaine tliirteen ethylene eleven, nitrous 
oxide ten, vinyl ether seven, chloroform six and 
tribrom-ethanol in amylene hydrate five Electrocardio- 
grams were taken as a routine before operation, at fre- 
quent intervals dunng the surgical procedure, during 
recovery, and ten hours after the operation 

Disturbances of rhythm constituted the most stnking 
changes noted, sinus arrhythmia, extrasystoles and 
downward displacement of the pacemaker predominat- 
ing A rapid and totally irregular ventncular action, 
apparently never recorded except under anesthesia, 
occurred m four cases Complete heart block was 
found twice and paroxysmal auncular fibrillation once 
Arrhythmias appeared more frequently in abnormal 
than in normal hearts The lowest inadence of 
arrhithmias occurred with procaine and the highest 
wnth chloroform Of the entire senes, only 21 per 
cent failed to show some type of disturbance No con- 
stant and specific relationship could be established 
between the occurrence of arrhythmias and the depth 
of anesthesia or the steps in the surgical procedure 
Variations in the amplitude of the QRS complexes 
and T waves, shifting of the ST segment and changes 
m the PR inten'al occurred m the majonty of cases 
and for the most part were of a transient nature 
In a large percentage of cases the electrocardiogram 
taken ten hours after operation differed m certain 
respects from the control tracings, and further work 
will be required to determine the persistence and sig- 
nificance of these changes 

ABSTRACT OF DISCUSSION 
Dr. E, a Rovenstine, New York Althougli this con- 
tribution IS greatly appreciated it adds to our already com- 
plicated problems The authors have pointed out the possibility 
o£ the frequent interference with circulation in the majority 
of anesthesias and the dangers inherent to the drug that is 
used These dangers haye long since been proved with certain 
anesthetics but other agents have generally escaped this stigma 
^^'^hat concerns the anesthetist particularly is a means of detect- 
ing arrhytlimias without an electrocardiograph in the operating 
room and what to do in the presence of one The pulse rate 
cannot suffice for diagnosis because a great many beats will 
not propagate a peripheral pulse. The pulse rate is affected 
bv hemorrhage and want of oxygen which mav be present. 
While using cyclopropane it has been felt that any irregularity 
of the pulse as to time or force with a rate of 100 or more 
IS a sign of danger and suggests auricular fibrillation or ven 
tncular tachycardia It is also felt that any sudden change 
in the rate unless it is in the presence of want of oxygen or 
hemorrhage is an indication of impending danger I should 
like to know whether there are any other means of detecting 
impending danger The electrocardiographic observations with 
cyclopropane certainly render a further study of this drug 
necessary There is no definite indication or no definite 
instance of ventricular fibrillation in man but senous arrhyth 


mias do occur In their original experiments on animals, 
Henderson and Lucas found irregularities of the heart beat m 
their blood pressure tracings, and one of the earliest clinical 
observations at Wisconsin was the presence of arrhythmias 
This observation of tlieir presence led to an electrocardio 
graphic study on dogs It was concluded that cardiac arrhyth 
mias occurred with high concentrations of cyclopropane and 
further, that the agent was sufficiently toxic to produce cardiac 
paralysis, even in the presence of artificial respiration and ade 
quate alveolar oxygen tension Before condemning cyclopro 
pane, one must consider its purity and stability The drug is 
manufactured from trimethylene bromide reduced by metallic 
zinc If the reduction is incomplete or the process faulty, 
trimethylene bromide or a halogen may become a contaminant 
with effects similar to those of other halogens The present 
popular method of separating cyclopropane from propylene by 
shaking over a permanganate has been criticized and no entirely 
satisfactory method of determining one in the presence of the 
other has been reported 

Dr. Lewis M Hurxthal, Boston It seems to me that 
the question is not whether irregularities occur or what causes 
them particularly, but whether the patient gets through the 
operation, wh_ether the irregularities disappear and whether 
there is any noticeable after-effect as the result of their appear 
ance m conduction, in pacemaker and in rhythm The impor 
tant question is how the anesthetic is given and not the minor 
changes that may occur during anesthesia From 95 to 99 per 
cent of all these patients do get through their anesthesia and 
are all right afterward as far as their heart is concerned. 
Too much attention should not be focused on electrocardio- 
graphic changes, but attention must be focused on the patient 
to show whether he is in shock, has difficulty in breathing 
or gives any evidence of the heart fatlmg, as the result of 
anesthesia The manipulation of the abdominal organs, to me 
is of interest because it confirms or partly agrees with the 
clinical observation that irregularities of the heart are often 
associated with pathologic changes of the upper part of the 
abdomen All these irregulanties, as the authors point out 
can come from anoxemia or vagus disturbances, and it was 
interesting to me, particularly, to note that there were just as 
many present with cyclopropane, when there was a large con 
centration of oxygen, as were present with the other anes 
thetics Was there any correlation between the appearance 
of cardiac irregularities and the drop or the level of blood 
pressure ? 

Dr. Milton J Raisbeck, New York I have been very 
much mterested in seeing these electrocardiograms, because 
they have the advantage of giving direct insight into what is 
going on in the cardiac muscle. There is one fact that cannot 
be escaped Any one who has had expenence with animal 
experimentation knows that when he has produced ventricular 
tachycardia he is just on the verge of producing ventricular 
fibrillation Records of ventricular fibrillation are not obtained 
m man because the patient dies before the making of such a 
record is jiossible The only chance to secure such records 
IS in the experimental animal in which a toxic drug is being 
pushed up to the point of death Even though ventncular 
fibrillation has not been demonstrated in man because elec 
trodes cannot be placed quickly enough so that the record can 
be made this is not a reason for assuming that the mammalian 
heart in spite of differences from one animal species to 
another does not show fairly constant behavior along certain 
lines This means that cyclopropane may involve dangers that 
must be faced at least in cardiac cases if not in others, m 
concentrations that apparently are necessary or are used in the 
current practice of anesthesia In discussing the preceding 
paper I said that I did not know much about cyclopropane 
I feel that I know a little more now and my impression is 
that ethylene may have certain points in its favor until 
propane can get out from under the suspicions aroused by this 
study I believe that this contribution adds an element of 
great preasion to clinical observations One may have ones 
opinions about what is going on but with electrocardiograms 
one knows exactly what is taking place in the cardiac muscle 
as far as mechanism is concerned and that certainly is 
important 
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Dr. Chester Kurtz Madison, Wis I am grateful for 
the helpful discussions The question has come up whether anj 
epinephrine was used in the procaine when gisen intraspinally 
or when used for regional block Each hundred cc. of the 
procaine solution contained 1 cc. of 1 2,600 epinephrine. No 
relationship between blood pressure and electrocardiographic 
changes was demonstrated This, of course is necessanl) a 
preliminary studj, and it has opened up sereral avenues for 
further ini-estigation. A number of questions have arisen 
needing clarification and considerable work will have to be done 
before the exact significance of the observ'ations are understood 
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The subarachnoid injection of cocaine denvatives for 
surgical analgesia has become an accepted and frequent 
procedure except in cases of severe myocardial degen- 
eration, hypertension or psychoneurosis The spinal 
anesthetic is easily administered , it eliminates the rest- 
lessness and excitement of the preanesthetic stage of 
ether, and it produces a greater degree of muscular 
relaxation Moreover, spinal anesthesia has been 
repeated within short periods of time in the same indi- 
vidual without ill effects Thus, Sulliv'an ^ records an 
instance in which five spinal anesthetics were given 
within thirt)’ -eight hours 

A prion one might hesitate to bathe the spinal cord 
and roots in a fluid that has been demonstrated expen- 
mcntallj to have toxic effects on neural tissue In 
1908 Spielme}er= injected stovaine (amylocaine hjdro- 
cliloride BP) into the subarachnoid spaces of dogs 
and apes and Inter found degeneration of the roots and 
the pcnphcral portion of the cord and retrograde 
changes m the anterior horn cells Rccentlv Davis and 
his co-workers^ showed that tlie spinal anesthetics in 
conimon use were both hi-moI)tic and mjelolytic, 
furthcrniore when injected into dogs the spinal anes- 
thetics produced nn aseptic meningeal reaction with an 
exudation of plasma cells and proliferation of arach- 
noidal cells which later resulted in a thickening of the 
nieiiingcs There was also disintegration of the axons 
and degeneration of the peripheral portion of the cord 
Lindeniuldcr ■ described similar degenerative changes 
in the spinal cord and nerve roots in patients dving soon 
after the administration of spinal anesthetics 

The work of van Licr ' and Wossidlo ” is of prime 
importance ^Yossldlo injected amvlocainc hjdrocblo- 
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ride into the subarachnoid spiace of rabbits The lumbar 
cords were examined from one to tvventj-four hours 
later There were chromatol) sis and swelling of the 
cells , scarce!} anv normal cells were found m the 
anterior horns after two hours Improvement was 
nobced after six hours and the cells vv ere normal again 
after tvvent}-four These experiments prove that 
cocaine derivativ’es have toxic effects on neural tissue 
Fortunatel}', this is usually a rapidl} reversible reaction 
and recover} from the anesthebc is quick and com- 
plete However, under unkmown conditions the toxic 
reaction may not regress, permanent damage to the 
nerve structures then ensues 

Neurologic disturbances following the use of spinal 
anesthesia have often been recorded Howev^er, there 
IS much difference of opinion as to their frequenc} 
Foss and Schvvahn state that in 3,000 cases the} have 
never seen “the slightest ev idence of peripheral neuritis 
or sensory or motor disturbances ” They quote 
Pemberton to the same effect On the other hand, 
Lindemulder,’’ H}slop,^* Smith*- and others have 
recorded definite instances of neural disease following 
the administration of a spinal anesthetic Hyslop gives 
0 5 per cent as the incidence of sequelae m the central 
nerv’ous s}stem Jarman*’ gives 0 01 per cent as the 
frequency of “paral}ses” Nervous complications of 
the most varied types follow the use of spinal anes- 
thesia Among isolated cranial nerv'e paral}ses, uni- 
lateral or bilateral abducens palsy is the most frequent, 
tngeminal, facial, auditory and hypoglossal nerve 
involvement has also been recorded Lesions of the 
cauda equina, myelitis, aseptic meningitis and meningo- 
encephahbs have been described Almost any part of 
the central nervous s}stem and even the entire central 
nervous system may he affected The compheabons 
may be permanent if not fatal These facts point to 
the need of limiting the use of subarachnoid injection 
to those sjiecial cases in vvhicli general anesthesia is too 
dangerous 

In this paper we are reporting seven personally 
observed instances of neural complications following 
spinal anesthesia with tissue changes in the spinal cord 
in one case 


Case I — M B a man aged 22 entered the hospital Jan 14 
1932, for a bilateral hemiotomj Two cubic centimeters of a 
preparation of procaine with stnclimnc sulfate was injected 
between the fourth and fifth lumbar vertebrae The course was 
febrile for the next twcnlv-onc dajs from 100 to 101 P for 
the first four dvjs from 102 to 104 P for the next two da>s, 
and from 100 to 102 P for the following three dijs the fever 
rose to 105 P on the tenth dav Por the next three dajs it 
hovered about 104 P with a gradinl return to normal b\ Ivsis 
on the twentv first dav after operation Tlic pulse ranged from 
80 to 116 during tins period The blood pressure ranged from 
124 svstolic 70 diastolic to 136/92 
There were no comiOamts other than malaise and anorexia 
For the first ten davs the nature of the illness was not clear 
Tjplioid was considered but a Whdal test was negative. On the 
eleventh postoperative daj ngidilj of the neck liazmcss of the 
optic disks and vomiting made their appearance and a diagnosis 
of meningitis was made This was mhstantiatcd h} the spinal 
fluid changes There were no signs of a focal lesion m the 
central nerv ous sv si^ua it anv time. Improv ement licgan about 
the sixteenth dav and hv the twentv s^cQ^d daj the patient was 
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definitely convalescent He ^"as discharged from the hospital 
on the fortj -fifth day following operation The spinal fluid 
showed a mononucleosis beginning with 560 cells 

In this case an acute benign lymphocytic meningitis 
with a high sugar content in the spinal fluid developed 
slowly but directly after the use of spinal anesthesia 
At no time was the patient very ill , recovery was com- 
plete The case bears a close resemblance to the t3ipe 
of acute benign lymphocytic meningitis recently 
described b}' Abramson 

Case 2 — B T , a youth, aged 19 entered the hospital June 
12, 1934, for an appendectomy An acutely inflamed appendix 
was removed under spinal anesthesia, 10 5 cc. of a 1 500 solu 
tion of nupercame (Jones solution) was injected between the 
second and third lumbar vertebrae 

Three hours after the operation the patient became comatose 
The temperature was 104 F , the pulse rate \vas increased and 
respirations were normal There was rigidity of the neck an 
overactive right knee jerk and a positive left Babmski toe sign. 
Twenty-four hours after the operation the temperature returned 
to normal and remained so for three days During this interval 
the patient was restless and noisy he slept intermittently under 
sedation but complained of excruciating headache, temporarily 
relieved by lumbar puncture On the fourth postoperative day 


there was a sharp nse in temperature to 104 F the pulse was 
82 and respiration rate 22 A neurologic examination showed 
a rigid neck, a bilateral Kemig sign, absence of the right knee 
jerk ankle jerks and lower abdominal refle.\es and bilateral 
Babmsla toe signs On the fifth postoperative day the tempera- 
ture returned to normal and continued so until his discharge 
from the hospital eleven days after the operation One month 
after his discharge the results of a neurologic e.xamination 
were negative. The spinal fluid showed a polynucleosis begin- 
ning wnth 3,200 cells 

In this case a severe meningitis characterized by poly- 
nucleosis and disappearance of sugar from the spinal 
fluid speedilj followed spinal anesthesia Recovery 
was rapid and complete 

Case 3 — R. C a housewnfe aged 44 was operated on SepL 
20 1932 under spinal anesthesia 2 4 cc of a preparation of 
procaine vnth strvchnme sulfate was injected between the 
second and third lumbar vertebrae A hysterectomv appendec- 
tomv and bilateral 'alpmgo-oophorectomy were done. 

On the third dav after operation severe headaches made 
their appearance which persisted until the fourteenth postopera- 
tive day when she was discharged from the hospital On the 
eighteenth day after operation following an automobile nde, 

1-4 Abramson T L. Acute LymphocjUc Mcnincitis Arch Xcurol 
£. Psjchiat ailfzSS Onne) 1931 


the headache became agonizing, she vomited, and generalized 
weakness and occasional urinary and fecal incontinence devel 
oped On the twenty -third day she reentered the hospital, 
acutely ill She was dull and restless, the neck was stiff and 
a bilateral Kernig sign was found The optic disks were hazy 
in outline The deep reflexes were overactive, the left more so, 
bilateral Babmski toe signs were eliated The blood pressure 
was 152 systolic 108 diastolic. In the next forty -eight hours 
her lethargy .deepened to coma The right pupil was larger 
than the left, and both reacted sluggishly Automatic move 
ments of the upjier and lower extremities were noted with a 
tendency to postural fixations of the extremities (catatonia) 
On the twenty-fifth postoperative day examination disclosed 
stupor, generalized weakness, incontinence, absence of comeal 
reflexes, right peripheral faaal weakness, a diminution of the 
palatal reflexes, double Babmski toe signs, and absent abdommal 
reflexes The blood pressure was 136 systohe, 100 diastolic 
On the twenty-seventh day, left ptosis, weakness of the left 
external rectus muscle and inconstant skew deviation of the 
eyes were noted On the thirtieth day improvement began 
During her second stay in the hospital a febrile reaction of 
from 100 to 102 F was noted from the twenty-fifth to the 
thirtieth postoperative day 

April 9, 1934, nineteen months later, her physiaan stated that 
she was much improved and was up and about doing her house 
work, and that the ocular muscle weakness was almost entirely 
gone but that her speech was a bit defective 

This case presented the clinical 
picture of a polioencephalitis of 
such sev'enty that for a number of 
days tlie patient was regarded as 
djung A slow improvement set in 
nineteen months later she sbll had 
residual signs 

Case 4 — B B , a man aged 56, under 
went a first stage prostatectomy on Dec. 
9 1932 December 21, the second stage 
was performed Both procedures were 
carried out under spinal anesthesia, 100 
mg of procaine hydrochloride being in 
jected between the third and fourth lum 
bar vertebrae on both occasions Three 
weeks later (Jan 15, 1933) severe radial 
mg fiain appeared in both groins, the 
scrotum and the testicles The pain was 
much increased by walking February 8 
jiaravertebral block was resorted to for 
relief Quimne and urea hydrochloride 
was injected in the region of tlie first and 
second lumbar roots , the patient was 
relieved for seventy -two hours February 12 the severe pam 
recurred 

We saw him for the first time on February 13, seven weeks 
after the second spmal anesthesia , at this time the jams in the 
groin were most marked especially on the right They were 
aggravated by movement of the lower extremities Examina 
tion disclosed diminution of the ankle and knee jerks and 
equally active abdommal reflexes There was no Babinsku toe 
sign The appreciation of pam and temperature was diminished 
in the area of supply of the anterior branches of the twelfth 
thoracic and first lumbar nerves on the left The second lumbar 
and the first sacral spines were tender Diathermy afforded no 
relief and on March 1 paravertebral block was again tried 
with injection of the first and second lumbar roots On this 
occasion a mixture of 2 cc of 5 per cent procaine hydroch/onde 
and 2 cc of 95 per cent alcohol was used Relief followed for 
twenty- four hours Then anesthesia appeared in the lower 
extremities and trunk as high as the umbilicus This numbness 
receded m a few hours to the level of the second lumbar 
dermatome The onginal inguinal pam persisted and about tiro 
weeks later a burning pam appeared in the lumbar region At 
this time neurologic examination disclosed diminution of the 
right lower abdommal reflex diminished knee and ankle 
and an area of lessened sensibility extending from the eighth 
thoraac to the second lumbar dermatomes By May, n'^ 
months later, atrophy of the left quadriceps muscle was evi 



Fig 1 — Tran5\er*e sections of the cord through the thoracic lumbar and sacral segments 
showing B demyelmiration of most of the fiber tracts m the region of the ninth thoracic C 
twelfth thoracic D first lumbar E third lumbar and F first sacral The demycliniration is 
most marked in the posterior columns and in the penphery of the cord The seventh thoraac 
segment (_A) simply shows an ascending degeneration Myelin sheath stain 
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dtnf The nght knee jerk was diminished and the left absent, 
the ankle jerk on the right was fairlj actue the left less so 
The upper abdominal reflexes were present the lower absent 
Weakness of the lower abdominal muscles caused pouching of 
the lower part of the abdomen He was last seen in April 1934, 
sixteen months later He had made great improrement and 



2 • — Longitudinal lectian of the cord shoo mg destruction and 
swelling of the myelin sheaths myelin sheath stain x "tOO 

was able to work He still complained of terj transient attacks 
of “pins and needles” and pain radiating from the knees to 
the groins, more marked on the left side There was constant 
slight pain m the left groin Some urgency and frequency of 
urination persisted , difliculty in defecation due apparenth to 
weakness of the lower abdominal muscles \\~\s also present 
The knee jerk was still diminished on the right and absent on 
the left The ankle jerks were equal The middle and lower 
abdominal reflexes were absent A partial return of power 
was noted in the quadriceps muscle Howescr, he was umblc 
to anse from the squatting position Sensation was still defec 
twe from the twelfth thoracic to the second lumbar dermatomes 

Tilts case presented a syndrome of mdiculitts fol- 
lowing spinal nncsthcsia Unfortunately, the para- 
ycrtebnl injections accentuated the root pun and 
produced signs of mild cord in\oI\emcnt 

CysF 5 — I L., a housewife, aged 34 entered the hospital 
June 18 19 j 4 and under spinal anesthesia a suprawagmal 
h\'tcrcctomt a right oophorectoms and a bilateral salpmgec 
lom\ were performed Eletcn cubic centimeters of a 1 5tX) 
solution of nupercaine was injected lietween the second and 
third lumbar aertebrae 

On the setamth postopcratisc dat <bc suddenb lapsed into 
roma The blocvd sugar was 400 mg the unne was sfrongh 
txasiinc for sugar and acetone and the carbon dioxid- com 
billing rapacitv of tlic blood was 267 solumcs per cent \ pre 
eperatue exanimalion of the urine and the liistora bad been 
Wegatwe for diabetes mellitu' TIic latter which appeared post- 
oi^li\cK U-3S rcadiK controlled with insulin and diet and 
'be patient made an uncvxntfu! rccoscn Howescr on the 


thirty-sixth postoperatne day signs of serere, acute cholecystitis 
de\ eloped, operation was deemed neccssan There had been 
no neurologic complaints following the first spinal anesthesia 
On the thirty -sea entb day after the first operation, a choic- 
es stectomy and drainage were done under spinal anesthesia 
Again, the anesthesia used was 10 cc. of a 1 500 solution of 
mipercame, winch was injected between the first and second 
lumbar \ertebrae On the first postoperatne day the patient 
complained of being unable to mo\c both lower extremities 
On the second postoperatne daa a decubitus ulcer appeared 
in the upper portion of the intergluteal cleft Examination dis 
closed paralysis of the left lower extremity with foot drop 
paresis of the right lower extremity, absent knee and ankle 
jerks, an equnocal nght Babinski toe sign and bypalgesia of 
the penanal region and of the left loayer extremity, more 
pronounced in the lumbar segments There yyas retention of 
unne and incontinence of feces On the fourth postoperatiye 
day, examination shoyycd a ley el at the sixth tlioraac derma- 
tome beloyy yyhich there y\as myohement of all types of 
sensation more on the left tlian on the right, yyith bilateral 
penanal analgesia and anesthesia, paraparesis yyitli greater 
motor yyeakness on the left, absent knee and ankle jerks and 
an equiyocal right Babinski toe sign There yvas in addition 
an extensiye sacral decubitus On the ninth postoperatne day 
ty\o areas of diminished sensation could be made out, one 
from the sixth thoracic dermatome to the third lumbar on 
the left and a second from the first sacral to the coccygeal 
dermatomes bilaterally In other respects the examination yy-as 
unchanged Tyyo months after the second operation cxamina 
tion showed profound symmetrical ysastmg of the muscles of 





iiotn lower extremities The «cnsory cliangcs persisted Three 
months after the second operation there yeas some improycmcnt 
in power Bho could now raise the limbs off the bed fiev the 
knees and abduct and adduct the Hughs TIic moyements were 
executed with great unsteadiness and coir«c tremor The 
ensory reflex and sphincter disturbances were unchnngeil 
I rrm repeated catheter, ration the patient dey eloped a bilateml 
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infected hj dronephrosis and for two weeks had a septic tern 
perature, ranging from 100 to 104 F , the rise being accom- 
panied occasionally by a chill The insertion of a permanent 
catheter and the administration of urinarj antiseptics reliesed 
this condition. Fire months after the second operation she 
could rvalk about thirty paces with assistance 

This patient was gi\en the same spinal anesthetic 
on two occasions Following the first, no neurologic 
ill effects were noted Twenty-four hours after the 
administration of the second spinal anesthehc signs of 
a severe cauda equina neuritis developed together with 
an apparently independent focus of m3'elopathy in the 
thoracic cord She is slowly recovering 

The development of the diabetes mellitus needs 
special comment It should be emphasized that a 
urinarj^ examination and the history before the first 



Fig 4 — Longitudinal section of the cord showing poor gliosis Holier 
method X 200 

operation w ere negative The subsequent rapid appiear- 
ance of the diabetes is difficult to explain However, 
the absence of pain and weakness in the lower extremi- 
ties and the presence of actiie knee jerks before the 
second operation as well as the tjpe of acute radiculo- 
mjelopath} that de\ eloped after the second operation 
suffice to rule out diabetes as a causative factor in the 
neurologic condition that followed the second spinal 
anesthesia 

Case 6 — \ man aged 54 was seen bj a phjsiaan in March 
1929 because of melena tenesmus and diarrhea altemahng with 
constipation. These simptoms continued unul September 1930 
when a bandlike pam in the nght lumbar region appeared the 
pain radiating anteriorlj October 27 an exploratorj operation 
was undertaken. Spinal anesthesia was used As soon as the 
drug was injected he e.vpcnenced seiere pam ladiaUng down 
the lower limbs The pain was so intense that general anesthesia 


had to be emplojed Adhesions were found between the omen 
turn and the lower anterior abdominal wall compressing a loop 
of small intestine, diverticulitis of the sigmoid was also dis 
covered Directlj after recovery from the general anesthesia 
the severe pain in the lower extremities continued and weakness 
in the lower limbs appeared On ttvo or three occasions in 
Not ember he had hematuria We saw him m Februarj 1931 
four months after the operation, complaining of pain and 
weakness in the lower extremities tenderness in the region of 
the anus, impaired sphincteric control, unsteadiness in gait and 
loss of weight (42 pounds, or 19 Kg ) Examination at this 
time showed weakness of the right lower extremity, depressed 
knee jerks and very much diminished ankle jerks, and loss ol 
the lower abdominal reflexes There wms a double Lasdgue 
sign, and it was noted that coughing and sneezing caused pain 
in the lower limbs There was a diminution of pain and 
temperature sensation up as far as the tenth thoraac derma 
tome. At that time spinal fluid exammaUon showed no block 
and was normal except for the colloidal gold curve, which was 
4432100000 A diagnosis of cauda equina neuritis was made. 
However, the loss of the lower abdominal reflexes and the 
level of sensory change to the tenth thoraac dermatome 
indicated slight cord involvement He came under obsenatioii 
again in March 1933, twenty-nine months after operation The 
pain had continued without remission and of late had increased 
He could hardly walk. Incontinence of urine had become 
a prominent feature. The lower extremities were somewhat 
spastic There was generalized muscular atrophy and weakness 
in the lower extremities, especially below the knees, ivith bilat 
eral foot drop The knee jerks were now overactive the ankle 
jerks were absent, and equivocal bilateral Babinski toe signs 
were noted All forms of sensation were dimimshed below the 
first lumbar dermatome The lower extremities also showed 
a degree of overreaction to painful stimuli (hyperpathia) 
Vibration and position and jomt sense were absent in the right 
lower extremity and diminished in the left Evidence of spinal 
automatism and relaxation of the anal sphincter were also 
found He was next seen in May 1933, thirty-one months after 
operation In April 1933 paravertebral block had been under 
taken for the rdief of pain in the lower extremities, it was 
unsuccessful In his attempt to relieve pam he had become 
addicted to the use of morphme. At this time the signs of 
transverse "myelitis had progressed Chordotomy was per 
formed May 10 following which the pam disappeared The 
surgeon. Dr L. M Davidoff noted that the cord presented 
the appearance of intramedullary disease. Four days after the 
chordotomy pneumonia developed from which he recovered 
Later, infection of the gemto-urinary tract set in He died. 
July 25, thirty-three months after the original operation 


This patient presented a cauda equina ‘‘neuntis 
with mild cord involvement He was first seen four 
months after the administration of the spinal anesthetic 
In the next twenty-nine months the clinical picture of 
a transverse “myelitis” and “radiculitis” developed 
which ultimately proved fatal 
Case 7 — M G a man, aged 47 entered the hospital Oct 
3, 1934 m a state of shock He had been struck a hard blow 
in the abdomen by the rebounding handle of a freight elevator 
The abdomen was distended and the anterior abdominal vraW 
was ngid and exquisitely tender The blood pressure was 170 
systolic, 90 diastolic the temperature 101 6 F., the pulse 96 and 
the respiration rate 26 A blood count showed 14 700 white 

blood cells with 88 per cent polymiorphonuclear leukocytes An 

exploratory laparotomy was performed under spinal anesthesia 
Ten cubic centimeters of a 1 500 solution of nupercatnc 
was injected between the second and third lumbar vertebrae 
No abdominal lesion was disclosed Three days after the 
operation the patient complained of paralysis and numbness ol 
both lower extremities On the fifth postoperative day exam 
mation showed a flacad paraplegia m fle.xion loss of kmee an 
ankle jerks absent cremasteric reflexes and a level at ttie 
twelfth thoraac dermatome below which the appreciation o 
pain touch temperature, vibration and joint posiUon sensa 
tions were lost Between the tenth and twelfth thoracic derma 
tomes there were hyperalgesia and hyperesthesia Retention o 
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unne and feces was present On the sixth postoperative daj, 
bedsores appeared in the mtergluteal cleft and over the left 
great trochanter On the sixteenth postoperative dav fecal 
incontinence appeared , urinarj retention persisted In all other 
respects the picture of a severe transverse mvehtis” continued 
unchanged From now on the patient had a septic temperature, 
ranging from 99 8 in the morning to 104 F in the late after- 
noon Occasional!}, the nse in temperature was preceded b> a 
severe chill He now had a C)stitis and p}elonephntis The 
instillation of a permanent catheter and adequate drainage 
from the decubital sores did not influence the temperature 
curve. On two occasions blood culture revealed Staph} lococcus 
aureus and albus The patient lost ground rapidl}' and three 
months after the operation he died as a result of secondary 
sepsis 

At autops}, gross e-xamination of the bladder showed 
evidence of a marked C}stitis, in addition, there were ureteri- 
tis, p}chtis and abscesses in both kidne}s The abdominal 
nsccra were otherwise normal 

The spinal cord and roots were removed up to the third 
thoracic segment The dura was intact The pia-arachnoid 
was hyperemic, espeaall} in the lumbar region The cord was 
slightly hj-peremic at the eighth thoraac segment and especiall} 
so at the tenth thoraac segment The posterolateral columns at 
the eleventh segment were softened At the twelfth thoraac 
and first lumbar segments the cord appeared softened except 
for a small part of the anterior columns 

In the myelin sheath preparations the cord between the ninth 
thoracic and sacral segments showed the following At the 
ninth thoraac segment there was dem}ehnization of most of 
the fiber tracts , this was most pronounced in the region of the 
lateral p}ramidal spinothalamic rubrospinal and ventral spino- 
cerebellar tracts (fig IB) The dem} elinization was more 
marked at the penpherj in the lateral p}Tamidal tracts it was 
of a patchy nature (fig 1 B) The posterior columns at this 
level showed a slight ascending degeneration At the twelfth 
thoraac segment the dem} elinization was more marked in the 
postenor columns, posterior horns anterior p}Tamidal and 
spinothalamic tracts (fig 1C) The entrance rones of the 
postenor roots showed more involvement at this level than in 
an) other region (fig 1 C) At the first lumbar segment the 
lesion was most marked in the antenor pvramidal tracts and 
posterior columns, the fasciculus gracilis being more involved 
than the fasaculus cuneatus (fig IB) The other fiber tracts 
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at this level showed slight areas of demv elinization In the 
himlvir enlargement there was demv elinization of the tasciculus 
graalis and patchv areas of degeneration in the lateral pvram 
'dal dorsal and ventral spmocercbell ir tracts (lig IB) In 
■be saenl region tin. most markctl dc'trurtion was noticed in 
Ibe p>isterior civhimns the pvTamidal tract howed a slight 
' c cending dcpciicration (fig 1 C) the pistirior roots were 
nnrkcdh dcmvcliicatcd (fig IF) The segment' alwvc the 
nil’ll tlioracK rcgiuii showed an a'canding degeneration 
ttig 1 -ll Lndcr higher irapnification the area of demv elm 


ization especiall} at the peripherv, had a honev combed 
appearance. The mvehn sheaths showed complete disintegra- 
tion, swelling or fragmentation (fig 2) In the fat prepara 
tions the entire cord between the ninth thoraac and the lower 
sacral segments was filled with fattv globules, which were 
most abundant at the peripherv of the cord The entrance zones 
of the postenor roots at the eleventh and twelfth thoraac and 
the first lumbar segments vv ere completel} filled w ith fat , 
fatt} globules were also found m the perivascular spaces of 



Fig 6 — Ganglion cetli from the lateral horns showing chromatoljsis 
and peripherally displaced nuclei giving the cells a fish eye appearance 
cresyl violet slighU} rcdoced from a photomicrograph with a magnifica 
non of 400 diameters 


the gra} matter In the Bielscliowsk} stained sections, the 
affected axis C}hnders presented vanous pathologic changes 
such as complete breaking down swelling and corkscrew 
processes (fig 3) The areas of destruction in the Holzcr 
preparations disclosed a poor ghal response and a honev combed 
appearance (fig 4) This ghal response was similar to that 
seen in the cords of untreated cases of subacute combined 
degeneration (pernicious anemia) In tlie cres}l violet prepara 
tions some of the ganglion cells m tlic involved segments 
especiallv those in the ventrolateral group showed chromatol 
}sis pigment atroph} and vacuolization (fig 5) The latcml 
horn cells showed chromatolvsis with peripheral displacement 
of the nuclei, giving the cells a “fish e}e appearance (fig 6) 
In the Sudan III preparations some of the ganglion cells con 
tamed fattv deposits 


In this patient a toxic nnclopatliv with the sjmp- 
toins of spinal shock followed the use of a spiml 
ancstlictic The lesion was of unusual scvcritv and 
resulted rapidh ui a fatal issue Neither operation nor 
autopsv tlircw anv light on the nature of the jiost- 
traunntic alxloiuiiial condition tint kd to tlic explora- 
tor) laparotoinv Tlic spinal anesthetic produced 
extensive destruction of the nnelin sheath axis 
cvluidcr's and gin inostlv at the penpher} of the cord 
and at tlic zones of entrance of tlic postenor roots 
(hg 1) The ganglion cells of the antenor and 
lateral honis were also shghtlv involved Similar 
ganglion cell changes have Ijccn found in other cases 
of toxic and expenmcntal nnelopatin mdneed In 
vanoua spinal anesthetics In their studv of toxic 
invelopathv Davi-on and Kcschncr “ noted that the 
peripherv of the cord was more involved than the 
central jiarts and that there was the same lack of ghal 
response which is consntent with the short duration 
of the disease 
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With strychnine sulfate, three nupercaine and one 
procaine hy'drochloride The site of injection was the 
lumbar subarachnoid space between the second and 
third lumbar lertebrae or lower, except in one instance 
(case 5) m rvhich the injection was made between the 
first and second lumbar \ertebrae This patient was 
subjected to two subarachnoid injections within thirty- 
eight days, patient 4 recened two spinal anesthetics 
within twelve days In both cases 4 and 5 the neuro- 
logic complications followed the second administration 

In this series there were trvo instances of aseptic 
memngibs, one of polioencephalitis, one of lumbar 
radiculitis, hvo of cauda equina neuritis and "myelitis,” 
and one of transverse “mj’ehtis ” The time elapsing 
between the spinal anesthesia and the appearance of 
the neural complications varied In the two cases 
of meningitis the onset was almost immediate, while at 
the other extreme is the case of lumbar radicuhtis 
(case 4) with an interval of three weeks between the 
administration and the onset of the neural syunptoms 
In SIX of the seven cases the neurologic disturbances 
appeared within three days after the anesthesia 

Clinically, the trvo cases of aseptic meningitis ran a 
rapid and benign course ending in complete recovery 
One instance of cauda equina neuritis and “myelitis” 
(case 6) and the other of transverse ‘myelitis” (case 7) 
ended fatally from complications directly attributable to 
the neural disease twenty-nine months and three months 
after the onset, respectively Case 6 was particularly 
interesting m that the clinical course was characterized 
by long penods during which the condition was station- 
arjf, these penods were followed by spread of the 
process to higher levels of the cord The most pain 
occurred in the patient with the lumbar radiculitis 
(patient 4) He still showed slight residual signs six- 
teen months after the onset One of the patients with 
cauda equina neuritis and “myelitis” (patient 5) 
regained the ability to take a few steps five months 
after the onset, but the sphincters and sensory and 
reflex status remained unchanged In the instance of 
polioencephalitis (case 3), life was despaired of early 
m the illness, y^et the patient recovered but still had 
residual signs nineteen months after the onset 

The spinal fluid showed no characteristic picture 
In case 1 there was an exudation of lymphocytes, while 
in case 2 there was a pleocy'tosis of polymorphonuclear 
cells with disappearance of sugar With the recovery 
of these two patients the spinal fluids returned to 
normal 

The question of etiology in this series needs dis- 
cussion In all of the cases but one (case 4) the neural 
syndromes so speedily followed the administration of 
the spinal anesthesia as to suggest immediately a 
direct chemotoxic effect of the cocaine denvatives on 
the neuraxis It must be emphasized, how ever, tiiat the 
direct chemotoxic effect does not entirely explain the 
causation of the neural complications There is the 
undeniable fact that the great majority of patients 
operated on under spinal anesthesia do not devHop 
complications of the central nervous system Further- 
more, instances like case 4, in which the interval 
between the anesthesia and the onset of symptoms is 
relatively long, and like case 6 in which cauda equina 
neuritis and mild cord involvement continued over a 
penod of months, terminating in a fatal transverse 
myelitis,’ suggest the possible intervention of other 
factors What these may be is a matter of spieculation 
at the present time To account for the relative infre- 
quenev of neurologic complications following spinal 


anesthesia, one has to assume the existence of tissue 
sensitivity to the cocaine derivatives Instances like 
cases 4 and 5, in which two spinal anesthetics were 
administered, the first without ill effect, the second 
followed by neural disease, suggest that the first anes 
thesia had sensitized the nervous tissue This assump- 
tion would not account for case 6, m which a process 
immediately followed a subarachnoid anesthesia and 
spread ipsidiously to higher parts of the cord over a 
penod of twenty-nine months Chemical agents usuallj 
have acute effects which spiend themselves, the patient 
then suffers from the fixed after-effects of the poison 
ing This was not so m case 6 Here one is led to 
assume that an ongmal chemotoxic effect permitted 
other factors (virus?) to operate on a neural tissue 
devitalized by the anesthetic 

A consideration of the difference in the cellular 
reactions of the spinal fluid m the two instances of 
meningitis adds weight to the belief that other factors 
parbapate In this connection the very close resem 
blance of the case of lymphocytic meningitis to the 
cases desenbed by Abramson is of special interest, 
since his review of the evidence concerning the ebology 
IS very much in favor of a virus 

The bssue changes m the spinal cord in case 7 are 
those of a toxic myelopathy exactly similar to the few 
cases already mentioned m the literature 

Spinal anesthesia has been successfully used in so 
many div'erse conditions that the associated surgical 
diseases can have no causahve relationship to the 
nervous complications 

It should be noted that allergic factors are not 
mv'olved in these cases, since one is not dealing with 
protein sensitization Unfortunately', at the present 
time there is no way of detennining whether or not a 
patient’s nervous tissues are oversensitive to the cocaine 
group of anesthetics Nor is there anything but an 
unsatisfactory' sy mptomatic therapy available, once ner- 
vous complicabons arise For these reasons it is 
strongly urged that spinal anesthesia be restricted to a 
special grroup of individuals unable to withstand the 
nsks of a general anesthetic 
1192 Park Avenue. 


ABSTRACT OF DISCUSSION 
Dr. E D Friedman, New York I have no desire to dis 
credit spinal anesthesia but feel that attention should be directed 
to some unfortunate sequelae Few reports on the subject ol 
spinal anesthesia give observations on the neurologic status 
following the induction of anesthesia, the neurologic compbea 
tions or the postmortem observations Many surgeons prefer 
this method of anesthesia because it produces greater muscular 
relaxation and thus makes it possible for them to operate more 
rapidlj It also lessens the difficulty of replacing the mtesUnc 
within the abdominal cavity at the end of the operation The 
incidence of postoperative pneumonia is not lessened by this 
method of anesthesia and it therefore offers no dimmubon ol 
risk as compared with ether anesthesia The method must then 
be evaluated on the basis of the untoward complications Tlie 
most common sjmptom after the subsidence of the temporarj 
anesthesia is pain in the extremities especially the lower limus 
(probably due to radicular irritation) The fact that the pos 
terior aspect and especially the peripherj of the cord seem to 
be prmcipall> insohed would indicate a direct toxic effect o 
either the drug itself or a split product The hjpothetica 
toxin that gi\es rise to posterolateral sclerosis seems to invohe 
approximatel> the same portion of the cord, it is also a 
Ijtic agent The fact too, that m six of the seven cases reportro 
the neurologic sequelae appeared within three dajs after the 
induction of the anesthesia would also seem to incriminate I e 
drug or a derivative of it The fact that when the meninges 
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alone are in\ohed the prognosis is good but that when the 
neural parenchjma is in\ol\ed the prognosis is poor is cor- 
rofxjration of experiences m other forms of neural disease The 
late derelopment of sjTnptoms in cases 4 and 6 is not an unusual 
phenomenon in neurology, although the exact mechanism is not 
altogether clear Late sequelae base been described in cases 
of trauma to the spine in which the neural lesions come on long 
aftenrard, this mas be the result of secondarj s'ascular clianges 
m the cord I base encountered bilateral externa! rectus palsj 
and a number of cases of paraljsis of nsceral outflow with 
the deielopnient of adinamic ileus and retention of urine Since 
the factor of constitution pla>s a role in all illness, one might 
presuppose that in certain individuals constitutional predis- 
position or vulnerabihtj to chemotoxic agents may plaj a role 
This whole subject should be further investigated through the 
cooperation of surgeons and neurologists and the obtaining of 
accurate neurologic data in all cases in which this method of 
anesthesia has been emplojed 

Dr, G H Hi slop. New York It is mj impression that 
surgeons who frequentlj use spinal anesthesia base at last 
become aware of its risl^ and complications While it is true 
that the case material presented bj the authors justifies one in 
regarding spinal anesthesia with caution, there is no need for 
becoming an alarmist. The value of this contribution lies in 
the fact that the authors have carefullj described a variety of 
sequelae that should be recognized It would seem tliat such 
sequelae cannot be regarded as prei'cntable An accurate idea 
as to the frequency of the minor or major unas-oidable sequelae 
of spinal anesthesia does not exist From my own knowledge 
I am satisfied that some of the authors of statistical papers 
have been unaware of and therefore omitted reference to ner- 
TOUs system sequelae that have occurred. The etiology of these 
sequelae is not clear The drugs used produce temporary 
changes m nerve tissue through some chemical affinity The 
degree of such tissue reaction probably ranes with the indi 
iidual It IS academically possible that idiosyncrasy, when 
present, is solely responsible for some of the transient minor 
after-effects Such cases as the one described by the authors, 
in which a progressive chronic disability occurs, must intohe 
more than tissue idiosyncrasy to the drug used It is not 
known whether a latent virus may become activated in such 
cases, but this possibility is worthy of consideration I do not 
think that the nervous system complications are due to the 
introduction of a \inis during the procedure Other intraspinal 
procedures, including routine lumbar puncture, are not known 
to be followed by conditions that are really comparable wntli 
the nenous system sequelae of spinal anesthesia Familianty 
with the fact tliat sequelae may occur should not permit one 
to be careless and jump at the conclusion tliat m a giscn case 
the clinical picture can be accounted for only as a sequel to 
anesthesia True iirus infections produce similar clinical pic 
turcs and might occur m a giien case purely by coincidence 
Tile correlation between the tspe of sequelae and its incubation 
period may giie information of i-alue from the- ctiologic stand 
point Frequent examinations of the spinal fluid during the 
forty eight hours after a spinal anesthesia including a complete 
aiwims of all the chemical constituents ma\ give important 
information Routine analysis of the spiml fluid has not 
rctcalcd anything unusual m a small number of cases 
Dr. C C N\sn Dallas Tc-xas Wliat drug and what 
method of administration was used in the spinal anesthesia’ 
1 didn t understand whether the authors snf«I that the drug 
was mixed with spmat fluid or whether it was earned m a 
twlution, as some propnetan prcyiarations arc 
Dr Ssmlel Brock New \ork Before spinal anesthesia 
can lie used as a routine procedure some method must be found 
to eliminate indniduals whose iicnous tissues arc unduh sen 


'"lie As Drs Friedman 
C2u<c of slowh progressisc 
out that certain diseases 
sxcasionalh complicated hi 
which has been described 
•isor <if the current tacw 
^ di'cs'c. It 1*; 

m tan es of spmal anesthc 


and Hxslop ha\c mentioned the 
Ic'ions IS not clear Might I point 
such as measles and laccmia are 
nenous insolvcmcnt similar to tliat 
In such cases ihcrs is much m 
(hat a latent sirus i' acinated hs 
possible that iciml Ic ions in some 
‘la nm hk-cwisc permit a dormart 


aims to attack deaatalized tissue Concerning the ts-pe of drug 
used, may I sat that these w ere standard preparations of miper- 
caine of a preparation of procaine with stnchnine sulfate, and 
of Jones solution, the dosage in all being the usual one The 
drug avas injected slow h w ithout admixture of spinal fluid 
The same tedimc aa'as used in hundreds of otlier cases in these 
hospitals wathout ill effect 


THE GILL BONE BLOCK OPERATION 
FOR FOOT DROP 

THOMAS F WHEELDON MD 

RtCHMOXD, a A 

AND 

M MELVIN CLARK, MD 

JtOCHESTER, N Y 

Disabilities of the ankle joint incident to a'anous 
BTies of paraljses are of sucli frequenej as to be of 
real interest not only to tlie orthopedic surgeon but to 
the general practitioner as aaell Parala'ses associated 
aa'ith anterior pohomjehtis probably compnse the larg- 
est group, but foot drop is often associated aaith cere- 
bral hemorrhage and traumatic injury of tlie common 
peroneal nerve and is found occasionally associated ivitli 
fractures of the spine The muscle imbalance and 
resulting incoordination, such as is found in congenital 
cerebral paralj'sis, is frequently responsible for func- 
tional foot drop Paralysis of or comparative weakness 



Fir I —Model jbonini: lone Iilock m ro»ition beneath rlate 
and earlilage of the astrasalui Source of bone bloeL in l|,c 03 


of bone 
csJcif is 


in the dorsal flexors of the foot allows the unbalanced 
plantar flexors with gravity, to draw the foot into a 
foot drop position 

brief review of the ankle joint mechanics will 
asMxt in undurstanding the value of the operative pro- 
cedure iiiukr coiisidcrntion The aiikk joint is cssen- 
lialh a hincred joint made tip of jhc concave lov cr end 
of the tibia till, convex uiiiier surhee of the a-traealus 
or talii- with the respectne malleoli of the tibia and 
fibula winch with the traiiMcrse ligaments form a 
morti-e for the reception of the astrajalu^ Lateral 
motion IS negligible \ cr> sh^in forward motion of 
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the tibia on the astragalus is possible Dorsal flexion 
of the foot consists in the approximation of the dorsum 
of the foot to the front of the leg a nght angle position 
being used as a starting point ^lotion normally exists 
m dorsal flexion to about 10 to 20 degrees beyond a 
right angle i%nth the long axis of the leg, but this vanes 
with the length and relaxation of the g^trocnemius 
and the position of the knee , that is, with the knee 
flexed the gastrocnemius is relaxed sufficiently to allow 
greater dorsal flexion than when the knee is extended 
Plantar flexion generally exists to a degree that allows 
the foot to be moved to a point from 50 to 60 degrees 
be) ond a right angle with tbe leg According to Snow,^ 


The operative procedure that we have used is essen 
tially that of Dr Gill, inth one or two minor modifica 
tions The skm incision is usually made parallel to the 
achilles tendon at the medial side The tendon is 
exposed and divided Z fashion An inasion is then 
made longitudinally through the underlying fat, iihich 
IS then pushed to both sides, exposing the postenor 
aspect of the ankle joint and the supenor surface of 
the os calas The ankle joint is opened The foot is 
then dorsally flexed to the limit of motion This bnngs 
the postenor portion of the articular surface of the 
astragalus into view in the wound With a thin, broad 
osteotome, the articular surface with a thin portion of 


Siimmarv of Cases 


Patient Tears Diagnosis and Previous Treatment 
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Anterior pollomyelltlB loot drop and triple 
arthrodealfl (left) 

M 

P 

E 

9 

Anterior pollomyelltla foot drop previous 
triple arthrodesis (left) 

C 

D 


10 

Anterior poliomyelitis foot drop previous 
Hoke arthrodesis (right) 

w 

W 

C 

20 

Chronic osteomyelitis old compound fracture 
of flbular head traumatic section of deep 
peroneal nerve foot drop (left) 

M 


F 

8 

Anterior poliomyelitis foot dop (right) 

G 
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13 

Anterior poliomyelitis foot drop (left) 
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A 
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Anterior poliomyelitis foot drop (left) 

M 

M 

L. 

23 

Congenital dislocation of hips foot drop after 
old manipulation of hips operation com 
bined with left subastragalar arthrodesis 

T 

B 

B 

6 

Anterior poliomyelitis, foot drop previous 
Hoke operation combined with extensor 
proprlus ballucis to first metatarsal 

D 
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16 

Anterior poliomyelitis foot drop previous 
Hoke block combined with right calcanech 
cuboid arthrodesis 

D 
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14 

Anterior poliomyelitis foot drop previous 
Hoke operation (right) 

G 

B 


21 

Anterior poliomyelitis foot drop (left) 

F 

J 


lo 

Anterior poliomyelitis, foot drop previous 
Hoke operation (tight) 

D 

L 

J 

U 

Anterior poliomyelitis flail foot and foot 
drop operation combined with triple 
arthrodesis 

F J 


15 

Anterior poliomyelitis foot drop previous 
Hoke operation (left) 

0 
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16 

Anterior poliomyelitis foot drop (right) 

0 
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15 

Anterior poliomyelitis foot drop (left) 

M 

G 


U 

Anterior poliomyelitis foot drop flail leg 
(left knee arthrodesed) 

M 

P 


8 

Anterior poliomyelitis foot drop (left) 
previons arthrodesis knee (left) 

N 

P 

S 

16 

Anterior poliomyelitis foot drop (left) prevl 
ous Hoke operation 
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H 

9 

Anterior poliomyelitis foot drop Gcft) prevl 
ous Campbell block (1$ months before frac- 
ture of graft) 

VT 

L 


6 

Anterior poliomyelitis foot drop block com 
bined with subastragalar arthrodesis 
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M 

G 

11 

Anterior poliomyelitis foot drop (right) 

G 

S 


12 

Anterior poliomyelitis foot drop (right) 

M 

F 

B 

13 

Anterior poliomyelitis foot drop previous 
Hoke operation (left) 


Immobilized 

8 weeks 

Time Observed 

2 years 
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no pain 
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block holds well 

DO pain 

o weeks 

20 months 

Partial failure about 15 degrees plintir 
flexion allowed reoperated first block 
too small 

Excellent block holds well no pain 

7 weeks 

28 months 

5 weeks 

26 months 

Excellent 

block bolds well 

no pain 

7 weeks 

12 months 

Excellent 

block holds weD 

no pain 

7 weeks 

16 months 

Excellent 

block holds well 

no pain 
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DO pain 
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CO pain 
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34 months 
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block holds well 
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29 months 

no pain 

Excellent 

block holds well 
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4 weeks 
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no pain 
Excellent 

block holds weD 

DO pain 

4 weeks 

Zo months 

Excellent 

block holds well 

DO pain 

C weeks 

25 months 

Excellent 

block holds well 

DO pain 

6 weeks 

22 months 

Excellent 

block holds well 

DO pain 

4 weeks 

38 months 

Excellent 

block holds well 

DO pain 

6 weeks 

2^ months 

Excellent 

block holds weD 

DO pain 

7 weeks 

25 months 

Excellent 

block holds well 

DO pain 

6 weeks 

24 months 

Excellent 

black holds well 

DO pain 

4 weeks 

12 months 

Partial failure 15 degrees plantar nci 

6 weeks 

26 months 

Ion allowed reoperated snccessiuuj 
Excellent block holds well no pain 


the extreme limit of plantar flexion is reached when 
impingement occurs between the postenor groove of 
the astragalus and the margin of the tibia The Gill 
bone block operation - to limit foot drop utilizes this 
mechanical fact We have emploved the operation, as 
first desenbed by Dr A Bruce Gill, for the past three 
jears uith increasing satisfaction 

The indications for the operative procedure that we 
ha\e demanded are essentially those as desenbed by 
Dr GiU in t'wo tjpes of cases first, in the type of flail 
or dangle foot, and second, in the type of case in which 
a strong achilles tendon is not balanced by antenor 
muscles 

1 Snow L. C- MechanicU and Anatomical Pnnciples of Oporatjon 
for Drop Foot Soggested New Operations Surg Gjnec. &. Obit 51 
252 (Aug ) 1930 

2 Gill A. B Operation to Make Postenor Bone Block at Anldc 
to Limit Foot Drop J Bone A. Joint Surg 16 166 (Jan,) 1933 


bone of the astragalus is lifted upward from behind 
until It comes in contact with the posterior lip of the 
tibia The angle of the uedgelike space thus formed 
lies Avell forward beneath the carplage and in front of 
the postenor lip of the tibia This procedure must be 
carefully done to avoid breaking the anterior aspect o 
the plate of cartilage and bone A wedge shapied piece 
of bone (fig 1) is then removed from tlie upper as^t 
of the os calas, having plane surfaces to correspond to 
the surfaces of the space formed in the astragalus, an 
IS dnven firmly into the space beneath the sujjenor por 
tion of the astragalus The achilles tendon is 
with the necessary amount of lengthening We ha\e 
preferred closing the wound with plain No 1 catgu , 
wnth either plain 00 catgut or black silk sutures for tne 
skin The opieration has alwajs been performed wa 
the aid of a tourniquet The foot is immobilized m 
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plaster extending from the toes to the knee, with the 
foot m slight dorsal flexion, for approximate!)' six 
weeks Man)' of the patients have been beanng weight 
on their plaster casts at the end of six weeks and were 
free of plaster at the end of eight weeks Other types 
of operatn e procedures ’ have been advocated and used 
to correct foot drop with raiyung degrees of success 
Some of the operations have involved the use of a bone 
graft on the superior surface of the os calcis, which 
impinges ivith the postenor inferior surface of the 
tibia These operations are popular and are apparently 
successful However, several fractures of the new 
bone pillars have been reported and there is a very 
definite possibility of some pressure atrophy on the 
bone graft In our hands, the Gill bone block has been 
more uniformly satisfactory 
In the past three years we have performed twenty- 
fi\e operations of the Gill bone block m twenty-three 

different patients w'lth 
excellent results m 
twenty-three of the 
operations, tw o patients 
having been operated 
on twice In these 
twentv-three excellent 
results, the block has 
been uniformh effec- 
tive , there has been 
freedom from pain and 
in some cases the pa- 
tient has noted a return 
of pow’er to a greater 
or less degree of the 
previously over- 
stretched dorsal flexors 
In tw'o of the earlier 
cases in this senes the 
block obtained was not 
completely effective 
about 15 degrees of 
plantar flexion being 
allow ed These partial 

failures we feel hare 
been due entirel) to the 
fact that an insufficient 
width of boil) block 
was used at the time 
of the operation and 
can in no wise lie inteqireted as a fault in the opcratire 
procedure as outlined b\ Dr Gill We feel that this 
method offers certain \er\ definite advantages over 
other procedures, iiamch its siniplicit), the case and 
speed with which it can be done the shortness of time 
ueccscarv to immobilize the foot, and m addition the 
removal of am danger of possible fracture of a bone 
graft such as is obtained bv some of the operative 
mctliods 



Of tile Ivvcntv -three excellent results eight ca'>cs 
have lietii ob'-erved over a penod of from one to one 
and a half rears fourteen from two to two and a Iialf 
'ears and three for more than three rears The two 
partial failures dciuoiistratcd a partial uicfTectinl block 
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about three months after operation In none of the 
cases has there been any tendency to the development 
of a calcaneus deformity 

SUMMARX AXD COXCLUStONS 

With the operation as described by Dr A Bruce Gill 
to make a postenor bone block at the ankle to limit 



Fjp S — Typical postopcraiue apiwarancc of foot 


foot drop twenty-tlirec excellent results in trventv-five 
operative cases bare been obtained, with efiFectire bone 
blocks and freedom from pain Two partial failures 
have been due to errors in technic and not to the opera- 



.VC 1 . 1 . jii ijonc 01 me cases has there 
^cn anr t^dciicr to the dcrelojmic.n of calcaneus 
defomiitr The operative procedure can lie done rapidh 
and casilr and it is seldom necessary to immobilize the 
toot longer than eight weeks 
318 WcM Franllm Street 
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TORULOSIS 

LOUIS A MITCHELL, MD 

NEWARK, OHIO 

Stoddard and Cutler ^ m 1916 w'ere the first to 
describe accurately the clinical and pathologic charac- 
teristics of torula infection in man It is probable that 
cases of torulosis had been obsen ed previous to that 
time, but the distinction between this infection and 
systemic blastomycosis, as well as coccidioidal granu- 
lomas, had not been clearly defined Following the 
work of these obsen'ers the disease received more gen- 
eral recognition and cases were reported from practi- 
cally all parts of the world In 1931 Freeman “ 
published a comprehensive monograph on the subject 
and at that time was able to collect forty-three cases of 
torula infection from the literature At present it is 
impossible to make a correct estimate of its incidence, 
because of the frequency with which unreported cases 
are encountered However, the medical profession 
generally is not 

familiar with the [p ' ~ 

charactenstics of this ^ 

infection and the 

appearance of a case 

is of sufficient in- 

terest to deserve ^ ^ ' *>31/ ' 

mention ! 


REPORT OF CASE [> 'C 

Histon — C W, a 

man, aged 53, Chinese, * 

was studied in associa- J / 

tion with Dr J R Mc- 
Clure in the medical ! , 

service of the Newark ' ■■ 

City Hospital in March t 

1935 He was born in 

San Francisco and had ^ y 

made two trips to the '4 ^ 

Onent He contracted 
no acute illnesses during 
these trips and they had 

no apparent effect on i 

his general health For 

Appearance under high power of tort 
the past eishteen * Note the absence of leukocytes The diaj 

the general state Ot the tion of these organums The organumi 

patient S health had not cultn-ation on culture mediums no endoi 

been good, but he had 

been able to follow his occupation as a laundryman with but few 
interruptions During this period he suffered from a kidney 
disorder, which w'as characterized bj transient attacks of chy- 
luria and hematuria On se\eral occasions a filana organism 
tvas found to account for the etiology of this condition and the 
attacks cleared up promptly under arsphenamine treatment He 
was frequentlj admitted to hospitals where he underwent 
thorough diagnostic study He was discharged from such an 
institution one month before the onset of the present illness, and 


Appearance under high power of torula cells recovered directly from spinal fluid 
Note the absence of leukocytes The diagnosis of torulosis depends on the dcmonstra 
tion of these organisms Tbe organisms have the same appearance after prolonged 
cultiv’ation on culture mediums no endospores or mycelia are formed 


poorly nourished The skin was dry and wrinkled and the 
subcutaneous tissues were wasted, show’ing evidence of marled 
recent loss of weight There was a fairly abimdant thatch of 
coarse black hair on the head The body hair was normal in 
amount and distribution The mental state was stuporous and 
the patient was restless and moaned frequently He could be 
aroused and responded intelligently to simple questions At 
times he seemed excitable and apprehensive and mumbled in his 
native tongue Even in moderate light there was marked 
photophobia The neck muscles were spastic and the neck 
could not be flexed beyond a 180 degree angle with the trunk 
Kernigs sign was questionably positive The patellar reflexes 
were absent Babinski’s sign was negative The strength of 
the muscles of the trunk and extremities was greatly reduced 
but bilaterallv equal The sense of pain was apparently normal 
and there was no evidence of abnormality of the sensonum, 
although a detailed examination was impossible, owing to the 
cloudy mental state of the patient 
The eyeballs were normally and equally prominent There 
was marked nystagmus when the eyes were turned m either 
lateral position The sclerae were clear and the conjunctivae 
were pale. The pupils were small, round and equal and reacted 
only slightly to light There was no evident impairment of 

sight The nostnls were 

===== — =?= = — =1 free from obstruction 

and discharge. The 
patient responded only 
' lU to a loud voice, but the 

I' ^ lack of response was 

' -y apparently due to stupor 

,-N K 1 canals were free 

’ - j from discharge and the 

tympanic membranes 
yTs were retracted and of a 

{ C, dufi 5r3y There was the 

^ scar of a healed perfora 

■'C'' i ^ tion in the right ear 

The mastoid regions 
^ - were free from swelling 

■}) , or unusual tenderness 

iC ’ ’ There was a good com 

plement of teeth, in fairly 
'i>‘ 1 good repair The tongue 

^ 1 protruded in the midline 

f 1 and Its surface was 

U covered by a thin white 
T coat 

I The lymph nodes 

showed no unusual ade 
cells recovered directly from spinal fluid nonathv The thyroid 
ISIS of torulosis depends on the dcmonstra » ^ ii nf 

lave tbe same appearance after prolonged gland \vas small an 
res or mycelia are formed uniform, fibrOUS consis- 

tency The radial brach 
lal and temporal arteries were smooth, straight and compress 
ible The heart rate was 68 per minute and regular There WM 
no enlargement of the precordial area of duincss The sounds 
were of good quality and normally accentuated The first sound 
at the apex was accompanied by a soft systolic murmur not 
transmitted The antenor abdominal wall was retracted. The 
liver and spleen were not enlarged to palpation or percussion 
There was no unusual tenderness There was no deformity or 
limitation of motion of any of the joints of the e.xtremities 


up to this time nothing suggestive of torulosis had been 
discov ered. 

The present illness began about two weeks before admission 
with a severe frontal headache accompanied by weakness and 
dizziness These symptoms developed rapidly He was so 
unsteady on Ins feet that he could not walk or even stand 
without support The headache remained localized in the 
frontal region but became so severe as to be almost intolerable 
During the past few davs he had been nauseated and vomited 
frequentlv the vomiting being quite forceful 

F/iynra/ Examuiatwi : — The patient was of small stature and 
of delicate skeletal structure He was normally developed but 

1 Stoddard J L, and Catlcr E. C Torula Infection in "Mati 
monograph 6 Ro^efcller Institute of Medical Research Jan 13 1916 

2 Freeman Walter Torula Infection of the Central Servons Systeni 
T f Pjjchot u Neurol 43 304 (Nov) 1931 


Laboratorv Examinations — Except for a trace of albumin 
and an occasional hyaline and granular cast examination oi 
the unne gave essentiallv negative results 
Blood count showed a marked degree of secondary' anemia 
and a definite disturbance of the differential leukocyte count 
Hemoglobin was SO per cent the red cell count 4 300 000, and 
total leukocytes numbered 7 000 Differential polymorphonu 
clears 95 per cent lymphocytes 3 per cent large mononuclears, 
2 per cent. The red blood cells stained poorly and with pi*l^ 
centers There was definite anisocytosis and poikilocylosis 
A cloudy spinal fluid was under such high tension that d 
escaped from the needle in a continuous stream After 30 cc. 
of fluid had been removed the pressure, was reduced to norma 
and the patient was more quiet and apparently more com 
jortable The analysis of the fluid was as follows sugar 
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abstnt, globulin very faint trace, cell count negatue Micro- 
stopic examination with a wet preparation showed heavj tvalled 
round bodies with buds Gram stain showed gram-positive 
budding yeasthke bodies, and no cells An india'ink prepara- 
tion showed the majority of the organism to be surround^ by 
a wnde capsule, the width of the capsule being equal to or 
exceeding the diameter of the cell proper The ai-erage 
diameter, including the capsule, was approxiraatelj 21 microns 

The centnfugated spinal fluid was inoculated on the follow- 
ing mediums plain agar, 1 per cent dextrose agar blood agar 
and Sabouraud’s agar The plates showed no growth after 
twentj-four hours Good growth appeared on all plates m 
fortj eight hours Sabouraud’s mediums incubated at room 
temperature showed someivhat better growth than did an> of 
the others Cultures incubated under partial anaerobic con- 
ditions for ten dajs showed no m)celia or endospores 

Dextrose, lactose tnaltose, saccharose and xt lose were inocu- 
lated None of these showed fermentation at the end of ten 
dajs 

Progress of Disease JVliilc Under Obseraatwu — A trans- 
fusion of 500 cc of citrated blood ivas given This produced 
onlj slight elevation of hemoglobin percentage and red blood 
cell count and resulted in no improvement in the general con- 
dition of the patient From the time of admission until the 
patient died five days later the mental state was one of gradu- 
allj increasing coma with active delirium He w'as inclined to 
be cxatable and talked m his native tongue apparently in a 
rambling fashion On the several occasions when he got out 
of bed he exhibited a marked incoordination of all bodilj 
movements, so that he could not stand or even sit up wnthout 
firm support The physical and neurologic examinations 
showed no essential change from the condition described on 
admission. The temperature followed a low febrile course and 
did not c.xcced 100 F until a brief terminal rise occurred The 
pulse rate vaned between 60 and 90 Attacks of forceful 
vomiting were frequent The immediate cause of death 
appeared to be the toxemia incident to the infection of the 
central nervous system Postmortem examination was refused 


BlOtOGIC AND CULTURAL CHARACTERISTICS 
OF TORULA 


Torulae are dtstinguished from the higher yeasts in 
tliat they form neitlier endospores nor m 3 'celia and 
from the saccharomycetes by their patliogenicit} and 
bv the fact that the}' do not charactensticall}' ferment 
sugars 

Torula grows readily on all laboratorv mediums but 
the iiKLMnium is obtained on Sabouraud’s medium It 
grows best at room temperature, although a good 
growth occurs also at 37 C In fortj'-eight hours a soft 
mucilaginous growtii is fonned on solid mediums, 
which as It piles up, has a tendency to flow tow-ard tlie 
dependent portion of the tube The cultures are resis- 
tant so that the organisms can be recultivated from 
cultures tliat have apparently been complete!) dried up 
for sev oral months 

londa cells are gram positive Tlie cells liavc a 
more or less dcrmite nucleus and there is a fine 
reticular stnicturc of the c)toplasm In mdia ink prep- 
arations a capsule nia) be demonstrated as a clear 
broad luminous area surrounding the cells 

There is a wide variation in the pathogenicitv of 
Torula to e,\pennienfall) inoculated laborator) annuals 
The rabbit is practicallv immune while rats and mice 
arc probabl) the most susceptible animals Guinea-pigs 
al'o arc easih infected and the organism rtadilv invades 
their central lien oils sv stem Torula inav produce dis 
ease spontancouslv in the lower animals Infection of 
the horse vvas first desenbed bv rrothmgliam ^ \\ eid- 
inan and RatchfTc* obsened the disease in the horse 
as well as in the captive chetah (hunting leopard) 


V Finlhintluw LareJon 
< V^iimn, t n and 


J Firsr Vied. S 'I nod 

To-nl .U S'l't Katdillc K L. j^xtenne Gfncta'irt-I 

^ 0>etah or Hnnimj., Leopard \rch I aih IS: ^6- > 


CLINICAL MANIFESTATIONS OF TORULA 
The portal of entry' to the body is probably' the respir- 
atory' tract, but the ev idence at hand is not conclusiv e 
The open phary'nx has been most often suspected, and 
the possibility of the organism entenng the body 
through the tonsils, the accessory nasal sinuses and the 
middle ear has been mentioned The central nervous 
system may be invaded without evidence of infection 
elsevv here in the body' The organism has been thought 
by some observ'ers to inv'ade the body' by' way of the 
gastro-intesbnal tract Large lyanphatic tumors are 
often produced by inv'asion of the ly'mph nodes, and 
It IS probable that the ly mphatic sy stem offers the most 
active defense against a generalized spread of the 
infection ' 

The onset of the disease may be insidious, with a 
marked delay in the appearance of syanptoms A gen- 
eralized v'lsceral involv'ement is relatively rare and was 
observed only three times in Freeman's - senes of 
forty-three cases When it does occur the clinical 
symptoms change with the variation in location and 
extent of the lesions, which may' inv'oh'e the liver, 
spleen, bone marrow, ly'mph nodes kndneys, lungs, skin, 
suprarenal capsule and diy'roid gland Tonila rarely 
produces superficial lesions and does not characteristi- 
cally invade the skin Many cases of Torula have 
exhibited the clinical sy mptoms of Hodgkin s disease 
Mallory' “ has obsen ed five such cases A clear con- 
ception of the etjologic relationship of these two rare 
diseases requires further clinical and expenmcntal 
study 

Infection of the central nerv'ous system is evidenced 
by headache, stiff neck, v'isual disturbances, vomiting, 
ataxia, paralysis, conv'ulsions, loss of memory', and dis- 
turbances of sleep These symptoms may occur in 
various combinations, and their clinical interpretation 
IS sometimes confusing Torulosis may be mistaken 
for other diseases of the central nervous system, 
notably' tubermlous meningitis and brain tumor How- 
ever, the organisms are usually found in large numbers 
in the spinal fluid and this makes the diagnosis clear 
Marked emaciation usually accompanies the infection 
wherever it is located Anemia occurs only in propor- 
tion to the malnutntion There is usually some clen- 
tion of temperature The leukocyte count vanes from 
modcrilc leukopenia with a nonnal differential count 
to a marked elevation of the total leukocytes The 
count inav reach 30,000 per cubic millimeter with 90 
per cent of the Icukocy tes poly morphonuclcar cells The 
organism has only rarely been found in the unne 
The disease may run its course in a few weeks or 
months or it niav persist for vears One case is 
recorded in which the patient lived for eight vears after 
the onset of the disease The infection Is of low 
paihogcniatv until the central nervous system is 
invaded Once this has ocairrcd, the clinical course of 
the disease is steadilv downward with the possibihtv of 
onlv incomplete and temporary remissions \o treat- 
ment so far reported has had anv effect on the course 
ot the disease 


rvTUOiorv of tokli v 

The pathologv of Torula is distinctive The most 
characteristic changes are encountered in the central 
nervous svstem 1 he sp,ml fluid is under increased 
pressure and contains main veast cells hut there is a 
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stnking absence of cellular reaction on the part of the 
host The organisms as they occur m the spinal fluid 
have often been mistaken for red blood cells, and their 
appearance may deceive expenenced observers unless 
the budding forms are encountered The meninges 
show granulomatous dianges with fibrous thickening, 
and their surface is covered by layers of yeast cells 
The organisms invade the substance of the brain either 
bv direct extension along the perivascular spaces or, 
as often happens in the basal ganglions, by embolism 
The vessels of the cerebral cortex are surrounded by 
masses of the organisms, which dissolve out the sur- 
rounding gray matter and give rise to large cysthke 
cavities It is this lytic action of the cells which gives 
nse to the name of Torula histolytica There is little 
or no cellular reaction against the invasion of the 
organism and only occasionally a few large macro- 
phages are found m the nervous tissue in the vicinity 
of the lesion The cerebellar meninges may be involved 
but the substance of the cerebellum is rarely invaded 
The lesions are seldom encountered in the white matter 

When there is generalized visceral involvement the 
response on the part of the body gives nse to granulom- 
atous lesions The granulomatous areas are formed 
by local hyperplasis of the tissue histiocytes and may 
or may not include giant cells Fitchett and Weidman “ 
m a recent paper have discussed the patliologic relation- 
ship of the lesions to Hodgkin’s disease These 
observers were able only once to produce lesions m 
which microscopic examination was suggestive of 
Hodgkin’s disease m laboratory animals expenmentally 
infected by Torula 

SUMiMARV 

Torula infection in man is a rare disease, but the 
possibility of its occurrence should be kept in mind m 
the clinical differentiation of diseases of the central 
nervous system as well as in the pathologic interpreta- 
tion of granulomatous lesions 

A generalized systemic torulosis is often accompanied 
by a microscopic picture that is charactenstic of 
Hodgkin’s disease These two rare diseases appear 
together much more frequently than mav be accounted 
for by the tlieory of probability However, their 
pathologic relationship has so far not been satisfactonly 
explained 

28 East Locust Street 

6 Fitchett M S and Wcidraan F D Generalired Torulosis Asso- 
ciated with Hodgkins Disuse Arch Path 18: 22S 244 (Aug) 1934 


Bathing During Menstruation. — Should bathing be omitted 
dunng menstruation^ On this point there has been a consider- 
able change of opinion and practice in recent 3 ears Our grand- 
mothers were certainly as a rule taught that the dailj bath 
must be abjured during menstruation while now manj ‘mod- 
em’ girls tahe a dail) shower or perhaps go in swimming 
without regard to menstruation It would be foolish to laj 
down hard and fast rules in this respect It can be said how- 
ever, that for the girl who has accustomed herself to a cold 
bath or a cold shower every morning no harmful effects are 
to be e-xpected if the cold showers are kept up during menstru- 
ation The tub bath would be objectionable for esthetic reasons 
Most girls however are accustomed to warm baths and these 
can be kept up during menstruation It is probable that the 
majontj of women depend upon the sponge bath during the 
period, but if a shower is available, there would seem to be 
no reason whj it should not be enjo>ed. — Novak, Emil The 
AVoman Asks the Doctor Baltimore, Williams and Wilkins 
Companv 1W3 
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CINCINNATI 

Recent literature on vitamin D and ergosterol irradi- 
ation products has been voluminous and it is beyond 
the scope of the present paper to include more than a 
bnef review of a part of this work Those who have 
been interested are well acquainted with the histoiy of 
the recognition of nckets as a deficiency disease, of the 
discovery that this disease may be cured or prei'ented 
by the administration of cod liver oil or by exposure 
to sunlight, and of the subsequent discovery that ultra- 
violet radiation is capable of conferring antirachitic 
potency on ergosterol or ergosterol-containing materials 
It IS pnmanjy the irradiation of ergosterol with which 
we are concerned 

It has not been determined at this time who first 
irradiated inert matenals with ultraviolet radiation to 
produce in them a substance of value in the treatment 
or prevention of rickets There were apparently many 
contemporaneous workers in the field, among whom 
may be mentioned Alfred F Hess, Harry Steenbock, 
Harry Goldblatt and Katharine M Soames, Eleanor 
M Hume and Hannah H Smith It is not our pur- 
pose in this paper to review these early developments 
Suffice It to say that by the end of the year 1924 it nas 
made quite certain that many initially inert materials 
could be rendered antirachitically active by ultraviolet 
irradiation 

Intensive work was earned out in a number of fab 
oratones to discover the nature of the widely dis- 
tnbuted substance (or substances) susceptible of being 
so activated Tlie searcli was narrowed down by excel- 
lent reasoning and admirable laboratory work until it 
became evident from chemical, spectrographic and 
biologic approaches that the provitamin, or at least the 
most important one, was ergosterol or an unsaturated 
sterol of v’cry similar constitution 

The discov'ery of ergosterol as the provitamin by 
Rosenheim and AVebster, Windaus and Hess, and 
others made commercially possible tlie production of 
antirachitic agents for the treatment of nckets Anti- 
rachitic substances prepared by the direct irradiation of 
ergosterol solutions with ultraviolet rays have been 
marketed under the genenc name vnosterol, coined by 
the Council on Pharmacy' and Chemistry of the Amer- 
ican Medical Association Since these products have 
been made by' license under the Steenbock patent (U S 
1,680,818) they have, apparently, been made by irradi- 
ation vv'itli "ultra-violet rays, such as are produced by a 
quartz mercury v'apour lamp ” The potency of viosterol 
IS standardized by the rat assay, which has been devel- 
oped to such a point that results are duplicable with 
relatively small error 

Other antirachitic vitamin preparations that have 
attracted medical interest have been vanous irradiated 
foods, irradiated milk, milk to which a vitamin D con- 
taining preparation has been added, and “yeast milk 

From the Rcsarch Laboratoncs the \\i)Iiam S Merrcll Company 
(T H Rider and H G Cassidy) and the Basic Sacncc 
laboratories University of Cinannati (George Spcrtl and G ParV Goode) 
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or “metabolized millt” from cows fed a supplement of 
irradiated yeast ^ 

When milk that had been irradiated by a carbon arc 
n-as compared with viosterol in oil m clinical tests, 
Hess and Lewis = reported that it tras endent that the 
milk was the better ntainin source and belonged in 
the categor}' of “yeast milk” and cod liver oil On the 
basis of the number of rat units administered, all tliree 
of these products produced a more favorable response 
in children than did \aosterol in oil This uork still 
needs further investigabon 

Two jears before this it had been shown tliat the 
potency of one antirachitic could not be expressed inter- 
changeably in terms of another Hess, Lems and 
Rivkin’ found that many more rat units of viosterol 
than of cod Iner oil were necessary to protect or cure 
infants In another paper Hess, Weinstock and Rivkin* 
stated that the actions of the tivo speafic antirachitic 
agents viosterol in oil and cod liver oil were not iden- 
tical m relation to infanble nckets 

Barnes, Brady and James,® m thar study of more 
tlian 200 children, came to the conclusion that 

It would seem that we are not justified m considering rat 
units of sntamin D in irradiated ergosterol as being cquwalent 
to the same number of rat units of Mtamm D in cod luer oil 
as a curatne or prophylactic remedy for nckets 


In a later paper, Hess and Lewus - reemphasized their 
statement that they had found it necessar)' to give six 
times as much viosterol (in terms of rat units) as cod 
liver oil to protect against or cure infantile rickets 

1 Sch^cs for {rradiatjon of milk and its prodnets 
wne Es, aod Vatliano M Production d un hit de ^^^cbe doue de 
antirachiUqucs Compt rend Acad d K 170 539 541 

Golding John Soamei Katharine M and Zilra S S The Influence 
of the Cow $ Diet on the Fat Soluble Vitaraina of Winter Milk 
20 1306 1319 1926 

VNacmd M Die Vermebrung und Vitaramanreicberung der Mutter 
wticb und Kuhmtich mittcU bestrahlter Hcfe Munchen med Webn 
Mbr 70:1513 1514 (Sept 6) 1929 

Hart E B Hanning Flora and Humphrey G C 
Fat Soluble Vitamins X\X The Antirachitic Value of Cow s Milk 
^‘Modified bj the Feeding of Irradiated ^east, J Biol Chero 88 
^195.214 (Aug) 1930 

^ Bctbke, R M Effect on the Vitamm D Content 
of Milk of Feeding Irraduted Ergosterol to Corrs J Biol Chem 
t»2:xxi (June) 1931 

Thomai D H and MacLeod F L Increasing the \ itamm D 

lolcncy of Cow i Milk by the Dailj Feeding of Irradiated \east or 
Irradtaud Errorterol Sacnce 73 618-620 (June 5) 1931 
“'f’ ^ 1 R F Frey C N and Gro** Joseph A Stud> 

of the MilV Blood, and Excreta of Cows Fed iloderate and Excessi\-e 
of Irradiated \eait or Ergosterol J Biol Chem 07:369 
_ 377 (Aus > \932 

Kravm W E Bethke R and Monroe C F The Effect of 

XI « Irradiated Ergosterol to Coo’s on the \ ilarain D Content of 
Milk J Auintion 5 467-477 (Sept) 1932 

H J and Horeih A J The Treatment of Rachitic 
Intanu with Milk Produced br Cows Fed Irradiated Ergosterol 
,>ntntlon 5: 479-433 (Sept) 1932 

«rch J G , and Wilson L T Production of Antirachitic 
Dairy Cattle Am J Pub Health 23 330- 

^ Pre^‘cntlon of Rickets by Milk toriiheU with \ iiamin 
l> from Cod Liver Oil JAMA 102 1324 1831 (June 2) 1934 
Vh.IV and Thomas = 

JiUcneu J M Eiman.John Whipple D \ and Stokes Joseph Jr 
J rotectivc \ alue for Infants of Vanous T>pe$ of \ itamin D Fortihetl 
Preliminary Report Am. J Pub Health 22 1220 1239 

^ Weinstock Mildred Antirachitic Properties Imparted 
i n Fluids and to Green \ cgctables by I JtravioJet Irradiation 
3 Utot Chem. 02 301 313 (Dec) 1924 The Antirachitic \alue of 
Cbolesterd and Ph'tostcrol II Further E'ldeDce of 

Activity ibid 04 IRl \9l (Ma>> t9»5 
Hart E B Hoppert C A and Black A Fat 

oIuMe \ttamm X\\ I The Antirachitic Pripertr of Milk and 
t Direa Irradiation and hi Irradiation of the Animal 

441-449 (Dec f 1925 ^ , 

1 rfT^. ■ ^ Dew O D The Antirachitic and Calcifyinc 

of Summer and W inter Produced Drx Milk Irradiated 
JriV . J P«ol <niem ''T 617 022 (June) WJ? Ann 

tit 1-? ffopeTtirs of Irradiated Dry M‘lk \rn J Di Child 34 

^ Flanigan G E Kahlenberg O J and IIe'« A F 
■Jr.,. '“®^t^tati\-e Antirachitic and Calafung Properties of Irradiateif 
g, ‘ Milk Denvatii-cs J Biol Chem OX ^ ''9 (Mar) 

r.., Hanford 7 M Doras M J and Beck II H 
it ^ Amount of \ itamm I) ami Its Raie of Forma 

68“*69* (March) 1^32 , _ 

Darcas M J and Ife^^ A F Irradineil MiU The 
»q IJ^mreTnentt for Antirachitic Activation J Biol Chem 04 
f3 (Jan \ 1932 


More recent papers b} Hess ® and b)' Hess and 
Leu IS ' hai e ad\ anced additional ongmal data and Iia\ e 
summed up some of tliese clmicai results These papers 
also gire furtlier bibliographic references 

It appears evident, then, that the rat unit is not 
wholly satisfactor) as a basis of comparison of clinical 
expectancy from “jeast milk,” riosterol and cod liver 
oil ® 

This IS understandable when one realizes that nckets 
in the rat is not w holl)'' comparable to that m the human 
being Hess, Lew is and Rn km ® reasoned that 
When It IS borne m mind that there is an essential difference 
in the pathogenesis of nckets in the rat and in infants, that 
the former is regularlj brought about sitnplj bj a lack of 
phosphorus in the diet, whereas nckets ne\cr comes about m 
mfants as the result of such a deficiencj, it is not surprising 
that there should be a difference in their response to anti- 
rachitic agents There has been a tendenej to lose sight of the 
fact that nckets in the rat, although of great experimental 
value IS not the e\aet counterpart of infantile nckets A dis- 
tinction m the reaction to suosterol and to cod liier oil between 
the infant and the rat was to be expected and it became inci li- 
able when it des eloped that the former had speafic phosphate 
raising properties not possessed b> the latter 


Sopplec G C Bender R C and Dorcas Af J Irradiated Milk 
The Amount of Energy Required to Preient Rickets in Chick-ens, 
J Biol Chem 97 63 69 (July) 1932 
Supplee C C. Antirachitic Activation of Milk by Direct Irradiation 
with Ultraviolet Rayt Am J Pub Health 23:225 229 (March) 
1933 

Otmcal evidence of favorable results 
Mitchell Eiroan W hippie and Stokes 

Cowell S J Irradiation of Milk and the Healing of Rickets Bnt, 
M J 1 594 595 (March 28) 1925 

Mackay H M M and Shaw H F Foodstuffs Irradiated with 
Ultraiiolet Light Tlieir Effect on the Bone Lesions of Rachitic 
Children Bnt M J 2 344 345 (Aug 22) 1925 
Kramer Benjamin Rickets jn Infants Treatment with Irradiated 
Milk Am J Dis Child 30 195 198 (Aug) 1925 
Steenbock, Harry and Daniels Any L Irradiated Foods and 
Irradiated Organic Compounds Therapeutic Possibilities J A 
M A 84 1 093 1097 (April 11) 1925 
Gyorgy. P Therapeutischc \ crsuche mit bestrahlter ^IlIch bei der 
Rachitis Khn W^chnschr 4:118 (June 4) 1925 Wcitere Lrfah 
rungen uher Dehandlung und \ erbuiung der Rachitis mit heslrabltcr 
Milch ibid 5 747 749 (April 23) 1926 
Wielaod E Aus der Bestrahlungstberapic der Rachitis Monatschr 
f Kinderh 34 237 247 1926 

Scheer K and Rosenthal P Die antirachitische Wirkung \on in 
Kohlcnsaureatmospharc bestrahlfcr Miicb 7tschr f Kindcrh 44: 
235 244 1927 

Scheer K Die Bchandlung der Rachitis mit m Kohlcnsaureatmos 
phare bestrahlter Milch Jlunchen nied W chnschr 75 642 644 
(Apnl 13) 1928 

Hess A F Lewis 7 M and Rivkin Helen The Status of the 
Therapeutics of Irradiated Ergosterol J A M A 03 f6l 665 
(Aug 31) 1929 

Daniels Amy L. Stearns Genevieve and Hutton Mary K Calcium 
and Phosphorus ^Ift^l^ohsm m Artificially Fed Infants I Influence 
of Cwl Liver Oil and Irradiated Milk Am J Dit Child 37 296 
310 (Feb ) 1929 

DeSanctis A C Ashton L O and Stnnglield O T A Study 
of the Antirachitic \ alue of Irradiated I ordered Whole Milk Arch 
lediat 10: 297411 (May) 1929 
He^s and I,.ewjs > 

Hess* 

He«s and Lewis ’ 


2 Hess A J and i cwi* J M Alilk Irradnied b> th Carbon 

Arc Ijmp A Clinical and laboratory Study of Rickets J A M A 
00 64“.653 (Aur 20) 1932 

3 Hess A F Ic^is J M« and Rukin Helen R Ncncr Asr<cti 

of the Therapeutics of \ lostcrol (Irradiated Ergosterol) J A M A Olr 
1885 IR89 (June 14) 1930 v 

4 Hess A F Weinstock Afildrcd and Rivkin Helen Some 
Differences in Action Between Irra luted Fryo teml and Cod liter Oii 
Iroc ^ Exper Btrl ^ Med 27 f(5 6r6 (April) |930 

5 Barnes D J BraJy M J and James F M Tl.e Comparatlte 
\aloe of Irradiated Frgo IcroJ an 1 Cod U\ct Od as a Prnpbjlactic Anti 
rachitic Agent when Ciren in V.<iuiva1cnt Dosage Acrordini: to Rat I mts 
of \ Itamm D Am J Dis Child TO 45 58 (Jan) 19to 

6 Hers A F The Role t f ArtivatM Milk m the Anti Blckrij 

Campaign Am J 1 uh Health 22 121^ 1219 (Dec) 1932 

A J M \n Al rra. M r,i Arliracli.lir. ii. 

JwT" Oitiiral Vntu J A M ^ lOl IPl iii. fj„|j jj) 

F Tbr arto-1101 of Itif intmutiurul unit both 1,t the U S I Inlcrim 
Rrfi 10-1 mi Ctxj fjicr Oil an 1 h^ iht Council cn I harrracr an.) Chrmi trr 
ha. .toiic awar »ilh ern , IcraWc cenfu im in ihc lalK-lme , f antinchilm 
ami. -nh rcrara to intener llccirr it i, l, be l«rr- ,n mmi that 
Ihr inlornalinnal unit i. aim a rat unit For thi. rra- n ricn tl L-b 

two artirachit.c arer t. arc hVIctI »ith the utre , corner or 1 in th- ,3^“ 
unlacc thi. carnnt |,c ^r.iacrcl a ci-arartj of cluneal m.nial nrc Tn 
Ibis corrceTi"*! rne rr-alU tbr inirrrsling stat^ent ff( f J ,Il, (iq-rii 
o.ocy cf the ‘Steels Includtrg \ ita-'ir I) l tr.-. s i n- 

tJan, I9tc fo-lro c cn ,aar Ihmc ,’c. 
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The rather enormous vanations m the number of rat 
units of various antirachitic agents required to produce 
equivalent clinical results has been recently reported by 
the late Dr Hess ’ 

A partial explanation of the discrepancies between 
the potencies of these antirachitic agents may he in the 
fact that the irradiation of ergosterol with ultraviolet 
rajs as de\ eloped by the quartz mercury vapor lamp 
mav produce a multiplicity of ergosterol conversion 
products It is possible tliat one of these is the “phos- 
phate raising” factor mentioned bj' Hess and his asso- 
ciates ^ which might have a fa\orable curative effect 
on rickets in rats but not in human beings Experi- 
ments to elucidate this question are being planned The 
fact that the ordinary irradiahon of ergosterol leads to 
the formation of products that have definite physiologic 
behavior — which may be of a harmful nature — without 
an effect m calcifying the bones may be another factor 
which helps explain these discrepancies ° 

Laquer and Linsert have found that bj' the further 
irradiation of vitamin D, a product which they name 
toxisterol maj be fonned They have reported that 
this substance is quite toxic but antirachitically almost 
inactive Its maximum absorption occurs at 250 milli- 
microns, and, since ergosterol after having been irradi- 
ated with the full ultraviolet spectrum until no activity 
remains has a similar maximum absorption, it appears 
that toxisterol is probably present in any product 
irradiated in this way “ 

Reennk and van Wijk and others^’ have shown 
that more than one product may be obtained in the 
irradiation of ergosterol if careful differentiation is not 
made between the longer and the shorter ultraviolet 
radiations The possibility that exposure to the full 
ultraviolet spectrum will destroy the antirachitic factor 
once formed is also recognized in the Steenbock patent 
(U S 1,680,818) 

It IS of interest that the discrepancies betAveen the rat 
and tlie human actnities of antirachitic agents are to 
some extent paralleled by similar discrepancies between 
their actiA'ities in rats and cluckens As in the case of 
the human being, die protection or cure of the chick 
requires more rat units of viosterol than of cod liver 
oil The obvious suggestion occurs that a chick assay 
would be of aid in standardizing antirachitic agents if 
and when such an assay could be so developed as to 
give reproducible results 

Numerous attempts ha\e been made to develop a 
chick assay to replace the commonly used rat assay m 

9 Windaus A \on Wtrdcr F and LuttnnghauB A Ucbcr das 
Tachystenn Ann d chcm 499 188 191 1932 

10 Laquer F and Linsert O Die biologische Wirkung dcs Toxi 
stenns Win Wchnschr 12: 753 754 (May 13) 1933 

11 Irradiated Ergosterol Vitamin D and Toxisterol editorial J A 
M A 101 1564 (Nov 11) 1933 

12 Reennk, E H and Wijk A Vitamin D and Iso-Ergostcrol 

Nature 122 648 1928 The Vitamin D Problem I The Pbotocbcniical 
Reactions of Ergosterol Biochem J 23: 1294 1307 1929 On the Photo- 
chemical Reactions of Ergosterol Konik, Akad W ett Amsterdam 32 
645-848 1929 De bcreiding x-an vitaminc-D met behulp ultraviolet 

licht Nederl maandschr v gcncesk 17 1 26 1930 The Vitamin D 

Problem II Optical Rotation of Vitamin D Biochem T 25:1001 
1010. 1931 Isolation of a Crystalline Antirachitic Reaction Product from 
Irradiated Ergosterol Chemistry at the Centenary (1931) Meeting of the 
British Association for the AdiTincement of Science W Hcffer & Sons 
Ltd Cambridge 1932 pp 156-158 

13 Excrie J M R and van Niekerk J Hct stancjaardiseercn van 
vitamine D praeparaten Nederl tydschr v genecsk 75 11011107 
(March 7) 1931 Callovr R K Crystalline Preparations of Vitamin D 
Obtained b^y Distillation (Rcxnew of the \\ ork of the Research Group 
at the National In titutc for Medical Research) Chemistry at the Cen 
tenanr (1931) Meeting of the British Association for the Advancement 
of Science M Heffcr Son« Ltd Cambridge 1932 pp 149 154 
Askeiv F A Bourdillon R B Bruce II Af CaUoiv R K Pbilpot 
J St L, and Webster T A Crystalline \ itaram D Proc, Roy Soc 
I.ondon s. B 100 4SS 596 (Jan 2) 1932 Bowden F P and Snow 
C P Physicochemical Studies of Complex Organic ilolecules 

I Monochromatic Irradiation ibid 116 261 273 1934 


order more closely to predict human clinical expectancy 
While these attempts, a portion of which have been 
carried out by us, are significant with respect to our 
subject, they aviII not be discussed in detail at this tunc 
since no entirely satisfactory routine test has as yet been 
developed Since the cure of nckets in clucks is appar 
ently not attended by tlie formation of a definite line 
demarcating new calcification, the test is less amenable 
to sensitive quantitative interpretation than tlie rat test 
and is not at present sufficiently accurate for tlie adjust 
ment of the potency of commercial medicinal products 
We feel, however, that it would serve as a splendid con 
firmatory test and that as it is developed it may aid in 
indicating more accurately the clinical results that are 
to be expected from the assayed products 

In considering the chicken as a possible supplemen 
tary test animal for medicinal anti rachi tics, one fact 
seems to be of considerable importance, that is, that in 
the absence of vitamin D the chicken develops rickets m 
spite of an optimal calcium-phosphorus ratio and con 
tent in the diet In the rat the diet must be definitely 
unbalanced with respect to these two constituents 
Crimm and his co-workers have made the point that 
a true physiologic action of vitamin D can only be 
analyzed in the face of an optimal intake of calaum 
and phosphorus 

The chick test will have to be further developed and 
standardized before it can be hoped that significant and 
reproducible quantitative results can be obtained We 
are undertaking a further study of this problem because 
of our belief that such an assay can be adapted to the 
estimation of clinical expectancy of anbrachitic agents 
from different sources 

A realization that the ordinary form of irradiated 
ergosterol was less effective for human beings and for 
chickens than for rats, when compared on the basis of 
cod liver oil, has led to many investigations of the 
possible effect of vitamin A on the activity of vita- 
min D (found with A in cod liver oil) While there 
may be a definite interrelationship of the actions of 
these two vitamins, and while the past shortcomings of 
irradiated ergosterol have stimulated the use of cod 
liver oil concentrates, as far as we know it has not been 
demonstrated that the administration of more vitamin A 
than normally occurs m the diet has had a favorable 

J4 These references incJude , ^ , , 

Maisengale O N and Nusaraeier Mildred The Action of Aclivatcxi 
Ergosterol in the Chicken II The Prevention of Leg Weakness 
J Biol Cbem 87: 423 426 (June) 1930 
Hess A F and Supplec G C The Action of Irradiated 
on Rata and Chickens Proc Soc Exficr Biol & Med 27*609 
610 (March) 1930 

Musaehl F E and Ackerson. C W Irradiated Ergosterol as an 
Antirachitic for Chicks Poultry Sc. 9 334-338 1930 
Mussehl F E Viosterol in Rickets corrapondcnce J A M « 
96 1281 (Oct 25) 1930 

Steenbock Harry Kictzien SWF and Halpln J G The 
lion of the Chicken to Irradiated Ergosterol and Irradiated * 
Contrasted with the Natural Vitamin D of Fish Liver Od« J 
Chcm 97: 249 264 Quly) 1932 

McDonald F G and Massengale O N The Antiricketlc Potency 
of Eggs from Hens Receixing Massive Doses of Activated Ergostero 
J Biol Chem 99 79 83 (Dec ) 1932 . 

King E. J Hull H and Hall G E C:alciom Phosphorus 

bsm in the Chicken IV Ergosterol Rcqoircmenli of Growl s 
Chicks Poultry Sc 12 129 132 1933 
Bcthkc R M Record P R and Kennard D C The Comparative 
Antirachitic Efficiency of Irradiated Ergosterol Irradiated * » 

Cod Lixcr Oil for the (Hiicken J Nutrition O 413-425 (Sept } 
1933 , . 

Rus ell W C Taylor M W and Wilcox D E The Fate of tlie 
Antirachitic Factor in the CHiicken III T^c EfTcctivc Levels an 
the Distribution of the Factor from Cod I iver Oil and frorn ma 
ated ^gostcrol m Certain Tissues of the Chicken J Biol Cnem 
107 735 746 (Dec) 1934 _ 

15 Cnmm P D Straycr J W Watson H I- and 
^ itamin Therapy in Pulmonary Tuberculosis III Tlie — 

\ losterol on the Absorption Retention and Excretion of Olnum /ini 
Rex Tuberc 28:202 216 (Aug) 1933 



Volume 306 

^UUICK 6 


IRRADIATED ERGO STEROL— RIDER ET AL 


455 


mfluence on the activity of irradiated ergosterol In 
explanation of these discrepancies, Steenbock, ICIetzien 
and Halpin “ amved at the following conclusion 

The wtamm D produced by ordinary irradiation of ergosterol 
TOtli a quartz mercurj I’apor lamp is a different substance 
from that found in cod liver oil This is concluded from the 
fact that irradiated ergosterol whether fed in com oil or in 
cod liier oil solution shows the same degree of antirachitic 
effiaency and the same toxicity 

A quotation from a paper by Hess, Lewis and Rivkin’ 
IS also of interest at this point 

There is no doubt that nosterol, as now produced contains 
a number of substances and that the antirachitic factor con- 
stitutes onlj one of tlie elaborated products Although we are 
not jet in a position to determine the best technical procedure 
sufficient data are already at hand to render it advisable that, 
when the mercury sapor lamp is used, filtered rather than 
unfiltered rays should be employed 


We believe tliat the svork svhich we hate quoted 
establishes the facts (1) that the ordinary irradiation 
of ergosterol yields a plurality of products and (2) that 
the rat assay of sucli a miixture of products fails cor- 
rectly to establish their clinical potency 
It IS obvious that the use of a single irradiation 
product which cames antirachitic potency is preferable 
to the use of a mixture The isolation of a single actn e 
product may be accomplished by the cliemical or ph) si- 
cal fractionation of ordinary irradiated ergosterol, pro- 
wded all inert or injurious products of irradiation can 
be removed in this way Howeier, the difficulty of 
makong quantitative chemical separations of sterols is 
great While it is possible to derive a crjstalhne 
product from the ordinary irradiation of ergosterol, it 
IS still quite questionable whether a single chemical 
compound representing antirachitic potency can be 
feasibly and economically isolated from such a reaction 
mixture 


The ultraviolet absorption curve of ergosterol shows 
a senes of peaks These peaks indicate w ai elengtlis 
at which radiations are markedly absorbed As some 
of these peaks undoubtedly represent the absorptions of 
different linkages in the ergosterol molecule, it seems 
probable that at least two tj^pes of reaction maj' occur 
when the ergosterol molecule is subjected to unselected 
irradiation 

Tliat cliange which confers antirachitic potency on 
tile molecule may involve one or more points of stnic- 
ture, and the later destruction of antirachitic potency 
maj involve a continued change of the same portions 
of the molecule 

On the other hand (wath unselected irradiation) the 
simultaneous absorption at distinctlj different wave- 
lengths maj induce concomitant reactions in several 
more different parts of the molecule These changes 
mnv or niaj not be phjsiologicall} significant 

In this connection the almost obvious suggestion 
occiirs that, when compared on the basis of rat units 
"itli ordimrj irradiated ergosterol the greater clinical 
enincj of ‘jeast milk” and irradiated milk iiiav well 
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be due m part to a natural filtenng process taking place 
dunng the irradiation of the yeast and of tlie milk, 
respective!} Other factors also are involv'ed, but it is 
interesting to balance this suggestion against the known 
absorption of proteins and other substances present 
vv'hich show that the shorter wavelengths are absorbed 
b}' these nonsterol cell constituents In approximately 
the concentrations in which they occur in the cell, 
nuclear purines and pvnmidines act as efficient long- 
wave pass filters with a “cut-off” at about 2,900 
angstrom units 

In 1924 we ” studied energy relationships of biologic 
reactions and worked toward mathematical expressions 
for such reactions We knew that various parts of the 
spectrum showed markedly different biologic effects 
Our point of view was expressed in part as follows 

Experiments have been performed bj others in which one 
part of the spectrum was shown to be much more active than 
another Again, experiments have been performed m whicli it 
has been sliovvn that there are some biological forms whicli 
will be rcadilj attacked bj one region of tbe spectrum and not 
at all bj another 

No cxpenmenteis, it seems, have sought for discontinuities 
in curves in which biological effects have been plotted against 
wavelengths 

The theory of quanta and the mathematicil calculations 
included m this paper are applicable onlj if discontinuities occur 
m these curves It was in this point of discontmuitj, with its 
possibilities m phjsical and mathematical applications, that this 
particular investigation had its inception 


The results of the preliminary expenments reported 
indicated that the method of reasoning would yield 
valuable results if applied to the problem of the irradia- 
tion of ergosterol 

The discover}' that the irradiation of ergosterol with 
full ultraviolet radiation as produced by the quartz 
mercur} vapor lamp gave a multiplicity of products 
supported this view, and we have believed that the 
presence of each of the individual conversion products 
in such a mixture might be primarily attnbutablc to 
the effects of radiations of different wavelengths 
present in the total spectrum developed by the quartz 
mcrcur} v apor lamp 

The results of the experiments perfonned b} Sperti 
and his associates indicated that the formation of 
products other than vitamin D might he prevented and 
ergosterol tmisfomicd into t vitamin D under condi- 
tions obviating concomitant destruction thereof b} 
eliminating or filtering out those shorter wavelengths 
which produced not onl} the vitamin but also the 
undesircd products 

Further developments of this idea and a comparison 
with the recent work of Windaiis Rcennk and van 
Wijk '= and others ” indicate that such is the case 
There are two avoidable tvpcs of reaction leading to 
such a niultjphcitv of products It is possible tliat cer- 
tain wavelengths will convert ergosterol into an inactive 
product and it has been jirovcd furthermore, that the 
conversion product winch is antirachiticallv active is iii 
turn further converted into other products without anti- 
rachitic value In radiations of wavelengths differing 
from that which proeluced (he original activation 

The work of SjKrti and Ins associates led to the 
issuance oi a patent L S 1 676 579, petTainmg to 
selective irradiation It has I«.Ln demonstrated that 
ergosterol when acted on In a iiortion of ilic ultraviolet 
spectrum of longer wavelength with the exclusion of 
‘shorte r wavelengths winch inav fonii unde s, red proil- 
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ucts 3s converted only into an isomeric product winch 
has pronounced antirachitic potency 

A product prepared by the use of ultraviolet radia- 
tions of properl}' selected wavelengths prepared by 
license under tbe Sperti patent is now available It 
IS a solution of the irradiation product in vegetable oil, 
the potency of which has been adjusted to 10,000 
U S P X (Revised 1934) units per gram 

We believe that with properly selected irradiation the 
isomeric product or products which result are compara- 
tive!}' free of decomposition products This belief is 
substantiated by the results of a study of the near infra- 
red absorption spectrums of ergosterol and irradiated 
ergosterol by Shelow' She irradiated ergosterol w'lth 
unfiltered ultraviolet ra}S and with radiation previously 
filtered to remove wavelengths shorter than 2,960 
angstrom units for vanous penods of time and com- 
pared the near infra-red absorphon spectrums of the 
resulting products with those of ergosterol, an iso- 
ergosterol and ergostadienone Her observations were 
highly instructive 

The infra-red absorption spectra of senes of samples irradi- 
ated through the 2,960 angstrom filter for penods ranging 
from one to six hours, with 26 to 65 per cent of the ergosterol 
changed, gave no evidence of decrease m the absorption bands 
attnbuted to the alcohol group or of the development of bands 
associated with the ketone group 

In the case of the ergosterol irradiated with unfiltered 
ultraviolet the absorption curves could not be repro- 
duced and there was almost always evidence of produc- 
tion of a ketone Shelow concludes 

This prehminarj’ investigation indicates that the alcohol 
group persists in ergosterol irradiated with wavelengths longer 
than 2,960 angstroms, while bands usuall> associated with the 
ketone group do not appear The resemblance of the curve 
of long-wave irradiated ergosterol to that of pure ergosterol 
and of iso-ergosterol suggests that the product of irradiation 
is an alcohol isomenc vvith ergosterol 

Further evidence that irradiation by the method out- 
lined results in the conversion of ergosterol only into a 
fraction which is antiracliibcally active is offered by 
the detennination of the potency of the resultant 
product The exact amount of ergosterol converted in 
a test run was determined by a digitonin precipitation 
of the unchanged material, and the biologic potency of 
the product was attnbuted to the converted fraction 
only It w as found to be more than 40,000 international 
units per milligram, which approximates the potency 
of the most active fraction isolated by Wmdaus, and 
of Calciferol,” a chemically fractionated irradiation 
product 

There is as }et little published work on the clinical 
effects of selectively irradiated ergosterol Reennk and 
van Wijk gave a prehminar} announcement of the 
results obtained by Prof E Gorter and Dr J J Soer 
of the Children’s Hospital of Leiden, who employed a 
preparation, prepared by Reennk and van Wijk of 
ergosterol exposed to long wave irradiation (vvav'e- 
lengths longer than 275 millimicrons) m the cure of 
rachitic children Apparentl} complete healing was 
attained m all cases within fourteen da}s wuth a remark- 
abl\ small dad} dose In a later paper by Dnessen, 
Gorter Haverschmidt and Soer=^ eighteen cases are 

18 Mcrrell * \ JOJtcrol (Spcrti Process) in Oil 

19 Shelow Elizabeth The ^ea^ Infra Red Absorption Spectra of 
Erfro tcrol and Irradiated Ergosterol Bull Basic Sc- Research 3 175 
200 (Aug ) 1931 

20 Reennk, E H and van Wijk, A The \ itanim D Problem J 
The Photo^cmical Reactions of Ergosterol Biochem J 23 130*1 1929 

21 Dnessen O A- Gorter E. Haverfchmidt, J and Soer J J 
Oorspronkelijke stukken RachiOsbchandeling met D ntaraine I 
r^ederl tijdschr v geneesk. T4 4205-1218 (Aug 23) 1930 


reported, w'ltli many roentgenograms of the wnst and 
with blood calcium and phosphorus figures In these 
experiments a selectively irradiated ergosterol prepared 
hy Reennk and van Wijk was used to treat nckets 
in children The results were favorable with vet} 
small doses The material used m these tests was 
similar to v'losterol in oil-Sperti process m tlie method 
of irradiation 

As we have pointed out earlier m the paper, the 
standardization of vanous antirachitic agents m terms 
of rat units, even though these rat units are tlie new 
international units, cannot give an accurate quantitative 
comparison of the clinical efficacy of the products in 
question Hess found the optimum daily dose of cod 
liver oil to be approximately 540 international units per 
day and the approximate necessary daily dose of vios- 
terol (prepared by ordinary irradiation) to be in the 
neighborhood of 2,240 international units per day 
These results appear to be in substantial agreement 
with tliose of other climcians and with Hess’s later 
statements Possible differences m the clinical effec- 
tiveness of V'losterol in oil-Sperti process and viosterol 
preparations prepared by ordinary irradiation can be 
established only by extensive clinical tnal However, 
on the basis of the dosages stated, it is estimated that 
the daily prophylactic dose for infants of v'losterol in 
oil-Sperb process (potency 10 000 U S P X [Revised 
1934] units per gram) will fall within a range of from 
one to four minims per day This dose is subject to 
change by the physiaan (as are all dosages) at his dis- 
cretion No direct claims for clinical differences between 
the two types of viosterol are as yet warranted Care- 
ful clinical studies may indicate such differences 

SUMMARY 

Material collected from the literature shows that the 
clinical potencies of irradiated ergosterols are not as 
great as would be expected from comparative rat assays 
of these products and of cod liver oil 

It has been suggested that the discrepanaes between 
the exjjected and the actual clinical potencies of irradi- 
ated ergosterols may have been accounted for in part 
by the now overwhelmingly evident fact that irradiation 
of ergosterol with the full ultraviolet of the quartz mer- 
cury arc produces a multiphaty of products Some of 
these products are known to be inactive physiologically 
and others to be toxic without appreaable antiraclntic 
activity 

It has been pointed out that irradiation with a 
properly selected range of wavelengths is cajiable of 
transforming ergosterol almost completely into a frac- 
tion which IS antirachitically active m high degree and 
which IS not contaminated with degradative decomposi- 
tion products 

A product of selective irradiation of ergosterol is 
now available It is a vegetable oil solution of the anti- 
rachitic factor, the potency of which has been adjusted 
to 10,000 U S P X (Revised 1934) units per gram 

Consideration of the theoretical discussions and of the 
sparse European clinical studies of selectively irradiated 
ergosterol indicates that there will be a possible v'ana- 
tion in optimum dosage between the two types of 
product Qinical studies are at present under way, and 
others are planned, to establish the optimum dosages of 
vnosterol-in-oil — Sperti process Pending the results of 
such studies, it is recommended that N N R dosages 
he used 

22 JImb a F LtwiB J M , JIacLtod F L and Tboinafc D H 
Antirachitic Potency of the ililk of Cows Fed Irradiated 
ErgoBtCToI A Oinical Teit J A VI A 07i 370-375 (Aue 8) 
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CONGENITAL DEFECTS 

UCIDENCE AMONG THE SIBUNGS OF THE FIRST 
CONGENITALLY MALFORMED CHILDREN 
IN 275 FAMILIES 

DOUGLAS P MURPHY, MD 

PHILADELPHIA 

Mamed couples who become the parents of a con- 
genitally malformed child, and who contemplate having 
addibonal children, frequently inquire regarding the 
possibility that any subsequent offspnng wll also be 
defective. To throw light on this question a consecu- 
ti\e senes of families, each having a defectne chdd, 
15 ’as interviewed regarding the development of each 
sibling of its defective member The resulbng infor- 
mabon forms the basis for the present report 

MATERIALS AND METHODS 

The death cerbficate of eveiy individual who \vas 
stillborn or vho died in the aty of Philadelphia dunng 
the five year period between Jan 1, 1929, and Dec 31, 
1933, wTis inspected Those revealing the presence of 
an) congenital defect were copied, as uere the birth 
certificates of the same individuals 

The deceased w'as assumed to have possessed a defect 
(o) if the latter involved the surface of the body or, 
{b) if enbrely internal, its presence had been disclosed 
by operation or necropsy Certificates with diagnoses 
faihng to conform to these requirements were omitted 
from further consideration The data on the cerbfi- 
cates were supplemented by (a) visits to the homes of 
the deceased, (b) inspection of the maternity hospital 
records of the mothers and the necropsy notes of the 


Table 1 — Cbtef Diagnosis of First Malformed Child* 


AlilConnatlon Dlagaoeis 


Nomber of Mai 
formed Children 

CMitral ncrvoiu ayatem 


190 

Hydrocephalus, spina biflda 

131 


AceDcepbolui 

43 


iloDstfra not described 

11 


Crenloracbiscblsls 



MongoIIfm, cretinism microcephaly 

B 


Oftstro iDtesttnal tract 


S5 

Pyloric stenosis^ 

20 


Intestinal defects 

T 


Esophageal defects 

4 


Ansi detrtts 

4 


Other eystems 


41 

Utrellp cleltpnlttte 

11 


LitHmlty dtlccts 

7 


GaitrofchlFls 

7 


Urtosry dc(«t« 

B 


nemlaa 

4 


Heart defect 

1 


Mlfcellaneoua 

0 


Total 




thp (llni;oo«l" or the chief eoncenltal mnlforrootlon pOMc'fra 
tamml. j I defoetire ehlld to be bora In each of famine for which 
Sot. ttl , available reeardlng the development of all ofltprinc 
iiiiern”' number of terlout malformatloni of the central nervour 


child, and (c) nsits and correspondence with 
the ph5siaans who signed the birth and death txr- 
bficates 

The nsiting of the homes was begun approximatcb 
months after the death of the last defectne indf- 
Doual in the senes This work was done b) three 
miirtli vear medical students now Drs Dorothea 
Killnn, T D Cuttle and Milton Mazer For all 


Inititute of Gvcccolocic Kc»arcb and 
^ ^ ct Mriin Crticcolo^T tin»\-crmr c£ renmjhama 


families included in this report the information was 
secured from either the parents or the grandmother of 
the defecbve mdmdual, in more than 90 per cent of 
cases the mother was informant 

RESULTS 

Among 130,132 certificates for stillbirtlis and deaths 
from all causes there were 1,476, or approximately 
11 3 per thousand, w'hich recorded the presence of a 
congenital malformabon This number included diag- 
noses given as contnbutorv causes of deatli as well as 
those stated to have been the chief causes of death 


Table 2 — Chief Diagnosis of Subsequent Malformed Child* 



>arabcr of Mai 

Malformation DIafmosIs 

formed Children 

Hydrooephnhas spina bifida 

19 

Ancncephalus 

7 

Cianloracblscblsli 


Qastrofchlcls 


Pyloric stenosis 

i 

Anal defects 

2 

Extremity defects 

4 

Otberrf 

0 

Total 

43 


• Showing the dloguosls of the chief coocenltal molformntlon po? 
Jcjsed by youncer brother* nud iljters of mnlformed ehlldnn deccrlbed 
to table 1 Compare the frequency of the varloua defects In the two 
croups 

f One case each of pulmonary stenosis, multiple defects hernia harelip 
Intestinal obstruction and heart defect 


Among the 1,476 certificates there were S90 (60 0 per 
cent) with sabsfactory diagnoses for individuals who 
died in 884 families For each of si\ families a cer- 
ttficatc was on file for a second defectne child wlio Iiad 
also died dunng the fi\e year penod covered b\ tlie 
survey 


me complete reproductive historj' of a consecutive 
senes of 501 mothers was secured Of this group 226 
(45 1 per cent) expenenced no conceptions following 
the birth of the congenitally malformed child, w-hcrcas 
275 (54 9 per cent) each bore one or more subsequent 
offspring 

The chief _diagnosis of the first defectne child m 
each of the 275 families is recorded in table 1 Amoiio 
the latter there were thirty-four families, or 12 4 jicr 
cent, that possessed at least one additional malfoniicd 
child Twenty-fi\e of the thirt)-four families had at 
least two offspnng following the birth of the first dcfcc- 
tne infant, and nine of the twent 3 -fiic each had a total 
of three malformed children The defects obsened in 
all later cliildrcn are listed m table 2 

The outcome of all the 431 conceptions expcnenced 
by the 275 mothers following the births of their first 
congenital]) malfonued, offspnng are shown in table 3 
Of these subsequent conceptions 331, or 768 per cent 
ended in the birth of full term, normall) dcieloiicd 
cliildrcn The remaining 100 conceptions ended m 
(a) miscamages or (b) the births of malformed, still- 
born or premature infants These unsuccessful preg- 
nancies represented nearh one in four of all those 
which follow e-d the birth of the first defectne child 
The fom -three malfonued children accounted for 
“PPp^niatch 10 per cent of the total subsequent 

The ratio oi the number of defectne to iiormalh 
deicoped children m each phcc-in-fam.I) following 
the birth of the first defectne child, is expressed in 
decimal lonii in table 3 column 4 The siibscfiuenl 
defectne children appeared with equal fre-qiicnc\ m the 
first two birth i>ositions immediatch follow mg'that of 
the first deiectne child 1 heir frequence was decided!) 
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greater, however, in the tlnrd and even later ranks 
Stabstical treatment of these figures indicated tliat these 
differences were significant 

THE INCIDENCE OF CONGENITAL MALFORMA- 
TIONS IN THE GENERAL POPULATION 

There were 166,451 live births recorded in the city 
of Philadelphia dunng the five }^ear period between 
Jan 1, 1929, and Dec 31, 1933 During the same 
interval 739 of the live born children died, and on their 

Table 3 — Devciof’meni of Offspring Born Subsequent to Birth 
of hirst Defective Child * 


Subsequent Pregnancies 




Full Term 

Child Development 

Interrupted 





Column 3 


Pro- 





Defec- 

Divided 

Mlscnr 

mature 

stni 



Normal 

tive 

by 

riages 

Births 

births 

Order 

Number Number 

Number Column 2 Number Number Number 


(1) 

(2) 

(3) 

(U 

(B) 

(6) 

U) 

First 

27B 

221 

18 

81 

27 

6 

4 

Second 

04 

74 

G 

81 

10 

2 

2 

Third 

32 

19 

0 

47.3 

3 

1 

0 

Fourth 

14 

0 

4 

44 4 

1 

0 

0 

Fifth 

8 

4 

3 

7o0 

1 

0 

0 

Srtth 

5 

8 

2 

660 

0 

0 

0 

^venth 

2 

0 

1 


0 

1 

0 

Eighth 

1 

1 

0 


0 

0 

0 

Totals 

431 

331 

43 


42 

9 

6 

Percentage 

ICOO 

76^ 

10 0 






* Sbowlng outcome of aJl concept/ona of 27o women folfow/og the 
birth of a congenitally malformed or defective child Data arranged 
according to order of subsequent pregnanclea- Column 4 denotes ratio 
of defective to normally developed offspring Note In column 4 the large 
proportion of defective ofJBpring In the later pregnancies In cnittmn 5 
the large number of miscarriages (Including abortions) 

death certificates were congenital defect diagnoses 
which were considered as having been verified An 
additional forty-diree individuals, who were born pnor 
to Jan 1, 1929, died dunng the five year penod in 
question If this group is added to the 739 mentioned, 
It might counterbalance the group that was bom in the 
last part of the period covered by the survey, who died 
following Dec 31, 1933, and who tlierefore were not 
included in the present figures The combined figures 
(739 plus 43, or 782) give a defect rate of approxi- 
mately 4 7 per thousand of all live births, or one in 213 

As show'n in table 3, there were 331 full term, nor- 
mally developed children, fort>'-three with defects and 
nine that were normally developed but premature, 
giving a total of 383 In ebom children The forty-three 
defective offspnng represented 112 per cent of the 
latter, a defect birth rate of 112 per thousand, or one 
defective child in each 8 9 births in these families 
Since the defect rate in the general population w'as 
demonstrated to be 4 7 per thousand or one defective 
child in each 213 births, that in families already having 
one defective cliild ivas approximate!}' twenty-four 
times the former 

COMMENT 

The law' does not require the registrabon of con- 
genital defects on birth certificates and does so on death 
certificates only in case the defect played a role in 
bringing about the death Consequently there is no 
recording of malformations on death certificates in 
cases in which the defect is not lethal in its effect For 
this reason manj malformations are not registered The 
incompleteness of the figures dealing with the frequency 
of congenital malformations in the general population 
presented in this report therefore are fully realized but 
are neiertheless submitted, since they arc beheied to be 
the most satisfactory control figures that are aiailable 
for the present stndi 


SUMMARY AND CONCLUSIONS 

1 A consecutive senes of 275 families each kaiowa 
to have possessed a congenitally malformed or defectiie 
child, and also one or more subsequent members, was 
interviewed with regard to the outcome of all concep- 
tions of the mothers 

2 Thirty-four, or approximately 12 4 per cent, of the 
families gave rise to one or more additional congem 
tally malformed members 

3 Among 431 conceptions that followed the birth of 
a malformed child, 331, or 76 8 per cent, ended in the 
birth of full term, normally developed ofepnng Tlie 
remaining 100, or approximately one in four of the 
subsequent conceptions, ended in (a) forty-three (10 
per cent) congenitally malformed children, (h) forty 
two miscarriages (including abortions), (c) nine pre 
mature births and (ef) six stillbirths 

4 In families having one congenitally malformed 
child, a second one was bom once in every 8 9 births, 
whereas in the general population a congenitally mal 
formed infant appeared orily' once in every 213 births 

5 From this study it is concluded that offspring 
presenting congenital malformations which are senous 
enough to warrant being recorded an death certificates 
are approximately twenty-four times as likely to occur 
in families possessing a congenitally malformed child 
as in the popul^ion at large 


raRGENTAGE OF WEIGHT LOSS 

\/ A >BASIC INDICATOR OF SURGICAL RISK 
\y\/ IN PATIENTS WITH CHRONIC 
^ PEPTIC ULCER 

HIRAM O STUDLEY, MD 

CLEVELAND 

The general mortality rate among patients suffenng 
from peptic ulcer has been materially reduced by surgi- 
cal care The reduction has been due chiefly to early 
operation in those having one type of ulcer lesion, that 
IS, ruptured ulcer ' The rate following operations for 
chronic peptic ulcer, uncomplicated by rupture or gross 
hemorrhage, has always been much lower, but propor- 
tionate progress in reducing this figure further has not 
been made This rate has remained for some time at 
a relatively stationary' level of about 10 per cent," except 
m selected senes To present further observations on 
the sequence of events leading to this sustained rate is 
mv object in this communication 

The ordinary patient chronically ill with peptic ulcer 
IS to be dealt with here Those patients with ruptured 
peptic ulcer, with acute hemorrhage or with gastro- 
jejunal ulcer are naturally not under consideration, 
since they all present preoperative and operative condi- 
tions which are in no wise comparable to those m 
patients with the usual chronic peptic ulcer Those 
patients who had had previous operations for peptic 
ulcer, other than anastomotic procedures, however, are 
included, since these patients present problems of the 
same type found in many with chronic ulcer coming 
to their primary' operation 

From the Department of Surgery of the University Hotpitnli and iSc 
Western Reicrvc University School of Mediant. 

These patients were studied in the Gastric Oinlc of the 
of Mediane and Surpery of the University Hospitals 

1 Watson J H Acute Perforating Duodenal and Gailnc Ulcer 
Bnt M J 2:J69 173 (Aug 2) J930 , , 

2 Hartwell 7 A. and Feller R K Peptic Ulcer Surgical As^^ 
Including End Results Ann Surp 92 602 615 (Oct ) 1930 GibW 
J H Immediate Mortality m Operations for Gastric and Diwarr*^ 
Ulcer and Its Causes ibid 02 61^619 (Oct ) 1930 St John t ^ 
Follow Up Study of Results in Surgpeal Therapy for Castnc *nd D 
denal Ulcer ibid. 92tS97-601 (Oct) 1930 



VoLi/yj: 106 
ISUUBEX 6 


WEIGHT LOSS—STUDLEY 


459 


The cases of fifty consecutive public ward patients all patients uho had had pretious operations for peptic 

operated on at the Lakeside Hospital for chronic peptic ulcer had been excluded (a usual custom in reports of 

ulcer of nonemergency type were reviewed in a search this kind), tlie postoperative mortality rate would haie 

for a factor or factors contributing to postoperatne been 12 5 per cent 

mortality Speaal attention was paid to the following In the stud} of the relationship of loss of w’cight to 
possible factors, wdiich are commonly considered to be the postoperative outcome, two prehmimry points 

of major importance in determining the immediate came up for consideration as possible inodif j ing factors 

postoperative outcome age of the patient, positive to any correlation The question anses, would the loss 

preoperatne cardiorespiratory signs leading to post- of a certain percentage of weight in a heavy' person be 

operatuc pulmonary complications and death, a sec- as important as the loss of the same percentage m an 

ondary operation in contrast to a first or primary indnidual of light or medium weight? Secondl} , would 

operation for peptic ulcer, the presence of pyloric the rapidity with which the loss of weight occurred 

stenosis, the location of the ulcer, the type of oper- niodif} any correlation that might be found between 

ation, the duration of the operation, and the surgeon the percentage loss of weight and the postoperatne 
Detailed study, the results of wdiich are too extensive outcome? It w'as found that w'hile each of these con- 
to be reported here, failed to demonstrate any of these siderations might be of significance their importance 
possible factors as being of 

chief or consistent impor- 5 , v ^ ^ 

tance in detennining the : GE io„-k;ht 

postoperative mortality rate 

It was obseraed, bower er, - 
that the jiatieiits wdio died _ r 

after operation had quite reg- I £ 8 Ca.t 3 -ii>t«th iscaju-SDciius 

ularly lost preoperatively a 5 ^ 5-5-4 SJ-S/ ^ 

considerable proportion of T"" 

their weight The relation- r □. * 

ship betw een the preoperative 5 zs 5-— ^ ^ 

loss of weight and the post- - , * 

operatne mortality was con- 

scqucntlv chosen for further ^ r . * * * * 

inrestigation H z ^ » * * * * 

In order to do this, it w'as § , • ’ ’ ’ 

found practical to detennine J i , . * * 

the percentage of preopera- 
tne weight loss as follows I • • 

First, the record of the high- s- — p— - — — — -- 

cst let el of weight m health f * 

for the patient was noted 0 ^ — — — 

This was commonly found 

under the heading of “best . I 

weight ” Illany of these pa * FrtCUTTa omtu j, ^ | | • 1 . ,4 - 1 

tients were follow’ed in the 

outpatient department for . „ 

months or years before oper- ~~~~~~~~ 

atioii, and in some of these ,, “ 

repeated weighings showed ® f ^ g J ^ 

great aanation, associated t 8 S 

with remission or recurrence ©-L«T^c,eh-f«tn. rttctim efbanum 

of saniptoms If the record ft** >v-eCR.pE ->t~ 

in the outpatient department rrcopcrative weieSt loss Maior posloperative complications (Prcopcnticc Rostric retention of 
shnuivl -1 r>,r,I,r Biilfnte coninlered in relation to prcopemlue ircicht loss and po 5 tni>erati\e deaths Preoperatne 

n/xMju a WCiglU apprOXl- considerrU in relation to postoptratuc pneumonitis ond deaths) 


28 C ft » t5 • 1 Pt fcth 

5.5-4 


16 CsJtft-SDcftttid 
33.3/ 


retcntien efbanum 

Thu iv’cCR.PE Pcuitwt fTt<5p<rftU\t CArdio r«crirati?r> 

Trcopcrative weight loss Maior postoperative comnlicationi (Preopentive gastric retention of banu 
rate coniidered in relation to preoperatne weight lot* and po5toi*eraluc deaths Preoperatuc canli 


match as high as that m the 

statement of the patient, it was used in preference 
Second, the labt preoperative weight commonU found 
recorded a few days before operation, was noted This 
figure subtracted from the highest weight reading a> 3 S 
icceptcd as the number of pounds of preoperatne 
loss This was expressed as a percentage of 
the highest weight lee el and was considered as repre 


was rclatncly small and their modifying influence on 
the basic question was of no practical \aluc With 
these two preliminary considerations excluded as cssen- 
tialh modifying factors, the relationsbip between the 
percentage of preoperatne weight loss and the jwst- 
opcratiec mortalite rate was brought out in a striking 
wa\ b\ the following procedure 


seiUing the weight lost preoperatneh 
Of the fift\ cases forte -six were found to liaec the 
ncccssare data for the dctcnnmation of llic preoperatne 
"eight loss 111 four of the hfte cases a statement ot 
"eiuht was not to be found It was ne-ccssare in 

t'\ erne -three cases exactle half of the forte-six to 
utihre the licst ee eight figure as gieen in the patients 
''tatement 

\mong the forte -six cases there were .cecn post- 
'■penile c deaths, or a mortalue rue of 15 jicr eenl It 


The patients were arranged in sequence according to 
the mdieidual percentage weight loss and tlic senes was 
then ariiitranle dieided into three approximatcle equal 
groups (table I) group \ fifteen patients who lost 
14 per cent Iwde weight or less, group B, siMeen 
patients eebo lost from ]6 to 21 per cent, group C 
fifie-cii patient- who lost from 22 to 43 jer cent 1 be 
deaths in the series uere found to Ik. flistnbuled as 
folhn - one m group \, one in group B and fine m 
group C 
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In group B the single death occurred in a patient 
who had lost 21 per cent of his weight, in this group 
of sixteen patients there were only two others, or three 
in all, who had lost more than 20 per cent of weight 
Adding these three to the fifteen patients of group C, 
each of whom lost a still greater percentage, it is seen 
that the mortality with one exception (one death in 
group A) IS confined to those who had lost more than 
20 per cent of weight pnor to operation The forty- 
six cases are thus placed in two groups, instead of 
three, in table 2 

The difference in the mortahtj' percentage betiveen 
the tivo groups A and B is more pronounced when 
It IS consider^ that the one death among the twenty- 
eight \\ho lost less than 20 per cent of body weight 
was found at autopsy to be associated with ileus that 
was of mechanical and not of infectious origin This 
death was associated with a lesion that has no appreci- 
able relationship to the subject being discussed here 
Thus, with one exception, all the patients who lost less 
than 20 per cent of their preoperative weight lived to be 
discharged from the hospital, improved Among the 
eighteen patients who lost more than 20 per cent weight, 
there were six postopierative deaths, or 33^ per cent 
mortaht)', as shown m the accompanying chart 

COMMENT 

The pohc} of delay in advising surgical treatment 
of patients with chronic peptic ulcer has long been 
urged and is now generally followed Surgical treat- 
ment IS usually sought only when unrelieved symptoms 
force the abandonment of other methods of therapy 
Dunng the penod of delay while full trial is given 
to medical management the loss of weight is often 
considerable, particularly m those patients whose sjrnip- 
toms do not adequately respond and for whom oper- 
ation IS advised as a last resort This phenomenon of 
a greater loss of weight was found in about 40 per cent 
of our patients coming for nonemergency surgical treat- 

Table 1—Prcopcratwc Percentage of Weight Loss and Post- 
operative Mortality m Three Groups 


Mean 

Percentage of Percentage 
dumber Preoporative Weight 

Weight Loss Class of Oases Weight Loss Loss I>eaths 

A Smallest lo«fl 15 14 or less 8 7 1* 

B Medium loss 16 16 to 21 I7^ 1 

O Greatest lo s 16 22 to 43 20^ 6 


* The patient with Hens of mechanical origin 

ment of peptic ulcer, and it is likely to deielop in anj 
ser’c:; of cases under good but prolonged medical 
management 

Since the foregoing eiidence shows a lugh post- 
operative mortality rate to be closely associated with a 
large percentage of weight loss preoperativel} , die 
presence of such weight loss in any single patient may 
function as a readilj obsenTible sign of special operative 
nsk.^ A specific method maj be developed for over- 

3 D M Berkman (Preoperative Management in Cases of Gastric 
Retention M Oin North America 5j4H (Sept.1 1921) has Identified 
castnc retention as associated with special operative nsk, whereas E S 
Emerr Jr and R. T ilonroe (PepOc Ulcer Arch. Int. Med 5Bt271 
292 fpeb ] 1^35) have designated hypc*'^t'etion J F W or (Pre 
operative Treatment of C^omplications of Gastroduodenal Disease M 
Clin North America 11 1407 1413 [May] 1928) in addition to gastnc 
retention has emphasized \omiting pam and fatignc A J Mahon 
(^ognosis in Surgical Treatment of Peptic Ulcers Lancet 2 37 39 
[July 7] 1934) rugpests concerning a group of patients with a higher 
postoperative mortality rate the seventy of the illness as a general 
factor of note The percentage of preoperative weight loss as noted 
abo\ e may measure the significance of these vanous manifestations in 
the e»*itaation of the patient s ability to undergo operation safely 


coming preoperatively this extra hazard Such an 
accomphshment may assist m reducing the post 
operative mortality rate in this troublesome field of 
surgery from about 10 per cent to that level (about 
3 per cent) usually associated w'lth other serious major 
operations for nonlethal diseases 

SUMMARY 

The factor of preoperative weight loss was found to 
be outstanding m a study designed to account for the 
mortality rate m a senes of fifty consecutive patients 
from the public ward service of the Lakeside Hospital 
who were operated on for chronic peptic ulcer and who 


Table 2 — Preoperative Percentage of Weight Loss and Post 
operative Mortality Cases Arranged in Two Groups 



Mean 




Percentage 

Number 



Weight 

of 



Loss 

Patients 

Deaths 

OroQp A 

Those losing less than 20 per cent 12.6 

28 

1 

Group B 

Those losing more than 20 per cent 26J 

16 

6 


* The patient with Ileus of mechanical origin 


exhibited the usual clinical sjmdrome On forty-six of 
these patients there were found comparable data on the 
preoperative weight loss, and among these there were 
seven deaths On four patients, among whom there 
was one death, the weight data were not present It 
was found that when the weight loss factor reached as 
high as approximately 20 per cent or above, it was 
associated with a postoperative mortality rate of 33/} 
per cent m contrast to a rate of 3 5 per cent among 
those who had lost less weight, e g , were m better 
preoperative condition according to this standard 

CONCLUSION 

The physical state represented by a large loss of 
weight constitutes a major hazard faced by those suffer- 
ing from chronic peptic ulcer It must be included 
along with rupture of the ulcer and serious hemorrhage 
as a third possible major complication in the medical 
management of these patients, as some of them arc of 
necessity transferred for surgical care in this state, 
which was found to exhibit a high operative risk By 
the recognition of this phenomenon an additional basic 
guide m estimating surgical risk is obtained, and there 
is reason to believe that more patients will be saved, 
provided efforts are concentrated on the preoperative 
preparation of those who have lost a good deal of 
weight, regardless of other appearances in the 
individual 
1324 Hanna Building 


Sir Ronald Ross and Mosquito Day — On Aug 20, 1897 
— afterward always called mosquito day — he found in the 
stomach of mosquito No 37, which had been fed on the 16tli 
‘ a great white expanse of cells ’ Ross continued to look and 
observed that each cell had a circular outline with pigment 
granules inside. Next da> mosquito 39 was e.xamined, a da> 
furtlicr removed from the feeding there were the cells again, 
only much larger they had grown m twenty-four hours 
Therefore, as thej contained pigment e.xactl} like that in the 
crescents the> were almost certainly malarial parasites grow 
ing in the mosquito, and this was the stage of development after 
five days in the mosquitos stomach These white cells, ta^W 
“zjgotes were shown later to be the female. The night 
between examining No 37 and No 39 was spent in agonj Icit 
39 should die it being then the sole survivor of the batch. 

Manson arranged for the publication of Rosss discover) 
m the British Medical Journal Dec 18, 1897 — Hale- White, Sir 
William Great Doctors of the Nineteenth Centur) Baltimore 
William Wood S. Co 1935 
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HUMAN PARASITIZATION WITH GORDIUS ROBUSTUS 
\\ Y Satad JI D V M JonifSON M D West PaLu Beach Fla. 

AKD 

E C Fadst Ph D Ne« Okleaks 

Nearly all knoivn animals, including man, are liable to be 
liosts, or dwellmg places, for various kinds of parasites Manj 
of these parasites are commonlj knoivn to the medical world 
as well as to the public The parasite that is to be described 
belongs to the gordiid worms of which two species are widely 
distnbuted in the United States They are Gordius robustus 
and Paiagordius \arius, both of which were described by the 
phjsician-naturahst Joseph Leidy m 1851 The former speaes 
has a smooth cuticula, the latter, a rough cuticula provided 
with tuberculations and tufts of short hairs, or cilia, arising 
from the tips of some of the tubercles 
The literature records seieral cases of parasitism or pseudo- 
parasitism of man bj gordiid worms from \arious localities 
including France, Italy, Baiaria Dalmatia, East Afnca South- 
east Afnca, West Africa, the Transi’aal, Chile the United 
States and Canada The worms described from the fi\e cases 
prenousl> reported as occurring m the United States probabl} 
all belonged to the speaes Paragordius i-anus (Leidy) I8S1, 
although onl} three were specificallj diagnosed In all *he 
published reports of human infestation the worms were either 
vomited or passed bj rectum and there was no definite proof 
that they were ever human tissue parasites 
The Gordlacea, or “horsehair worms,” are familiar to 
naturalists who find them as light or dark brown wirj objects 
in quiet pools of fresh water, among grasses growing at the 
waters edge, or emerging from grasshoppers crickets or 
beetles in contact with water The adults mav reach a meter 
or more in length b) nearl> a millimeter in greatest diameter 
but are usually somewhat smaller The se\es are separate 
the males bang distinguished bj their darker color and bifid 
postenor end On insemination in water the female dis 
charges long strands of snow-white eggs, which soon become 
brown Development of the embryo wnthin the egg shell 
requires about one month, whereupon the motile larva with a 
protrusible proboscis armed with three retractile stylets and 
three circlets of spines, emerges These larvae first sink to 
the bottom of the water but later activ elv bore their way indis- 
cnminately into hnng animal tissue in the immediate vianitv 
In inappropnate hosts thev are said to enevst and usualK fail 
to develop further however, in appropriate hosts including 
amphibious insects or those winch acadentallv fall m the water 
they metamorphose in the course of several months into 
juvenile threadlike worms in the bodv cavitv of the host later 
emerge into the water rapidly mature and perform their 
sexual processes 

"The case to be considered in this jiaper is worthv of rejiort 
Iwuse we have been unable to find a similar case reported m 
the literature Furthermore, its recording mav serve as a 
stmiulus for the pathologic investigation and studv of similar 
tissue reaction encountered by others The jxirtal of entrv 
fay be of interest to the otolarvngologist and the final loca 
lion to the ophthalmologist 

REPORT OF C\SF 

F S a white man aged 37 residing in southern Florida 
*^^boncd the senior author from a neighbonng town Nov 27 
‘"al past midnight that he had an abscess in the vianitv of 
us left eve and that it had caused his eve to be very red and 
painful \\ hen he was seen an hour later the low er lid was 
c^sidcrablv swollen red and tnider There was definite 
chcmosis of the bulbar conjunctiva. \t the lower margin of 
the orbit and about half way between the two canthi was a 
t^or like mass about the size of a small bean The mass was 
hitrd. It was not casilv movable, and it did not fluctuate. It 
^'Hs quite appa rent that the condition was cliarartenstic of a 

before tbe Ran American Medical A ocialion ea 
ic ntanl. Soulh Anierrca in Julv 19J5 


tumor mass with secondary inflammation rather than an 
abscess formation Further questionmg revealed that he had 
first noticed the existence of the mass about two months previ- 
ously and that it had continued to grow slowlv until one week 
prior to his vnsit, when it began to swell rapidly and to become 
inflamed There had been no itching sensation and verv little 
pain but the swelling of the lower lid and the threatening 
involvement of the eyeball had caused him to seek medical 
advice. 

The following day, under local anesthesia and through a 
linear skin inasion, the mass was exased and the skin wound 
closed An induration and redness jiersisted for several weeks, 
although the skin edges themselves closed rapidlv This per- 
haps may be attributed to the inflammatory condition of the 
skin and the surrounding tissues, caused by toxic excreta and 
the recent activity of the parasite. At the time of the opera- 
tion, removal apjieared complete and the tumor mass appeared 
completely encapsulated 

The specimen was sent to Dr Johnson, pathologist at the 
Good Samantan Hospital who found that grossly the sjiecimen 
consisted of a pseudo-encapsulated mass of reddish, grav, 
roughly oval tissue It measured 2 5 by 1 by 1 cm. On section 
It presented a pinkish gray fibrous wall, which surrounded a 
roughly' oval cavity, containing a thin serous matenal, small 
suspended white flocculent particles and a small worm The 
latter was of a waxy white color and, in part, semitransparent 
It was irregularly coiled and measured approximately 4 cm 
in length Only a jiortion vvas removed from the tissue, it 
being desired to section the remainder in situ 

Microscopic examination revealed the picture more or less 
tvpical of any host reaction to a foreign body There vvas n 
well defined central zone occupied bv a sectioned part of the 
worm, scrum and jxilymorphonuelear cells About this was 
an edematous pseudo-wall of fibroblasts and fibrin surrounded 
in turn by a dense inflammatory tissue rich in macrophages, 
lymphoid cells and eosinophilic cells Scattered aggregates of 
giant cells of the foreign bodv tvpc were noted About the 
entire lesion were fibers of skeletal musculature leading one 
to believe that the lesion developed primarily within the mus- 
cular layer 

For further identification the specimen w'as sent to Dr Faust 
professor of parasitology in the department of tropical medi- 
cine at Tulane University School of Medianc He observed 
that the worm vvas small, with an estimated measurement of 
not more than 50 mm and a greatest diameter of 0A8 mm 
(camera luada tracing of section) When the speamen vvas 
received one part of the worm vvas in a block of tissue embedded 
m jiaraflin while the longer Jiart vvas embedded scpaiatelv 
Senal sections of the first jiortion revealed evidence of a round- 
worm in a pocket of host tissue Tlic second portion was 
dissolved out of the paraffin and graduallv transferred to pure 
glycerin m which medium it vvas carcfullv studied as a toto 
mount under the microscojie 

The sections demonstrated that the worm possesses a cuti- 
cula hvjxidcrmis and somatic musculature of a tvpc jicculiar 
to gordiid worms with a more or less thin homogeneous smooth 
outer cuticle ne.xt a thicker layer of crossing diagonal fibers, 
third a thin laser of nucleated glandular and nerve elements 
constituting the hspodermis and finally a very thick layer of 
muscle fibers Internally a large cloaca and ncirby a vcntril 
nerve cord complex could be seen hkcvnse there vvas a mesh 
work of raesenchymatous cells with a few large nuclei, which 
filled the bodv cavntv Tliere vvas only a sliglit suggestion of 
developing mesentenes This portion from which the sections 
had been cut was found later to constitute the stibiaudal por- 
tion of the worm Tlic caudal extremity was apparently not in 
the material sent for identification 

Tlie toto mount vvas about 40 mm long creams white and 
cvhndnc graduallv narrowing toward the extremitv which 
provcvl to be the anterior end This end vvas truncated and 
possessed no pigmented annulus It had a slight oral depres- 
sion opening inward into the esophagus which m timii could 
be traced to the midmtcstinc The rectum and a pair of 
immature ovanan cords also vvere identified No eves' were 
ob^cn cd 

On the ba<i< of the*^ difTercntiatmjj «lructurc< in 

spite of the absence of the caudal extremitv the evidence 
dcfinitclv limits the worm to a female gordiid and in view 
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of the smooth cuticula, to the genus Gordius It is impossible 
to assign it to a speaes, although it is not unlikely that it is 
a specimen of the common American species, Gordius robustus 
The specimen may therefore be referred to as an immature 
‘ white” Gordius This is presumably the first record of this 
genus reported as a parasite of the human host m North 
America, and the first authentic record of its actual parasitism 
in human tissues 

It IS a matter for conjecture as to hou this ivorm became 
a human tissue parasite. The most plausible explanation seems 
to be that the young newly hatched larva was taken into the 
mouth in raw drinking water, penetrated into the tissues of 
the cheek and set up a focal tissue reaction, which pocketed it 
off but did not produce actual encjstment, since there nas 
adequate space for the worm to move about within the pocket 
It IS impossible to state how long the worm had been in the 
tissue pocket, but the stage of development bf the female 
gonads would indicate a period of several months The worm 
was small and sexually immature but normal otherwise. Per- 
haps the ‘ dwarfism” may be attributed to its lodgment in an 
abnormal warm-blooded host, but there was no indication that 
the worm was degenerate Certain it is that the worm had 
invaded the tissues of a human host, had produced a local 
tissue reaction and ^vas alive at the time the tumor mass was 
remo^ ed from the patient 

After establishing the identity of the parasite we were able 
to learn that the patient is an ardent fresh-water fisherman, 
frequenting nearby sloughs and ponds On several occasions 
he drank or washed his mouth with water from such places 

SUMMAEY 

A case of human parasitism by a gordiid worm presumably 
the speaes Gordius robustus, was obser\ed We believe this to 
be the first authentic case of its kind to be reported in the 
literature 

MASSIVE LEFT AURICLE 

Louis Fauoeees Bishop Je M D akd Akdeew Base^ M D 

NEn \08E 

Because of its comparative raritv massive left auricle has 
stirred considerable interest since its original description in 
1901 by Owen and Fenton ^ We therefore record the follow- 
ing case 

REPORT OF CASE * 

A white American woman, aged 33 married, admitted to 
Belle\ue Hospital, Nov 22, 1934 complained of pain in the 
right lower part of the chest and shortness of breath The 
distress had commenced two hours before entry \vas sudden 
in onset and Avas not associated with any type of exertion 

Her previous history showed an attack of rheumatic fever 
at the age of IS years, and at this time she was confined to 
bed for seven months, after improvmg she was told that she 
had a heart murmur Following the first attack she had six 
other episodes of rheumatic polyarthritis, each of which was 
quite se\ere, necessitating long periods of bed rest, the last 
of these attacks occurred four years before entry For the 
past ten years she had been taking small doses of digitalis 
At no time had there been any definite decompensation In 
1931, three years before entry she had a left hemiplegia 

Her subjectiye cardiac complaints began about tyvehe years 
before, when she noticed marked palpitation on slight exertion 
or after emotional stress There had been dyspnea on exertion 
for about ten years, but it had ne\er been extreme Six years 
before her admission to the hospital she had been able to walk 
to the top of the Statue of Liberty unaided There had been 
intermittent ankle edema for about slx years and definite 
orthopnea for many years For about tyyo years she had had 
difficulty m syvallowing liquids and a slight nonproductiy e 
cough 

Physical examination on admission reyealed dyspnea, orthop 
nea and slight cyanosis Mentally the patient w^as clear but 
she talked in a sloyy draw n-out monotone and there yvas some 
dysarthria The temperature yyws 99 F,, pulse 100 and blcod 

1 Owen I and Fenton \\ J Clin Soc. Tr,, London 34 183 
1901 

2 Case observed in the Fourth Medical Division Bellevue Hospital 
m the 5er\tce of Charles II "Naramack M D director 


pressure 120 systolic, 90 diastolic The thorax yvas thin and 
asymmetrical, the left side being more prominent than the 
right Tyvo pulsations were noted, both systolic in time, one 
m the seyenth left interspace in the midaxillary line and 
another in the third right interspace about two finger breadths 
from the outer edge of the right side of the sternum A force- 
ful apex impulse of the heart was felt in the seventh in'er 

space in the anterior 
and midaxillary lines 
Here too a systolic 
thrill was felt On 
the right, cardiac dul 
ness wms noted from 
the third interspace 
down merging below 
with liver flatness 
Tliere was a systolic 
murmur, followed by 
an early diastolic mur 
mur The systolic 
sound was audible, far 
to the right, across the 
sternum and under the 
nipple. The pulmonic 
second sound was 
accentuated. The 
rhythm was totally 
irregular Both sides 
of the chest were 
hy perresonant except 
at the right base, 
where there was im 
pairment of the percussion note, and m the right lower axilla 
where marked tympany yvas noted, over the latter area breath 
sounds and voice were practically absent The remainder of 
the chest examination revealed many coarse, bronchial rales 
Except for a tender, nonpulsatile liver, which extended over 
a hand s breadth below the costal margin, examination of the 
abdomen yvas negative The left upper and lower extremitia 
showed marked wasting > 



Fic 2 — Antenor view A inferior venm cava B left aunde 
adhesions betvecn lung and pencardiura D pulmonary vein 
aunclc E supenor vena cava F innominate artery ^ carotid art^ 
H subclavian artery / arch of aorta J pulmonary artery A P 
monary \eins 

Laboratorj examinations, including blood blood ebemisto 
Wassermann and unne, t\ere negatne 
An electrocardiogram showed auricular fibrillation nS 
axis dcMation and bundle branch defect 

On roentgen examination the density occupying the 
two thirds of the right side of the chest was considered o 
be the left auricle (fig 1) 



Fig 1 — The density occupying the lower 
two thirds of the right side of the chest is 
the left auricle 
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Dunng fluoroscopj, it was noted that the esophagus was 
compressed and pushed back to the right The column of 
barium sulfate was seen to become \er\ thm where the left 
auricle was compressing tlie esophagus With each s\stohc 
pulsation of the heart the column of barium moved upward 
The patient was given morphine and oxvgen and svas rapidU 
digitalized In less than twenty-four hours she was extremely 
comfortable and was no longer dyspneic or orthopneic. Main- 
tenance doses of digitalis were guen thereafter, and except 
for a slight nse in temperature due to an infection of the 
upper respirator) tract, her course rvas completely uneventful 
until December 27, when she suddenly began to fail and died 
of congestive heart failure (about a month after admission) 
The autopsj was performed by Dr W Hutcheson When the 
sternal plate was removed the largest part of the thorax was 
seen to be occupied by an enlarged heart the apex of which 
was united to the left axillary wall by firm, fibrous adhesions 
at the level of the seventh nb and the right border of which 
was in contact with the nght axillary wall There were a 
moderate number of firm, fibrous adhesions between each lung 
and the chest wall There was no fluid m either pleural space 
The heart was removed intact with the lungs The visceral 
and parietal lajcrs of the pericardial sac were ev'erywhere 
united, producing complete obliteration of the pericardial space 
On careful examination of the antenor and posterior surface 
of the heart, the largest part of the cardiac mass was seen to 



tic 3 — Posterior view A aorta B esopliagui C left auncle 


consist of a trcmendousl) dilated left auncle which measured 
approximatclv 12 cm in diameter (fig 2) The enlargement 
of the auncle bad taken place particularly to the nght so tint 
It was the enlarged left auncle which formed the nght border 
of the heart and was in contact with the right side of the 
thoracic cage The part of the left auricle that was visible 
antenorh constituted about one lialf of the anterior aspect of 
the heart the remainder consisting of right auncle right ven 
tnclc, and a portion of the left ventricle The postenor aspect 
of the heart (fig 3) was formed mostly by the left auricle 
and the left ventncle and it is from this aspect that one can 
licst appreciate the disproportionate enlargement of the left 
auncle which was over twice the volume of the two ventncics 
combined The capacitv of the left auricle as shown bv dis 
tenlion of it with water was I 550 cc compared with the left 
'cnlnclc whicli held 75 cc. The left ventncle was sbghtiv 
dinted and hvpcrlrophicd modentelv The right side of the 
heart was not dilatetl but the nght ventricle showed some 
hvpcrlrophy When the heart was opened after fixation the 
endocardium of both auricles and ventricles was <ceii to be 
natural llirougliout The tricuspid pulmunarv and aortic 
'■alvcs were essentially normal The mitral valve on the oilier 
land as oliecncd from the interior of the left auncle consisted 
of a s cUc shaped opening 4 cm between its two extremities 
und 6 mm across at its widest point ttig 41 When tlie mitral 
'■alvc was opened both leaflets wen seen to lie cxtnmelv 
tihro'cvl lliickcncd and stiffened The edges were rounded, 
the chordae Icndmcac were shortened and thickened ami there 
"a ronsiibrablc librosK of the apixe's of the papillarv iru<clcs 


The chordae tendineae were short and the valve leaflets were 
so stiff as to preclude the approximation of the latter, so that 
an anatomic insufSaency was present The stiffness of the 
leaflets hkwnse prevented them from fullv opening out to 
assume the normal cross sectional area of the mitral onficc, so 



Fit ■* — Mural valve observed from mtenor of the left auricle. 

that some small degree of mitral stenosis was present, as was 
also shown by the fusion of the two leaflets on either side of 
the orifice There was also a firm, apparentiv partiallv cala 
fied raised plaque m the posterior leaflet of the mitral valve 
The measurements of the free edges of the valves were 



B 

t 


Fit S — Xjc, I ^ Ihulrnrd ihjtlcrrd rhrria, 

Ii. rd cu i»s tl nvitral land C aviricvvbr apiTn lore /I 
ro orjrj- i.rui C nj « rralor Land 


ir 


cvaJj« /• 


* Icfi 

left auricle 


incu.pidld cm pulmonarv 7 cm mural 9 cm and aortic 
0 cm -nie left ventricle was I rm tlurk at its v idest per ion 
till right vjTitncIc 6 mm On section the mvo'-ardiiim of the 

ir'els r ‘ **''7' ■' "'■ "'<==■ change and the con aary 
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The lungs were small, crepitahon was normal throughout 
except m the right lo3\er lobe, which was dark red, shrunken 
and airless On section, the parenchyma of the entire left lung 
and upper two lobes of the right was a pmkish white. The 
cut surfaces of the nght lower lobe were moderately dense, 
reddish and uniform A moderate amount of anthracotic pig- 
ment was present 

The esophagus was normal except that it was somewhat 
compressed and pushed o\er to the right by the enlarged left 
auncle It lay along the posterior aspect of the left auncle 
looking somethmg like a thin rubber tube stretched across the 
surface of an mflated balloon (fig 3) The remainder of the 
gastro-mtestmal tract was not examined. 

Microscopic sections were done through the dilated wall of 
the left auricle. The section of the wall of the left auricle 
W'as characterized by a marked thinning of the muscle layer, 
the myocardium occupying but a small proportion of the entire 
thickness A number of blood vessels cut in cross-section and 
longitudinal section showed no striking change or disease. 

COMMENT 

We wish to emphasize the importance of keeping in mind the 
phenomenon of a massive left auncle to avoid mistaking this 
condition not only for effusions of vanous types but for malig- 
nant conditions of the gastro-mtestmal tract or mediastinum 
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Fetal and neonatal death in syphilitic mothers is 
much greater tlian m nonsyphihtic mothers In Bill’s * 
obstetric clinic at Western Resen'e University it was 
found that among 6,098 women pregnancy resulted m 
stillbirth four times as often m s}'philitic as m non- 
svphihtic y\ omen Moore - reports that an untreated 
S}^!!!!^^ yvoman has only one chance m six of beanng 
a Imng, healthy child, as compared yvith three chances 
m four for a healthy woman Among tlie children 
born alive of sjplnhtic mothers both the mortality and 
morbidity rates are much higher than among the chil- 
dren bom of nonsyphihtic mothers 

It IS difficult to establish a general base line to esti- 
mate the extent to which arsenical and bismuth therapy 
haie reduced infant mortality Sylvester,^ studying a 
group of infants yvith clinically recognizable syphihs 
from 1901 to 1914, before the Wassermann reaction 
yyas employed, estimated that mortality among these 
cases yyas approximately 85 per cent yynthm the first 
year of life Dunng tlie period 1915 to 1919, when 
the serologic blood test for syphihs became generally 
ay ailable and the neyy ly discoy ered specific drug arsphen- 


From the U S Pubbc Health Service (Lida J Uiilton Dr Parran 
and Dr \ onderlchr) and the Ciooperativc (Tlmical Group (Drs Cole 
"Moore O Learv Stokes and \\lle) 
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Lnuersity of Pennsylvania and the University of Michigan assisted by 
the U S Public Health Service and supported by a speaal fund con 
tnbuted by an anonymous donor and a grant by the Milbank Memorial 
Fund 

1 Bill A. H Personal communication to the authors 
_ Moore J E- Modem Treatment of Syphilis Spnogdcld HI 
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3 Sylvester P H Twen^r Five "iears of Congenital Syphilis in 
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amine first came into use, the mortality dropped to 
33 per cent Undoubtedly tins decrease m mfant mor 
tality yvas influenced not only by the use of the new 
therapy but.also by the inclusion of infants yyhose sub- 
chnical syphilis had not been detectable before the 
institution of the Wassermann test From 1920 to 
1925, yvhen, m addition to better diagnostic and thera 
peutic measures, there yvere organized syphilis clinics 
yvith social service, infant mortality yvithin the first 
year of life dropped to 21 5 per cent Incomplete and 
incomparable though these data are for the speafied 
penods, they indicate a definite decline m the mortality 
of infants yvith syphihs Sylvester further attempted 
to study the morbidity of infants m these three penods 
He reported that a syphilitic child apparently yvas more 
susceptible to colds, otitis media, pneumonia and other 
nonsyphihtic infections than yvas the nonsyphilihc child 
He estimated the morbidity among syphilitic infants in 
the first period as 85 per cent, m the second penod as 
50 per cent and m the third penod as 35 per cent 

The Cooperatiy'e Clinical Group has studied the 
pooled records from five large syphilis clinics to deter- 
mine the outcome of pregnancy m treated syphilitic 
women This study' comprised 3,817 syphilitic women 
under treatment or observation for six months or more 
There yvere 603 yvomen yvho had 922 pregnanaes after 
their syphilitic infection The results of 607 of these 
pregnancies are knoyvn and form the basis for the state 
ments m this paper 

SIGNIFICANCE OF A SEROLOGIC BLOOD TEST OF THF 
MOTHER DURING AND AFTER FREGNANC\ 

The results of serologic blood tests on syphilitic 
women during pregnancy giy'e some information as to 
the chances of transmission of syphihs to the unborn 
diild Among 167 syphilitic yvomen with a negative 
blood reachon dunng pregnancy, 81 per cent yvere 
delivered of a living, apparently nonsyphihtic child, in 
contrast to 57 per cent of the 2M syphilitic yvomen yvnth 
a positive blood reaction dunng pregnancy These data 
indicate that m the sy'pluhtic yvoman a negative reaction 
during pregnancy greatly increases the chances for a 
hy'ing, apparently nonsyphihtic child It is obvious, 
hoyvever, that the negative status of the serologic blood 
reaction is insufficient m itself to insure a living, appar- 
ently nonsy'phihtic child Undoubtedly there are otlier 
equally important factors influencing the transmission 
of syphihs, since only 81 per cent of tlie syphilitic 
mothers yvith negatne reactions yvere delivered of 
living, nonsj'philitic infants In a subsequent analysis 
of the same cases, disregarding the blood reaction 
during pregnancy, it yvas found that adequate treatment 
of the mothers yvhen begun early m pregnancy resulted 
m the deluery at term of apparently nonsyphihtic clnl- 
dren m 91 per cent of the cases This treatment factor 
is considered m more detail m the latter part of this 
paper A division of the matenal by stage of the 
mothers’ infection at the time of conception revealed 
that among s}phihtic y\omen yvith negative blood reac- 
tions dunng pregnancy the stage of infection apparently 
yyas not a definite factor in the transmission of S3'phihs 
to the child On tlie other hand, among the syphilitic 
yvomen yyitli positne blood reactions during pregnancy 
the stage of the mothers’ infection yvas of paramount 
importance 

The cliances for a hy’ing, nonsyphihtic child 
increased 50 per cent m those cases in yvhich the 
mother’s serologic blood reaction yvas positive hut the 
infection had passed the early stages before the occur- 
rence of pregnancy It yyas found that 31 Jier cent ot 
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the women with early syphilis w4io had posihve blood 
reactions during pregnancy bore s}T)hihtic infants As 
the duration of the infection increased and the disease 
became late or latent before conception, the transmis- 
sion of syphilis to the cliild decreased to 18 5 per cent 

Regardless of the stage of syphilis, a positive blood 
reaction diinng pregnanq' is a senous matter Ten 
times as man) sj-phihtic children W'ere bom when the 
mother’s blood was positive dunng pregnane) as when 
it was negatire 

From the foregoing facts it is concluded that, in 
order to insure a In mg, nonsyphilitic child, it is highly 
desirable to treat intensively throughout each pregnancy 
eier) woman wdio has erer had syphilis This pro- 
cedure should be followed whetber tbe blood reaction 
dunng pregnancy is positn e or negative or the infection 
IS of short or long duration 

Serologic blood tests of the syphilitic mothers after 
delner}’ of 217 Ining, apparently nonsyphilitic infants 
showed that 67 per cent had negative blood reactions 
and 33 per cent positive ones The results are more 
stnking among those sj philitic mothers who bore living 
S}'phi]itic infants, as & per cent of these had positive 
blood reactions and IS per cent had negatne ones 
Thus, while the posibve reaction on the S3-phihtic 
mother indicates the probabihtj' of transmission of 
sjphilis to the child, the negative reaction on the syph- 
ilitic mother does not guarantee the birth of a living, 
nons)’phihtic cliild There may be occasional positive 
serologic blood reactions on syphilitic mothers of non- 
s}philitic children or negative reactions on mothers of 
siphihtic children, tlierefore it is always necessarj' to 
perform repeated blood tests on the child and to con- 
sider all a%ailable data before deading whetber or not 
the child IS syphilitic It is unfortunate that, in this 
senes of cases, information regarding transmission of 
s\-philis to the child is limited to that obtained at birth 
hi order to rule out syphilis in these cliildren definiteh 
thei should be followed dunng at least the first two 
)ears of life 


the syphilitic mother’s toleration of 

ARSENICAL TREATMENT 


As the kidnej s and In er of the pregnant w onian are 
alrcadi under some strain, it might be expected that 
antisi-philitic treatment would be harmful This how- 
cicr, was not the case There was no significant differ- 
ence in minor arsenical reactions in the pregnant and 
nonpregnant groups However, the pregnant woman 
experienced fewer seiere reactions tlian the nonprcgiiant 
one There w ere 3 OS se\ ere arsenical reactions per 
thousand injections in nonpregnant women as compared 
With onU 0 87 jjcr thousand injections in those preg- 
nant* The pregnant woman was giYcn an aYcrage of 
eighteen injections of arsenicals throughout her whole 
treatment period while the nonpregnant woman was 
Riien nineteen injections Arsenical dermatitis was 
twice as frequent and icterus fiie times as frequent in 
the nonpregnant as in the pregnant group Since the 
pre^ant woman apparenth stands arsenical therapi as 
Well as or better than the nonpregnant one the plusi- 
fian need not withhold arsenical treatment for fear of 
'rntating the kidiieis or for fear of causing other 
arsenical reactions Xciertheless tlie same Mgilance 
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should be exerased m treating a pregnant woman as 
an) other patient, since there is always some risk 
imoUed in antis)-phihtic treatment 

TREYTMENT OF THE PREGNANT SYPHILITIC 
YY'OMAN 

If the diagnosis is made earl) an intraienous injec- 
tion of arsphenamine (from 02 to 04 Gm ) or neo- 
arsphenamine (from 0 3 to 06 Gm ) should be gi\en 
e\ery week for from twehe to fifteen weeks, followed 
b) ten weekly injections of either potassium bismuth 
tartrate (0 2 Gm ), bismuth salicylate (0,2 Gm ) or 
sodium potassium bismuth tartrate suspended in oil, 
each dose )nelding from 0 05 to 01 Gm of metalliL 
bismudi each If possible the schedule should be 
arranged to finish up Y\ith an arsenical, and treatment 
should be continued to term If the diagnosis is made 
late in pregnane) , combined arsenical and bismuth 
treatment is indicated Eien late, inadequate treatment 
may mean a lu’ing, possibly nonsyphilitic child 


THE TREATMENT OF HABITUALLY ABORTING 
SYPHILITIC WOMEN 

It IS well knowm toda) that abortions are not neces- 
sarily caused by s)’philis Yet, in a small group of 
sixty-three S)qihilitic women w ho had bad tw o or more 
abortions prewously, 59 per cent bore liY'ing, apparently 
healthy children after having been gi\en antisyphilitic 
treatment Sucli results demonstrate that habitiiallv 
aborting syphilitic Y\omen should be given antisyphilitic 
therapy throughout their pregnancies 


RESULTS OF EARLY AND ADEQUATE TREATMENT 
IN PREGNANCY 


As early as possible in pregnancy the pli)sician 
should examine every Yvoman for syphilis The history 
should be taken carefully and one or more serologic 
tests made “ The sooner sytiIuIis is diagnosed and the 
earlier the treatment is begun, the better tlic prognosis 
for a Ining, nons)phiIitic child In the Cooperatne 
Ginical Group material 167 s)pbilitic mothers received 
treatment which was begun before tlie fiftli month of 
pregnancY, and in 218 SYqihilitic mothers it was delayed 
until after the fifth month In tbe discussion that 
follows immediatcl) the amount of treatment is not 
considered, emphasis being placed on the time of begin- 
ning treatment Of the total number of women who 
began treatment before the fifth month 78 4 per cent 
bore liYing apparentl) nons)philitic children, in con- 
trast with 60 6 per cent in which treatnicnt was licgun 
after the fifth month of pregnane) There were also 
more than three times (23 4 jier cent) as man) s)pli- 
ihtic children bom in the group in yyIucIi treatment was 
begun after the fifth month as m those beginning treat- 
ment carh (6 6 per cent) If m addition to beginning 
treatment carl\ in prcgnancY, adequate treatment is 
giYcn in the form of at least ten or preferahh fifteen 
injections of an arsenical and appropnatc Iicaw metal 
the cfTcct on the outcome of the syphilitic prcgnancY is 
c\en more faYorahle In such cases 91 per cent of the 
women were dclucrcd of Ining apparentli nonsijih- 
ilitic diildrcn nieii with less than ten injections of an 
arsenical and appropriate Iicaw metal when treatment 
was sfirtcd licforc the fifth month of prcgnancY, onK 
4 0 per cent of the mothers ga\c birth to siplulmc 
children as compared w itli 20 7 jicr cent when this n-pc 
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of treatment was begun after tlie fifth month of preg- 
nancy Morever, in the group of syphilitic mothers 
who were given at least ten injections of an arsenical 
but less than ten injections of a heavy metal early in 
their pregnancy, only 5 1 per cent bore syphilitic chil- 
dren, as compared with 400 per cent when similar 
treatment was begun later The best results, therefore, 
are obtained by giiung the syphilitic woman adequate 
treatment in tlie form of at least ten but preferably 
fifteen arsenical injections and appropnate heavy metal 
early m pregnancy 

VALUE OF INADEQUATE TREATMENT EVEN 
LATE IN PREGNANCY 

If a patient appears late in pregnancy, will some 
treatment, even though only a little, started at this 
period, have a protective influence on the unborn child ? 
Further, is the stage of the disease at the time of 
admission of the syphilitic woman a determining factor 
m the transmission of syphilis^ 

In this series of cases there were sixty-eight women 
Mith early syphilis who had received no treatment 
during pregnancy, and of these 34 per cent were 
delivered of a living, apparently nonsyphihtic child 
Among sixty-six women widi early syphilis who had 
received some treatment late in pregnancy, 49 per cent 
were delivered of a living, apparently nonsyphihtic 
child Among tliose women with early syphilis there 
was a complete loss of fetal life in terms of miscarriage, 
abortion or stillbirth m 46 per cent of the pregnancies 
when no treatment was given , tins dropped to 7 6 per 
cent when some treatment was gii'en in the late period 
of pregnancy The fact that tlie mother’s syphilis had 
reached the late or latent stage before conception did 
not alter the necessity for protecting the child through 
treatment given late m pregnancy Of seventy-seven 
women who were admitted with late or latent syphilis 
and had received no treatment during pregnancy, 47 per 
cent bore living, apparently nonsyphihtic children, as 
compared with 66 per cent of the 152 mothers who had 
received some treatment after the fifth month of preg- 
nancy Among the late and latent syphilitic women 
who were untreated during pregnancy, 40 per cent of 
the children were bom dead as compared with only 
12 per cent among those women in the same stage of 
S 3 philis who had been given some treatment after tlie 
fifth month 

These data indicate that, even though the syphilis is 
discovered late m the pregnancy, treatment from this 
penod up to the termination of the pregnancy results 
111 from three to six times as many living children, 
depending on the stage of the mother’s sj'pliilis 

TREATMENT IN PRECEDING PREGNANCY FAILS 
TO INFLUENCE OUTCOME OF SUBSE- 
QUENT PREGNANCi 

The problem has also been investigated from still 
anotlier angle by eialuating treatment in 138 syphilitic 
women who had had one or more preceding pregnancies 
and who had also a negatue serologic reaction at the 
beginning of or dunng the pregiiancj under considera- 
tion These women were dnided into two groups, 
those who were treated in the present pregnancy and 
untreated in the preiious one, and those who were 
treated in both the present and the prei lous pregnancy 
The result of the present pregnancj' in the two groups 
of sipliihtic mothers with a negatue blood reaction 
indicated that it was the treatment dunng the present 
pregnancj' tliat influenced the outcome \\fliether treated 
or not dunng the preceding pregnane}, the mothers 


with a negative blood Wassermann reaction iiho 
received treatment dunng the present pregnancy had 
75 per cent of living, apparently nonsyphihtic infants 

Gammeltoft ^ of Copenhagen and others also have 
investigated this problem and found that the syphilitic 
mother may be delivered of a syphilitic child man) 
years after tlie infection In a pregnancy the nsks of 
infection to the child may be regarded as comparable 
to those nsks of infection transmitted by blood trans 
fusion It IS well known that a syphilitic individual 
who IS no longer capable of transmitting the disease 
even through sexual contact may, as a donor in a trans- 
fusion, give the disease to another Wlule in such cases 
the disease is more or less latent m character and a 
phj^sical examination or serologic test may show noth 
ing, occasionally there may be a few spirochetes in the 
blood stream Likewise the pregnant woman may 
transmit the infection through the placenta to her 
unborn child long after she has become innocuous to 
her sex partner 

In the Cooperative Clinical Croup matenal there 
were a few instances of syphilitic children bom as late 
as ten to eleven years after the mother’s infection In 
a group of syphilitic mothers who began treatment of 
their disease in its early stage, the longest time after 
infection that the disease was transmitted in utero ivas 
from eight to nine years (in the case of one child) 
This mother had been inadequately treated It is 
worthy of mention that m w'omen pregnant from one 
to three years after tlie infection tliere were no syph 
ihtic children bom to the mothers who had had ade- 
quate treatment The safer procedure then for every 
mother who has or ever has had syphilis is to take anti- 
syphilitic treatment throughout each pregnancy This 
IS believed to be true even tliough the fifty -two syphilitic 
mothers in this study who became pregnant after hav- 
ing been considered “cured” had no sjqihihtic children 
among those bom up to fifteen years after infection 

relapse or PROGRESSION OF SYPHILIS IN ITS 
RELATION TO PREGNANCY AND STAGE 
OF INFECTION 

The Cooperative Clinical Group studied 2,62S syph- 
ilitic women, pregnant and nonpregnant since the infec- 
tion, in whom a comparison of relapse or progression 
of the disease could be made Minimal effective treat- 
ment of sjyjhihtic infection has been defined by the 
Cooperative Clinical Group as at least tw’enty injections 
of an arsenical Yvith a like amount of heav)' metal 
Such a group of adequately treated w omen who became 
pregnant after the infection showed clinical progression 
or relapse of the disease m 4 1 per cent of the cases 
Those women w ho had not experienced pregnancy after 
the infection had 7 1 per cent clinical progression or 
relapse With inadequate treatment the respectne per- 
centages Yvere 10 7 and 17 9 However, a study of tjie 
succeeding paragraphs shows that apparently it is the 
stage at which the syphilitic woman begins treatment 
and the amount of therapy admimstered rather than the 
pregnancy that most influences her further clinical 
progression or relapse 

Among the nonpregnant w omen w'ho y\ ere adequately 
treated in the early stages of syphilis, about one half 
of the clinical progressions or relapses Y\ere of the 
central nervous sy'stem, while not a single progression 
of this type w'as seen in a similar group of patients "ho 
became pregnant after the infection HoY\e\er, except 
for die possible protection pregnancy ma y afford froni 

6 Gammeltoft S A Syphilis and Prceroncy Am J Obst & 
Gjnec. XG: 747 (June) 1928 
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inrasion of the central nervous system during early 
s}'phi!is, the adequacy of early treatment is the pnnapal 
factor in the prevention of progression and relapse 
The pregnant woman who is adequately treated during 
early syphilis has four times as great a chance of 
aioiding clinical progression or relapse as one inade- 
quately treated 

In the adequately treated woman with latent syphilis 
It was apparent tliat pregnancy offered the patient some 
protection against the development of clinical progres- 
sion or relapse of syphilis (from 0 7 to 5 4-per cent) 
However, this protection was insufficient to manifest 
Itself in tlie absence of an adequate amount of therapy 
This study does not permit one to speak in definite 
terms as to the part winch pregnancy plays in the con- 
trol of late syphilis The data indicate that m patients 
admitted with late syphilis ivho had experienced a preg- 
nancy since the infection there was a slightly higher 
percentage of progression and relapse than in those n ho 
had not been pregnant since infection However, it is 
quite possible that in those patients the syphilitic infec- 
tion may have been so well established that the minor 
mhibitive influence of pregnancy was not recognizable 
or was lost among tlie unavoidable changes of the pro- 
gressive process It is planned m a forthcoming paper 
to study more completely the factors that influence 
progression and relapse in the patient with late syphilis 

SUMMARY AND CONCLUSIONS 

1 The data show that congenital syphilis is practi- 
cally a preventable disease Its prevention is dependent 
on the routine, early and repeated use of the serologic 
blood test on every pregnant woman and on adequate 
early treatment once the diagnosis of syphilis has been 
made 

2 A positive blood test during pregnancy is a serious 
matter to the fetus Ten times as many syphilitic chil- 
dren were bom when the syphilitic mother’s blood was 
positne during pregnancy as ulien it was negative 

3 The pregnant sj'phihtic woman was found to tol- 
erate antisyphihtic treatment as well as or better than 
the S}pliihtic woman who had not been pregnant since 
infection 

4 There is evidence that habitually aborting s^qih- 
ditic w omen are capable of producing In mg, apparently 
nons3phihtic children wdien given specific treatment 
throughout each pregiianc}' 

5 Jilany more nonsjphihtic living children were born 
when antisyphihtic treatment was begun before the filth 
month of pregnancy than when therapj was delavcd 
This advantage W'as increased if the treatment during 
pregnane)' was not only early but adequate, that is, at 
least ten, prcferabl) fifteen injections of arsphenamme 
and appropriate hear ) metal 

fi If an carl) s)’phihs appears late in pregnanes 
‘^onie treatment begun at this period and continued up 
to termination of pregnane), even though it is onl) a 
'mall amount, will be of value m the production of a 
iivang child To those women with carlv svphihs who 
)}ere treated after the fifth month of pregnanev onh 
(nr cent of the children were born dead whereas 
■'moiig a similar group of vvoiiicn with carlv svpliihs to 
''horn no treatment was administered diiniig pregnanev 
lie Iocs of life was 46 per cent 
' Tnatment during a preceding pregnanw is instifn- 
protection for the present pregnanev cvvn though 
'e 'vpbihtic woman has a negative blood rtaction It 
neccesarv to treat her throughout each pregnanev to 
fi'iiri. a living nonsvphilitic infant 


S The important factors m controlling clinical pro- 
gression and relapse m the sj’phihtic vvonran are the 
stage of s)phihs on beginning treatment and the amount 
of therapy administered, rather than the pregnanc) 
The possible exception is the apparent protection preg- 
nancy affords the patient vvitli earlv svphihs in avoiding 
an involvement of the central nerv'ous sjstem 
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ACCEPTED FOODS 

The rotxowiHo products nA\‘z been accepted b\ tuz Coumjttee 
ON Foods of the AwERtcAV Medical Association follo^msc aw 
necessart corrections op tue labels and ^d\ertisinc 

TO CONFORM TO THE RULES AND REGULATIONS ThESE 
rSODUCTS ARE APPROVED FOR ADVERTISING IN TUE PUOLt 
* ‘ r r CATIONS OF THE AuERICAN MeDICAL ASSOCIATION AND 
rOR GENERAL PROMULGATION TO THE PUBLIC ThEV WILL 
RE INCLUDED IN THE BoOK OP ACCEPTED FoODS TO BE PUBLISHED BY 

THE American Medical Association 

Ratmokd Hertwio Secretary 


PEVELY EVAPORATED DAIRY MILK 
(Added Cod Lu'er On, Concentrate) 

Manufacturer — Pc\el> Dairj Companj, St Louts 
Description — Evaporated mitk containing 2S U S P vita- 
min D units (vitamin D concentrate prepared from cod liver 
oil) per ounce (31 per fluidounce) 

Maiinfactiire — A definite quantity of cod liver oil concen 
trate (Vitex, Vitcx Laboratones, Inc.) is introduced into 
evaporated milk prepared bj the standard procedure (The 
Journal, April 16, 1932, p 1376) as the milk leaves the 
evaporating pans The mivture is homogcniicd cooled and 
thoroughlj sterilized bj the usual metliods 
Claims of Moniifocliirer — Antirachitic when used to provide 
all milk needs of the normal infant 


CELLU PRUNE PLUMS PACKED IN \V \TER 
WITHOUT ADDED SUGAR OR SALT 


Distributor — The Chicago Dietetic Supplj House, Inc., 
Chicago 

Packer — Hunt Brothers Packing Companj, San Francisco 
Description — Canned cooked prune plums packed m water 
without added sugar or salt 

ifaniifacliirc — Ripe plums arc sprav washed (defective fruit 
is removed), graded, again sprav washed, placed m cans and 
covered with water The treatment Ihcrcvftcr is csscnliallj 
the same as for Ccllu Blackbemcs Packed m Water M iihout 
Added Sugar or Salt (The Journal, SepL 28 1935, p 1039) 
Anal) SIS (submitted bj distributor) — nni 

Stones of plums ^ j 

Stone of plums and liquid j ^ 

KdihJc 


Moisture 
Total solids 
A^h 

Fat (ether extract) 

Protein (\ y 0 25) 

Reducing aupars as jn\crt sugar 

Socro<c 

Crude fiber 

Carbohrdrates other than crude fiber (bj- difference) 
— 0 4 per pram 11 per ctinre 


portion 
fi9 4 
10 6 
03 
0 1 
0 5 
7 4 
0 J 
0 2 
9 5 


itaiins of Dislnbiilor—lar diets m which sweetened fruit 
IS proscribed 
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DiS riptien — Cvrncd ins\%cc ened cvajKi'atcd mil! the 
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DEFINITION AND ETIOLOGY OF ECZEMA 
The definition of eczema given in a recent dictionary 
IS “An inflammatory skin disease with vesiculation, 
infiltration, watery discharge, and the development of 
scales and crusts The lesions vary much m character, 
and the disease is frequently attended with restlessness 
and fever and other consbtutional disturbance, as well 
as by local itching and burning ” The present contro- 
versy as to the origin and nature of eczema is thus, as 
it should be in a dictionary, neatly side stepped The 
legitimate difference of opinion as to what eczema 
includes has been illustrated m a recent issue of the 
British Journal of Dermatology and Syphilis 

Adamson * believes that there is a distinct type of 
eruption for which the name “eczema’’ should be 
resers'ed as distinguished from “dermatitis ’’ It con- 
sists of arcumscnbed areas which are red, raised and 
studded with weeping points, or with small dome- 
shaped crusts which may easily be mistaken for small 
papules unless closely inspected If found early it 
appears as a cluster of pmhead-sized vesicles on a red 
and slightly raised base The vesicles are easily broken 
by friction or scratching, and the more usual appearance 
of weeping points of small grouped crusts is then pro- 
duced This lesion results from an edematous sivelling 
of the whole thickness of the cellular epidermis itself 
The minute vesicles, weeping points or crusts are small 
mtradermically formed pools of serum nhich have come 
up to the surface and are quite distinct, Adamson 
believes, from the larger superficially formed vesicles 
and blister-hke bullae of a dermatitis When the his- 
tor\’ can be traced back to the beginning, the condition 
IS found to have started at one particular area as the 
result of the application of some local irritant It may 
afterw ard be limited to this site or it may subsequently 
appear m distant parts, the sknn having become everj- 
vhere In-persensitive to external irritants as a sequel to 
the pnmarj eczematization Adamson has ne\er been 
comnnced that internal derangements hare any part m 
the causation of eczema 

1 Adamson H G Ecxcma, Its DeSnition and Its EtioJoffy Srit J 
Dermal. Syph 4T 497 (Dec ) 1935 


With this view of the narrow limits of true eczema, 
Ingram - is unable to agree, although including the con 
dition desenbed as one form of the disorder He 
believes that there is a clear and precise character about 
the eczematous reaction, manifest in the course of its 
development, no matter what the end result may be 
The histologic picture of the reaction is distinct and 
always capable of reproduction This character depends 
on the fact that the reaction emanates essentially from 
the capillary loops of the papillae and that the papillae 
and their capillanes are structures of uniform size. 
In the mildest form of capillary dilatation it is seen as 
a punctate erythema The exudation of fluid occurs 
into and about the papilla as a humping of the epi 
dermis — a pmhead-sized papule and the traveling of 
that exudation to the surface as a vesicle of like size 
Finally the discharge, through an “eczema well,” a 
pmhead-sized puncture of the epidermis, leads to the 
papillary fount of the reaction 

In other words, the reaction from the clinical point 
of view IS a uniform pmhead-sized eruption, and that, 
in Ingram’s opinion, should be the definition of eczema 
If to the descnption is added the charactenstic ele- 
ment of Itching, the definition seems adequate and 
absolute 

There are two essential features m etiology common 
to all cases of eczema, Ingram believes These are a 
background of physiologic hypersensitiveness or insta- 
bility in the skin and a provocative external agent 
That eczema is always dependent on a physiologically 
sensitive skin is obvious, because it is always provoked 
by an imtation that will not provoke the skins of 
normal persons Furthermore, evidences of such 
physiologic instability are always forthcoming on exam 
mation of patients with eczema if examined as a whole. 
It may in fact be brought into evidence at such phases 
as puberty, the menopause or temporary depressions 
of health from influenza, pregnancy, confinement or 
shock There must also be, however, some external 
provocation of one kind or another This is, of course, 
W'ell knoivn, but one other factor, autosensibzation 
cannot be overlooked It is certain that some patients 
readily develop speafic sensitiveness to the altered 
serum of their own exudates whether they reacli the 
surface or not If shed on the surface it will act as a 
further external provocative cause of eruption, if 
reabsorbed into the blood stream it may determine 
sensitiveness in distant parts 

The views expressed in these two papers regarding 
the definition and etiology of eczema furnish good e\i- 
dence of tlie still divergent views of this disorder 
Most ph}sicians probably still use the term in a loose 
way Pending closer agreement among authonties 
they would do well to limit the application of the 
term eczema to one or the other of the conditions 
described 

Z J T DeScltJon and Elioloffy of Eaeina BnL J Dcnaal 

& S/pb 47 S02 (Dec.) 1935 
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URINARY CALCULI IN BONE DISEASES 
Tlie possibility of an etiologic relationship between 
chronic bone disease and the formation of urinary cal- 
culi iras first suggested more than a hundred years ago ^ 
At that time it was noted that the injurj' of vertebrae 
ma) be foUow'ed b) the formation of renal calculi 
Since then a number of cases have been recorded in 
which formation of unnary calculi has occurred subse- 
quent to injunes or to diseases of various bones The 
penod follow mg the World War developed reports of 
this tiyie presumably because of the increased incidence 
of bone injuiy and disease from gunshot wounds and 
amputations Recently - the literature on the subject 
has been renewed and fourteen additional cases have 
been descnbed Unnarj' calculi ivere found in patients 
with such laned bone diseases or conditions as osteo- 
mjehtis, fractures of long bones, fractures of the pehis, 
amputations of the extremities, tuberculosis of tlie hip 
joints, arthritis deformans associated with osteitis 
deformans, and scoliosis In all cases of unnarj' 
lithiasis, information concerning previous bone injuiy' 
or disease should be sought and carefully considered 
from an etiologic point of \ lew The association 
between tlie two conditions appears to be more than 
accidental 

Several hypotheses have been advanced to explain 
this phenomenon One investigator ’ has stressed the 
role of prolonged immobilization for fractures and 
wounds, espeaally in chronic suppurating lesions 
imohing the bones and subsequent infection of the 
unnary tract The bactena promote the decomposition 
of certain constituents of the urine, thus producing an 
alkaline reaction, which, as is w'ell Knowm, results m 
the precipitation of calcium salts Another authonti * 
emphasizes the importance of disturbances in the 
metabolism of calcium and phosphorus It is pointed 
out that the appearance of unnar-s calculi in some cases 
of nckets, osteitis deformans, osteomalacia osteitis 
fibrosa of ron Recklinghausen, and osteitis fibrosa c\s- 
tica Tssoaated w itli hvfierparath} roidism appears to be 
dependent on a disturbance of the normal relationship 
lictwecn calcium and phosphorus The increase in uri- 
nar\ calcium obsened in hj'perparatln roidism for 
example mai lead to a change in the colloid-cnstailoid 
equihbnum of the unne and thus fa\or the precipita- 
tion of certain unnar\ constituents Possibh both the 
foregoing factors nia\ be imohed indeed tlie same 
general factors that apparentl) control the noniial cal- 
cificntion of bone, namelj, local hidrogcn ion concen- 
tration carbon dioxide tension and perhaps the enz\ me 

W n Caic of Stono m the Dladdcr from Injuir to 
. p'’’ tjom a 109 18t2 

n .k '■'‘''^1’''" ^ ^ «nd AbtthoUJf B S I rinarr e*i™ll In Bone 
Arch, Sort 31 9a3 tDcc.) 1935 

I nr J S Certain Tancible Farton In the rtlnlocr of 

4 Chtaro Urol Son. 1 65 1931 

' B Calculouj Dt5«« of the Kldnrrj and I rrter- 
I ic’r,’ 'f SuTjrrrr HaErnloKn Md W F Prior Com-anT 
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phosphatase, are also fundamentally concerned in the 
deposition of calaum m the form of unnar}' calculi 
This interesting conception of the ebolog)' of unnarj'- 
calculi in cliromc bone diseases is obMOusl> of impor- 
tance in pointing the way to a logical tiTie of therapj 
The control of the bone disease or injury is, of course 
of primary importance However, careful attention 
should be directed also to the diet of the patient The 
dietary should supply^ sufficient amounts of calcium and 
phosphorus in the proper ratio for most efficient pliy si- 
ologic utilization 


BLOOD SUGAR* AND LACTOSE IN MILK 

Milk is a true secretion , it is the product of symthesis 
by the secreting epithelium of the mammary' gland 
Casein, lactose and milk fat are the charactenstic chem- 
ical compounds produced by' this actn ity', and they' are 
made from the raw materials presented in the blood 
According to current views, milk protein is produced 
from tlie amino acids of the blood , milk fat anses from 
blood lipids which in turn onginate either in the fats 
or in the carbohydrates m the food , and lactose is syn- 
thesized from the dextrose of the blood Because of 
the great biologic and economic significance of lactation 
as well as the ready' accessibility of the related struc- 
tures for experimental study, mucli evidence is aiail- 
able on this phase of the reproductive cycle One 
feature of lactation is the essential inianability' of the 
composition of milk The quantity' of milk produced 
can be changed in various ways, but only to a relatively 
insignificant extent can the quality be altered This 
uniformity of the composition of milk is emphasized 
again in a recent contribution by' Tolstoi ^ 

The studies were carried out on hctating diabetic 
patients about two weeks post partuni Fne subjects 
were guen 100 Gm of dextrose bv mouth before 
breakfast, and samples of blood and of breast milk 
were obtained after one-half, one, two and three hours 
In ciery instance there occurred a sharp increase in the 
concentration of dextrose in the blood On the other 
hand, the le\el of lactose in the milk rennined at a 
stnkingh unifonii le\el throughout the expenmeiital 
penod 111 four other cases insulin was gi\cn and the 
lactose detcmimed in the milk when the blood sugar 
had reached a low level Again there was little if any 
variation in the concentration of lactose in the milk 

The extent to which the existing abnormality of 
metabolism in the subjects emplovcd influenced tlie 
results IS difficult to estimate The second senes with 
insulin seems to represent a condition of essentially 
nonnal metabolism Xeverthelcss the studies offer evi- 
dence for an cfiTcctive and characteristic activity on the 
part of the mamniarv gland as far as tlie maintenance 
of a umfomiitv m composition of the milk is coiiccnicd 
^Iilk production is a severe drain on the organism 
ordmanlv there apjxars to be a prompt but transient 

I To' X EAMrd J riin ItiTnii- ,,n 14 861 ( ) ] 9 U 



470 


CURRENT COMMENT 


JODR. A M A 
Fe8 8 1936 


hyperglycemia after birtlr of the young,- and para- 
thyroid activity IS said to be stimulated, thus providing 
in part for the mobilization of calaum ^ These are 
compensatory devices for the unusual loss of material 
by way of the mammary secretion and illustrate the 
extent to which the body makes adjustments in order 
to insure an optimal food for the early nutrition of 
the young 


Current Comment 


LIP STICK DERMATITIS 

From time to time attention has been directed in 
these columns to the fact that the contact of certain 
substances with the skin may ultimately produce sensi- 
tization followed by definite symptoms of dermatitis ^ 
The list of offending agents has now assumed consider- 
able length In addition to certain rubber bases in 
adhesive plaster, such substances as butesin picrate, 
hp stick, lip rouge, perfumes, leather hat bands, dyes 
from toilet seats, and solvents from shoe dyes have 
been reported as etiologic agents in contact dermatitis 
Recently - another case of lip stick dermaptis has been 
descnbed and an attempt was made to determine the 
identity of the causative agent The patient was sensi- 
tive to two shades of lip stick of a certain brand but 
showed no reaction to other kinds tested In general, 
hp sticks may contain the following substances white 
wax, hjdrogenated oil, theobroma oil, castor oil, hydrous 
wool fat, \\hite petrolatum, fluorescein derivatives, pre- 
servative, coloring matter and perfume Patch tests on 
the ann were made on tlie patient and on normal 
control subjects to detect sensitivity to the individual 
ingredients of the hp stick The oleaginous base and 
a number of commonly used aniline dyes gave negative 
results The application of the perfume, however, 
either alone or with the other ingredients, produced a 
reaction consisting of a vesicular and erythematous 
patch, thus indicating that the perfume was the cause 
of the dermatitis Further tests were made in which 
the various possible components of the perfume were 
used, including ambergris, avet, castor, musk, ins con- 
crete, alpha lonone, methyl lonone, rose Bulganan, 
methyl heptine carbonate, and synthetic ■’uolet flowers 
The patient showed a marked reaction to the methyl 
heptine carbonate, as did nineteen of the thirty-eight 
control women In all cases negative responses were 
obtained wth the other ingredients tested, with the 
exception of mild erythematous reactions to castor and 
to musk m two of the control subjects Thus it appears 
that the presence of methyl heptine carbonate in the 
perfume of the hp stick produced the dermatitis in the 
patient m question Undesirable reactions of the fore- 
going tj-pe emphasize the urgent need for careful 
experimental stud^ b\ the manufacturer to detect pos- 

2 Mnss E. B Physiol Rev 2 204 (April) 1922 

3 Hart E B Isutntion and MiHc Production JAMA 99: 
152 CuV 9) 1932 

1 Skin Irritants in Adheiive Plaster JAMA 105 603 (Ang 
24) 1935 

2 Baer H L, Lip Stick Dermatitu Arch Dennat. Syph 32 
726 (Nov) 1935 


sible deleterious effects of the ingredients of propne 
tary preparations to be applied to the skin, before such 
substances are released for general use 


CARBON DIOXIDE IN PRESERVATION 
OF FISH 

The important position of fish an<J fish products in 
the diet has been emphasized m recent years by the 
observation that fish oils are potent sources of vita- 
mins A and D, the fat soluble food accessories One 
of the problems in the fish industry is concerned with 
the detenoration of the flesh before the catch can be 
brought into port and adequately treated Frequently 
It IS several days from the time the fish are landed until 
tlieir disposal Fish is one of the most penshable of 
all foodstuffs Therefore, any improvement m methods 
of preventing detenoration is of physiologic and eco 
nomic importance Interesting progress in preserving 
fresh fish has recently been achieved by the use of 
carbon dioxide The United States Bureau of Fishenes 
has conducted a study ^ of the feasibility of using car- 
bon dioxide m the handling and transportation of fresh 
fish under commeraal conditions obtaimng in the 
United States The investigation was restneted to one 
species, the haddock, tins being fairly representative 
of nonfatty fish and being caught in larger quantities in 
this country than any other species of the type The 
authors were particularly interested in determining the 
value of carbon dioxide during the relatively short time 
between the landing and the consumption of the catch 
In each series of experiments the fish were divided into 
two lots, one was designated as the control and was 
packed in ice without carbon dioxide, and the other 
was stored with both ice and gas At intervals the fish 
or the fillets w'ere withdrawn from each group and sub- 
jected to chemical tests and bactenal counts Beginning 
about the third day after storage, the haddock stored 
in carbon dioxide were noticeably in better condition 
than those packed in ice alone In a week or more the 
difference was decidedly evident This benefiaal effect 
of the gas was manifested only when used with haddock 
just passing out of rigor mortis, fish in ngor mortis 
were not greatly benefited by carbon dioxide storage 
as long as ngor persisted As no rise in bacterial count 
on decomposition occurs until after rigor mortis has 
passed, it is not to be expected that an atmosphere of 
carbon dioxide, which retards decomposition by reduc- 
ing bactenal growth and action, would be of any 
defimte value as long as the fish remains in ngor mortis 
Studies conducted on fillets indicated that these speaally 
prepared fish can also be greatly benefited if carbon 
dioxide IS used in their storage The obvious value of 
methods designed to perpetuate the freshness of fish 
adds significance to this government research project 
and should lead to attempts to preserve fish not onij 
after landing but also on board fishing vessels This 
problem has particularly great economic and public 
health significance in fishing regions, in which often a 
w'eek may elapse between the time the fish are caught 
and the time they are landed by the fishing vessel 

1 Staniby E. and GnfEths F P Indnst &. Enpin C^ersu 
1452 (Dec ) 1935 
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Association News 


RADIO BROADCASTS 

The American Medical Association broadcasts o\er WEAF, 
the Red network instead of the Blue, as formerlj, and certain 
additional stations of the National Broadcasting Compan> at 
5 p m eastern standard time (4 o clock central standard time, 
3 o’clock raonhtam time, 2 o’clock Pacific time) each Tuesday, 
presentmg a dramatized program with incidental music under 
the general theme of “Medical Emergencies and How Thej 
Are Met” The title of the program is “Your Health” The 
program is recognizable by a musical salutation through which 
the \oice of the announcer offers the toast ‘Ladies and gentle 
men, jour health 1” The theme of the program is repeated each 
week in the opening announcement, which informs the listener 
that the same medical knowledge and the same doctors that 
are mobilized for the meeting of grave medical emergencies 
are available in every community, day and night for tlie promo- 
tion of the health of the people Each program will include a 
bnef talk dealing with the central theme of the individual 
broadcast 

Red Ncluori — ^The stations on the Red network of the 
National Broadcasting Companj are WEAF, WEEI, WTIC, 
WJAR, WTAG, WeSH, KYW, WFBR, WRC, WGY 
WHEN, WCAE, WTAM, WWJ, WMAQ, KSD, WHO, 
WOW, WDAF 

Pecific Network — The stations on the Pacific network are 
KGO, KPO, KFl, KGW, KOMO, KHQ, KFSD, KTAR 
The next three programs are as follows 
February 11 Little Tips on Home Hygiene tV W Bauer M0 
Feliruary 18 Heart Disease Morris Fishbein M D 
February 25 Crippled Children \V W Bauer M D 


Medical News 


(PnTltClAKS WILL COKFZ* A PAV OH ov seHDino ro» 
Tins DCrAaTUEHT iTtus or KEWs or uoez or less ozi* 

ZEAL KfTKEST SUCH AS REtjVTE TO BOCIETV ACTIVITIES 
ItEW HOSriTAtai EDOCATIOK rUBUC UEALTH ETC ) 


ARIZONA 

Society News — Dr Alvj N Cram, Phoenix, was chosen 
president of the Arizona Public Health Assoaation at its recent 
annual meeting 

'Tuberculosis Preventorium m the Desert — A scliool for 
children who are predisposed to tuberculosis has been opened 
in an abandoned Civilian Conservation Corps camp in the desert 
vvD^A Tucson The school has been financed with 

I'PA funds, the New York Times reported January 20 and 
'vithm thirt) days will be caring for ISO bojs and 212 girls, 
■t IS expected. Outdoor exercise, proper diet, rest and health 
supervision will be combined with school studies A large pro- 
portion of the children are from families of war veterans, it 
"■as stated 

COLORADO 

Veteran Practitioners Honored. — Life memberships on 
the medical staff of Beth-El Hospital, Colorado Springs were 
Drs Charles F Gardiner, John H Hereford, James 
H Madden and Henry M Ogdbec Januarv 14, at the annual 
meeting of the staff, in appreciation of their services to the 
rommunitj and to their profession All the physicians have 
mpicted fifty years in the practice of medicine 

DELAWARE 

Copyrighted — Beginning with the Januarv 
iJiuc the Dela varc Slate Medical Journal will be copvnglitcd 
prevent misuse or misquotation of its contents 

Meetings — Dr Leonard G Rowntrcc director 
,5/ I'dadclphia Institute of Medical Re earcli addressed 
,1 "^cademj of Medicine in W ilmmgton lanuan 

a the pmcal and tliv mus glands w itli special rctcrcncc to 
1^”’ '■wrarcli. Dr George W Cnle of Cleveland s]>okv 
rorj' r academy February 7 and Dr Emil Novak asso 
of obstclncs, University oi Man land Sibool of 
wiciw Baltimore, will discuss phvsiologv of the lemalc ‘cx 
ncic March 13 


DISTRICT OF COLUMBIA 

Medical Bill m Congress — Bill Introduced H R 
10717, introduced by Representative Randolph, West Virginia, 
proposes to direct the board of optometry to e.\amine Mfelton 
B Hutton for a limited bcense to practice optometry in the 
District of Columbia 

Lecturers on Public Health — George Washington Uni- 
versity School of Medicine has announced tlie addition to the 
faculty of the newly established course in public health teach- 
ing of Drs George W hfeCoy, Rolla E Dyer Edward Francis, 
Qiarlcs Armstrong and Robert Olesen, all of tlie U S Public 
Health Service, w ith the title of professorial lecturer m prev eii- 
tive medicine. 'The appointment of Ralph W Barns, Ph D., 
as assistant professor of anatomy at the school of mediane wns 
also announced 

Personal — Dr John S Arnold, for thirty -two years a mem- 
ber of the health department of the hledical Society of the 
Distnet of Columbia, has retired from that position and has 

returned to private practice, it is reported. Dr Arthur C 

Christie was reelected president of the board of trustees of 
Amencan Univ ersitv recently ^Dr Archibald Barkhc Coul- 

ter has been appointed director of tlie bureau of tuberculosis 
of the health department of the distnct on a part time basis 
Dr Coulter was recently named tuberculosis coordinator of 
the distnct 

GEORGIA 

Physician Honored — Dr Eugene E Murphey, for twentv- 
five years a member of the board of healtli of Augusta, was 
named commissioner emeritus of the board at a meeting, Jan- 
uary 10 Dr Murphey graduated from the University of 
Georgia School of Medicine in 189S He was president of the 
board of health and e\ officio commissioner of healtli of Augusta 
from 1908 until 1933 with the exception of eighteen months m 
the army dunng the World War, when he was chief of the 
medical service at the base hospital. Camp Gordon He has 
served as president of the State Medical Association of Georgia 
and of tlie Georgia Public Health Association He is now 
president of tlie Augusta-Riclimond Tuberculosis Association 
and professor of clinical medicine at his alma mater 

IDAHO 

Society News —Drs Giarles B Ward and Paul G Flothow, 
Seattle, addressed the South Side Medical Society recently in 
Twin Falls on Practical Points in Treatment of Cancer' and 
'Recent Advances in Surgery of the Sjmpatlietic Nenous 
Svstem” respectively 

ILLINOIS 

Clinic in City Hall — As part of a recently established 
plan to pronde indigcnts and low income families in Peoria 
with more adequate medical service, newspapers report that 
the city hall has made available two rooms for the newly 
created Peoria Medical Clinic Physicians of the atj have 
agreed to give their services gratuitously through the clinic, 
winch will be financed with appropriations from the Gom- 
munitj Fund and county agencies llic Community Fund has 
stipulated that an e.xccutivc committee of physicians and lay 
persons be cstablivlied 

Society News— Dr Daniel H Lcvmtlial Qncago, discussed 
Treatment of Poliomyelitis in the Convalescent Stage" before 
the Bureau County Medical Society in Spring Valley, Feb 
ruarj 4, he also sliowcd a motion picture on Reconstruction 

Surgery for Residual Paralysis Following Pohoinjclitis ’ 

Speakers before the Carroll County Medical Society, January 
30 were Drs John R Hargcr and Oarcncc A Ncjinaiin 
Qncago on General Practitioner and the Acute Alidomen" 
and Modem Concepts of the Classification of Nervous and 

Mental Diseases and Tbcir Treatment respectively At a 

meeting of the Christian County Medical Society January 30 
Drs Garwood C Ricliardson and W illiani B Scrbin Qncago 
discussed recent advances in obstetrics and obstetric licmor- 

rliagcs respectively Dr William T Coughlin St Ixiuis 

discussed Cancer of the Breast before flic Macoupin and 
Montgomery couiitv medical societies in January in Carlinullc 

Chicago 

Educational Campaign in Mental Hygiene -The com 
mittec for mental Ingivnc of the Qncago \!cdical Socictv is 
arranging a special educational jirogram on mental hygitnc for 
lav persons Radio tails „ev sgaper articles and addresses for 
panm tiachcr meetings will l>c used and arrangtmenis Jiaic 
been made wath Dr 1 dward 1 Doiiibrowsli nnaagin officer 
of the Qncago s-nic Hosinlal to hold clinics for the brandies 
of the Oiicai,o %iciJjcal 
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In Memory of Harry Eugene Kelly — A resolution was 
adopted by the Chicago Medical Society, expressing regret m 
the death of Harry Eugene Kelly, for several years an attor- 
ney for the Chicago Medical Society Mr Kelly, who died 
January 14, was instrumental m constructing and having passed 
the Illinois medical practice act m 1923 He presented a paper 
entitled "Regulation of Physicians by Law” before the Congress 
on Medical Education and Hospitals of the American Medical 
Association m 1924 

Society News — Speakers before the Chicago Society of 
Internal Medicine, January 27, were Drs Edmund F Foley, 
Robert W Keeton, Duane Darling and Aaron B Kendrick, 
Ph D , on “Alterations m Serum Proteins as an Index of 
Liver Failure”, Drs William A Brams and Jacob S Golden, 
“Clinical Significance of Venous Pressure,” and Carl A Drag- 
stedt, “An Experimental Study of the Mechanism of Anaphy- 
laxis ” A jomt meeting of the Chicago Tuberculosis Society 

and the Chicago Roentgen Society, January 9, was addressed 
by Drs Robert S Berghoff and Hollis E Potter on “Diag- 
nostic Value of X-Rays m Diseases of the Chest ’ and “Impor- 
tance of the Caseous Lesion m Tuberculosis,” respectively 

The Chicago Pathological Society ^vas addressed, January 13, 
among others, by Dr Harold R Ostrander on ‘ Multiple 
Heterogenous Primary Malignant Tumors m One Host 
Hypernephroma of the Kidney and Caranoma of the Prostate” 

INDIANA 

Society News — The Carroll County Medical Society was 
addressed m Burlington, January 9, by Dr John E. Owen, 

Indianapolis, on “Appendiabs m Children.” At a meeting 

of the Fort Wayne Medical Society, January 7, Drs Harold 
D Caylor and Allen A C Nickel, Bluffton, discussed hyper- 
parathyroidism Dr John H Hare, Evansville, read a paper 

on the common types of insanity and their diagnosis before 
the Gibson County Medical Society m Princeton, January 13 

At a meeting of the Putnam County Medical Soaety m 

Greencastle, January 14, Dr Gerald W Gustafson, Indianapohs 

spoke on toxemias of pregnancy The Kosciusko County 

Medical Society was addressed in Warsaw, January 14, by 
Dr John R. Baum, Warsaw, on ‘ Carbohydrate Metabolism ’ 

MARYLAND 

Report on Communicable Diseases — Provisional figures 
released by the State of Maryland Department of Health reveal 
that there tvas less communicable disease in Maryland m 1935 
than for several years There nere 39,171 such cases in 1935 
as compared with 63,089 in 1934, 39,781 in 1933 and 42,652 m 
1932 The decided increase in 1934 was attributed to the state- 
wide occurrence of measles and to increases in the pneumonias 
Poliomyelitis and meningitis caused major concern in the state 
in 1935 with totals, respectively, of 107 and 217 cases as com- 
pared with twenty-seven and fifteen in 1934 Increases were 
noted for syphilis, scarlet fever, typhoid and tuberculosis, while 
reductions were recorded for pneuraoma, whoopmg cough, 
diphtlieria, undulant fever and tularemia 

MASSACHUSETTS 

Personal — Dr Karl V Quinn, formerly assistant superm 
tendent of the Belchertown State School, Belchertown has 
been appointed assistant commissioner of mental diseases for 
Massachusetts Dr pumn graduated from Queens Umversity 
Faculty of Medicine in 1924 He has been at the Belchertown 

school since 1926 Dr Barbara T Ring, Arlmgton, was 

given an honorary life fellowship in the New England Society 
of Physical Therapy, recently, as a tribute to the late 
Dr Arthur H Ring and for their contributions to the activities 

of the society Drs Isador H Conat and Abraham Myer- 

son, Boston have been inducted as members of the Jewish 

Academy of Arts and Sciences Dr Edmund H Stevens, 

Cambridge observed his ninetieth birthday, January 2 

Sickness Among the Unemployed — Unemployed persons 
as a group are not as healthy as the employed, according to 
a study of the entire population of Boston over a six months 
period, made by faculty members of Harvard University The 
study IS a part of a survey of unemployment conditions m 
Massachusetts conducted by vanous members of the Harvard 
faculty for the state department of public welfare The unem- 
ployed have proportionately more illness than the part time or 
full time employed. But the group wnth the greatest propor- 
tion of sickness is the not-seeking-employment class, which 
includes the young, the housewnves, the aged and the chronic 
sick. The unemployed have more serious illnesses than the 
employed and receive proportionately more medical care, free 
or jiaid, than any other group of the atys population. The 


temporary and part time employed have the largest number of 
cases with no medical care The report further states that 
the unemployed form the majority of free outpatient and mpa 
tient hospital cases About one out of every two cases of 
illness in the aty has paid medical care, about one of eieiy 
three receives free treatment and one out of six has no outside 
medical treatment Private physicians care for about half of 
the city’s sick (481 per cent) Free private physician cases 
(13.2 per cent) form only a small proportion of the total private 
physiaan cases About one out of every two cases of sickness 
is treated by a private physician and one out of three by hos 
pitals In making the survey, illness was considered as any 
sickness which incapaatates a person for at least two days. 
Figures were taken from the unemployment census survey for 
the state, made by the CWA, showung the illnesses of 7^404 
persons m greater Boston dunng the last six months of 1933 
In this group 68,047 sick persons reported 76073 cases of 
illness for the entire period, averagmg 1 1 case of illness per 
person In 76,073 cases of illness no medical care whatever 
was received in 12,201, or 16 per cent 

MINNESOTA 

Society News — At a meeting of the East Central Minne- 
sota Medical Society, recently, speakers were Drs Everett C 
Hartley, St. Paul, on “Clinical Observations on the Use of 
Endocrines in Obstetnes and Gynecology”, Everett K Geer, 
SL Paul, “Diagnosis and Treatment of Asthma,” and Robert 
G Allison, Minneapolis, “Recent Developments m the Treat 

ment of Malignancy by Deep X-Ray Therapy ” The Hen 

nepin County Medical Society was addressed, January 29, 
by Drs Benjamin J Qawson, Minneapolis, and Ernest S 
Mariette, Oak Terrace, on “Allergy and Resistance in Tuber 
culosis” and “Tuberculosis Problem Among Nurses m a Tuber 
culosis Sanatonum,” respectively February 3, Dr Karl A 
Menninger, Topeka, spoke on “Emotional Factor in Hyperten 
Sion,” and February 5, Dr Russell L Haden, Cleveland, on 
“Clinical Deficiency Disease ” 

County Officers’ Conference — The annual county officers’ 
conference of the Mmnesota State Medical Association wull be 
held at the Lowry Hotel, St Paul, February 29 Social 
security and the social security act will be the theme of the 
program Speakers at the conference will include Dr William 
W Bauer, director. Bureau of Health and Public Instruction, 
American Medical Association, Chicago Mr Victor Christgau, 
WPA adramistrator for Mmnesota, and Mr B E Youngdahl, 
director of SERA, Dr Monte C Piper, Rochester Mr J H 
Baker, executive secretary, Hennepin County Medical Society , 
Dr Ludwig L Sogge, Wmdon, Dr William F Braasch 
Rochester, Dr Albert J Chesley, state health officer. 
Dr Theodore H Sweetser, Minneapolis, Dr Edward A 
Meyerding, St. Paul, secretary of the state assoaation and 
Mr R R. Rosell, assistant to the secretary Dr William 
W Will, Bertha, president of the state medical association, 
will preside at the noon luncheon and the afternoon sessions, 
and Dr Meyerding will preside at the breakfast and morning 
sessions 

MISSISSIPPI 

Regional Conferences — ^A series of regional conference 
for public health workers was held during December at the 
following centers Aberdeen, December 2, Greenwood, Decem 
ber 6 Hattiesburg December 10 Jackson, December IZ. 
Speakers were Drs Horton Casjians, professor of pediatna, 
Vanderbilt University School of M^icme Nashville, 

A. Milne, Jackson, supervisor of field unit, state board oi 
health, and Archie L Gray, Jackson, of the epidemiologic unit 

MISSOURI 

Dr Allen Lectures — Edgar Allen, Ph D , profes^r of 
anatomy, Yale University School of Medicine, New Haven, 
gave the third annual Harry Hayward Charlton Memorial 
Lecture in Anatomy at the University of Missoun, January o, 
on "The Escape of the Egg from the Ovao ’ 

Society News — The St Louis Medical Soaety was 
addressed, January 21 by Dr Thomas B Potc on “Inadence 
of Trichina Spiralis and Michael Somogyi, Fh-V-, ana 
Dr Jerome E Cook Practical and Theoretical Consideration 

in the Treatment of Diabetes The monthly clinic 

Kansas City Southwest Clinical Society February II, ^ ^ 
a symposium on pneumonia, presented by members of tn 
soaety, the guest speaker will be Dr Wheelan D ‘‘j 
Chicago who will give an outline of the serum treatment 
pneumonia. At a meeting of the Kansas City Pathologica 
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Soctetj, Januarj 21, speakers were Drs Ferdinand C Helnig 
on “Sarcoma of the Spleen” and Eugene R, Kellersberger, 
Bibanga, Belgian Congo, Africa, “Tropical Diseases in the 
Congo ” 

NEW JERSEY 

PersonaL — Dr Ellsworth E Cono\er, Hasbrouck Heights, 
nas guest of honor at a banquet given by the Bergen Count) 
jledical Society m Hackensack, November 22, in observance 

of his fiftieth anniversary m the practice of medicine. 

Dr William S Collens, Brooklyn, has been appointed director 
of metabohc diseases at Aurora Health Institute at klorristowm 

NEW YORK 

Society News — Speakers before the Medical Societ) of 
the County of Alban), January 29 were Drs Charles Gordon 
Hejd and Fredenc E Sondem, New York, on ‘Malpractice 
Defense and Indemnity Insurance,” and Walter A Re)nolds, 
“H)-pertension m Children and Young Adults 
Graduate Course on Cancer — The Medical Society of tlie 
Count) of Ene began a graduate course on cancer in Buffalo 
Februai) 2, which wnll continue on Sunday afternoons through 
Apnl S Speakers announced are members of the staff of the 
State Institute for Study of Malignant Disease, as follows 
Drs Burton T Simpson, Loms C Kress, Charles C Herger, 
Alphonse A Thibaudeau, Ernest M Watson, Walter L Mat- 
tick, William H Wehr, Walter T Murphy and Joseph P 
OBnen, Eugene M Burke and Melvin C Reinhard, Mjk 
Bills Introduced — S 503 proposes a system of compulsory 
and voluntary sickness insurance the benefits of which are to 
consist of cash and all forms of medical and dental service. 
Persons employed at “other than manual labor' and receiving 
wages in excess of §60 a week, farm laborers and persons 
employed by an employer having less than three employees in 
personal and domestic service are to be excluded from the 
compulsory insurance of the bill but are to be entitled to par- 
ticipate m the voluntary insurance This bill appears to be 
the so-called Epstein Health Insurance Bill proposed by the 
American Association for Social Security, Inc A 623 pro- 
poses that, as a condition precedent to the obtaining of a 
license to wed, both parties to a prospective marriage be 
required to present to the official authorized to issue such 
licenses a statement, signed by a licensed physician, that neither 
party is “infected with syphilis or in a state of that disease 
that may become communicable ” The physician s statement 
must be accompanied by a record of a standard laboratory 
blood test made not more than forty days before the issuance 
of the marriage license. S 586 proposes to authorize New 
lork City to establish and maintain a pubhc clinic or hospital 
Within the area bounded by Eighth and Lexington avenues and 
One Hundredth and One Hundred and Twenty -Fiftli streets, 
for the prevention and treatment of tropical and contagious dis- 
eases The medical and nursing staffs of the proposed clinic 
or hospital must be composed of at least 50 per cent of doctors 
1 fhe same raaal ongiii as the majority of the 

inliabitants of such area A 550 proposes that no employee 
of any hospital be required or permitted to work more than 
^'Sht hours m any day or more than forty -eight hours m any 
ralcndar week. Each employee is to be entitled to receive 
twemy four consecutive hours of rest m any calendar week 

New York City 

, Sir Robert Jones Lecture — Dr Fredcnck J Gaens- 
^1 Milwaukee gavm the sixth Sir Robert Jones Lecture at the 
Hospital for Joint Diseases, February 6, on Fractures of the 
heck of the Femur’ 

Hospital News — A psychmtnc clinic for children has 
t^ently been organized at the Babies' Hospital in cooperation 
witi tlie College of Physicians and Surgeons of Columbia Uni- 
^ grant from the Commonwealth Fund Dr Wil 

“am S Langford is in charge. Dr Thomas A Martin has 

c^gned as medical director of Harlem Hospital to become 
racdical director of Sk Vincents Hospital Dr Oswald K 
kaKotonda succeeded Dr Martin at Harlem 
Society News —Drs Daniel F Jones Boston, and Carl 
“ stated meeting of the New kork Academv 
February 6, on ‘The More Recent Advances in 
ktC -^^tment of Carcinoma of the Sigmoid and Rectum” and 

h««'j of the Colon,” respectively A program on 

cW', Will be presented at a meeting of the Medical 

] „ the County of Queens Februan 25 with the fol- 

'l^ers Drs Charles C \\ olfertli Philadelphia on 
iQrr T* Status of Electrocardiographv in the Studv of Coro 
and Its Complications Imng R Roth 
Nanous Types of Heart Disease,” and Daniel 
Newer Methods of Treatment of Heart Disease.” 


OHIO 

Scholarship Open at Ohio State University — Announce- 
ment IS made of the Elizabeth Clay How aid Scholarship of 
§3,000 for study at Ohio State University, Columbus Any 
person who has m progress wxirk that promises to yield impor- 
tant contributions to knowledge is eligible for the scholarship 
If the appointee has ever been a student at Ohio State Uni- 
versity or a member of its staff he mav carry on his investiga- 
tions either at the university or in anotlier place where superior 
advantages for his field are available. If he has had no connec- 
tion wnth the university, he must do his work there Applica- 
tions must be filed vv ith the dean of the graduate school not 
later than March 1 Blanks may be obtained from the dean 
The appointment will be made April 1 and the term of appoint- 
ment will begin July 1 The honorarium will be paid in twelve 
monthly instalments 

PENNSYLVANIA 

New Members of State Board — Governor Earle has 
recently announced the follovvung changes in the State Board 
of Medical Education and Licensure Dr William Cullen 
Bryant, Pittsburgh, to succeed Dr Harry W Albertson, Scran- 
ton Dr George W Hartman, Harrisburg, to succeed the late 
Dr Clarence Bartlett, Philadelphia, and Dr Domcr S New ill, 
Connellsville, to succeed Dr Charles J Hemmlnger, Somerset 

Philadelphia 

The Annual Thomas Oration — Dr Clyde Leroy Deming, 
clinical professor of urology Yale University School of Medi- 
cine, New Haven, Conn, delivered the B A Thomas Annual 
Oration of the Philadelphia Urological Society, January 27, on 
The Gonadotropic Factor as an Aid to the Surgical Treatment 
of Undescended Testicle” 

Public Lectures by Dr Novak — A series of three lec- 
tures by Dr Emil Novak, associate professor of obstetrics. 
University of Maryland School of Medicine, Baltimore, in a 
medical forum open to the public was begun January 31 The 
general subject is ‘ The Woman Ask-s the Doctor ” Future 
lectures will be March 13 and April 13, in the auditorium of 
the Philadelphia County Medical Society 

University News — Temple University recently celebrated 
the tenth anniversary of the presidency of Qiarles E Beury, 
LL D Developments during the decade included the building 
of a new home for the school of medicine in 1929 In the ten 
years the number of beds of Temple University Hospital have 
increased from 266 to 462, house patients from 4,974 to 9,360, 
dispensary patients from 33,536 to 116,344, ojxirations from 
2 511 to 6729 and annual free service from §71,25010 to 
§35822145 At a dinner, Januao 18 Dr Wilmer Krusen, 
honorary vnee president of the university, presided addresses 
were made by Dr Beury, William Mather Lewis, Litt D , 
president of Lafayette College, Easton, and Tilrs Curtis Bok 

Pittsburgh 

Society News— Dr Howard G Schleiter, among others, 
addressed the Pittsburgh Academv of Medicine January 14, 
on "Cardiac Complaints and Lesions Following Nonpenctrating 

Wounds of the Chest” Dr David L Simon addressed the 

Pittsburgh Urological Assoaation, January 20 on ‘ Anomalies 

of the Kidney ” At the annual dinner of the Pittsburgh 

Medical Forum, Januarv 20, the guest speaker was Dr Aaron 
S Blumgarten New York, on New Concepts in Endocrine 
Diagnosis and Treatment” 

Hospital News —Dr Harold W Jacox assistant professor 
of roentgenology. University of Miehigan Medical Scliool Ann 
Arbor has been appointed director of roentgen and ridium 
therapy at the Western Pcnnsvlvania Hospital to succeed the 
late Dr Heinz Langer Dr Jacox was graduated from the 

Universitv of Miehigan m 1928 Montefiorc Hospital opened 

speeia] rooms for oxygen therapy and air<onditioncd rooms 
for treatment of hay fever asthma and dermatologic conditions 
Januarv 20 Dr Alvan L Barach, New kork made an address 
on Development of the Use of the Gases of the Air in the 
Treatment of Cardiorcspiraton Disease and J I Banasli 
consulting engineer Oiicago on The Doctor, Oxvgcn and the 
Engineer 

RHODE ISLAND 

Bill Introduced.- H 597 projyiscs a system of compulsory 
and voluntary siclmcss insurance the Iienefits of which arc to 
consist of cash and all forms of medical and dental service 
Persons employed at "other than manual lalior and receiving 
wages m excess of $60 a vveel farm lalwrcrs and persons 
employed bv an employer having less llian three employ ecs m 
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personal and domestic service are to be excluded from the 
compulsory insurance of the bill but are to be entitled to par- 
tiapate in the voluntary insurance This bill appears to be 
the so-called Epstein Health Insurance Bill, proposed by the 
Amencan Association for Social Secunt 3 ', Inc 

SOUTH CAROLINA 

Bill Introduced — H 940 proposes to create the Cherokee 
County Hospital Board, which is to be authorized to purchase 
the existing city hospital at Gaffney or to construct and equip 
a hospital in Cherokee county suitable to the needs of the 
county This board is to have charge and control of the 
maintenance of the hospital thus purchased or constructed 

Society News — Dr James W Jervey Jr, Greenville, 
addressed the Oconee County Medical Society at Seneca in 

December on infections of the upper respiratory tract 

Drs Edward W Barron and Thomas D Dotterer, Columbia, 
discussed care of the new-born and infant feeding, respectively 
at a meeting of the Edisto Medical Society in December 

VIRGINIA 

Bills Introduced — S 119 proposes to require the annual 
licensing by the Board of Pharmacy of persons engaged in the 
manufacture or preparation of drugs, medicines, toilet articles 
dentifrices or cosmetics and to require such manufacturing and 
preparation to be imder the supervision of a registered phar- 
macist or some other person approved by tlie Board of Phar- 
macy S 121 proposes to make it unlawful to distribute any 
drug medicine or pharmaceutical or medicinal preparation by 
means of so-called ‘ medicine shows” or patent medicine shows 
H 163, to amend the dental practice act, proposes to prohibit 
any person who lias appealed to the courts from an order of 
the Board of Dental Examiners revoking or suspending his 
license to practice dentistrj from practicing dentistry until such 
time as the court reverses the order of the board 

WASHINGTON 

Surgical Meeting — Dr Owen H Wangensteen Minneap- 
olis, was the principal speaker at a session of the Spokane 
Surgical Society at the Davenport Hotel February 8 in Spo- 
kane He discussed ‘ Diagnostic and Therapeutic Considera- 
tions in the Management of Acute Abdominal Disorders” and 
“Practical Considerations in the Management of Acute and 
Chrome Empyema ” He also eonducted a clinic In addition 
to papers presented by members of the society a round table 
luncheon was held at which the theme was Practical Aspects 
of the Therapeutic Problem in Bowel Obstructioa" 

GENERAL 

Conference on Psychiatric Education — The division of 
psychiatnc education of the National Committee for Mental 
Hygiene is sponsoring a conference at the Henry Phipps Psy 
chiatnc Clinic, Baltimore April 8-10, on the content and meth- 
ods of instruction in psjchiatiy Dr Adolf Meyer, Baltimore, 
will be in charge of the conference, to which all physicians 
engaged in the teaching of psychiatry are invited. Climes and 
demonstrations will be a part of the program 

Society of Pathologists — The Paafic Northwest Soaety 
of Pathologists was recently organized with Drs Frank R 
Menne Portland Ore. as president, Delbert H Nickson 
Seattle, vice president, and Thomas D Robertson, Portland 
Ore , secretary Membership is confined to physicians limiting 
tlieir activnties prinnpally to pathology and the allied sciences 
Members must have qualifications equal to those required by 
the Amencan Soaety of Clinical Pathologists and the American 
Society of Pathologists and Bactenologists 

Changes in Status of Licensure — The Virginia State 
Board of Medical Examiners reported the following artion 

Dr Bojd E P Dickerson formerly of Abingdon license rc\-oked at 
the December 1935 meeting because of his conviction on a charge of 
violating the Harnson Narcotic Act 

The Alassachusetts State Department of Registration 
announces the following 

Dr Joseph X Teisier New Bedford license restored December 18 

Dr Sarah Margaret Brown Boston license restored December 12 

The Public Health Counal of West Virginia reports the 
following artion taken Oct 29, 1935 

license of Dr Chester Arthur Hutchmion, formerly of Appulachut 
\a revoked after he bad been found guilty of murder in the first degree 

The follow mg action has been reported by the Kansas State 
Board of Registration 

Dr Guy E. Brewer Girber OUa., license revoked Dec 10 1935 for 
conviction of a felony 

Dr John B Armstrong Topeka license restored December 10 


Plotz Foundation Grants — During 1935, the twelfth year 
of the Ella Sachs Plotz Foundation for the Advancement of 
Scientific Investigation, twenty-five grants were made to finance 
research on problems in medicine and surgery or in brandies 
of science beanng on medicine and surgery, one being a con 
tmued annual grant Twelve went to investigators outside the 
United States In the twelve years of its existence the foun 
dation has made 252 grants to workers in twenty-six countries 
Applications for grants for the year 1936-1937 must be m the 
hands of the executive committee before May 1 There are 
no formal application blanks, but letters asking for aid must 
state definitely the qualifications of the investigator, the nature 
of the proposed research, the size of the grant requested and 
the specific use of the money to be expended It is desirable 
to include letters of recommendation from the directors of 
laboratories or clinics in which the work is to be done Apph 
cations should be sent to Dr Joseph C Aub, Collis P Hunt 
ington Memorial Hospital, 695 Huntington Avenue, Boston 
Foundation to Study Air Hygiene — The Air Hygiene 
Foundation of America, Inc , has been formed by a group of 
industries to conduct investigations and stimulate research ui 
the field of air hygiene, to gather and disseminate facts relat 
ing thereto and to assist other agencies m the same acbvities 
It will also cooperate in the coordination of such research 
efforts Mr Harry B Meller, head of the air pollution inves 
tigation at Mellon Institute of Industrial Research, Pittsburgh, 
has been appointed managing director of the foundation, wuth 
headquarters m Pittsburgh Mr Meller is a former dean of 
the University of Pittsburgh School of Mines Frank F 
Rupert, Ph D , industrial fellow in physical chemistry at Mellon 
Institute, will assist him For the medical phases of research 
to be conducted by the foundation Dr Samuel R Hay thorn, 
professor of preventive medicine. University of Pittsburgh, has 
been appointed medical adviser A comprehensive investigation 
has been begun at Mellon Institute with the support of tlie 
new foundation, of the hygienic technologic and economic 
aspects of air contamination especially by dusts in the industries 
Medical Bills in Congress — Bti/s Introduced S 3834 
introduced by Senator Van Nuys, Indiana, proposes to make it 
unlawful to sell certain spirits containing alcohol produced from 
materials other than cereal grams H R 10586, introduced by 
Representative Doughton, North Carolina, proposes to abolish 
tile Bureau of Narcotics and to transfer the duties heretofore 
imposed on that bureau to the Secret Service Division of the 
Treasury Department H R. 10711, introduced by Represen 
tative Green Florida, proposes to authorize an appropriation 
of $1,000,000 to construct a marine hospital at Jacksonville, 
Fla. H R 10721, introduced (by request) by Representative 
McCormack, Massachusetts, proposes to grant pensions to men 
engaged in or connected witli the military service of the United 
States or state troops during the penod of Indian wars and 
disturbances and to the widows of such men H, R. 10709, 
introduced by Representative Starnes, Alabama, proposes to 
provide that the rating as to the degree of disability of any 
veteran, to whom pension or compensation for disability has 
been or is hereafter awarded under the laws authorizing pen 
sions or compensation to veterans of the World War shall not 
be reduced, except under certain conditions H R. 10771, intro 
duced by Representative Utterback, Iowa, proposes to grant 
pensions and increase of pensions to widows of certain sailors, 
soldiers and marines of the Civil War 

Society News — Chauncey D Leake, PhT) , professor of 
pharmacology, Umversity of California School of Mediane, 
San Francisco, was elected president of the History of Science 
Society at its annual meeting in St Louis in January it is 

reported The North Pacific Surgical Association held its 

annual meeting in Portland Ore. December 6-7, with Dr Fred 
erick A Coller Ann Arbor, Mich., as guest speaker Dr Col- 
ler discussed ‘Dehydration and Water Balance in the Surgical 
Patient ‘ Fascial Planes in Relation to Infection ’ and 
“Ambroise Pare The Man Who Brought Respectability to 

Surgery ” The American Academy of Ophthalmology and 

Otolaryngology will hold its annual meeting September 26 

October 3 at the Waldorf Astoria in New York Dr Met 

vin S Henderson, Rochester Minn, was installed as president 
of the American Academy of Orthopedic Surgeons at the annual 
meeting in St Louis, January 13-16 Dr Arthur Bruce Gill 
Philadelphia, was chosen president-elect. Dr William B Car 
rell Dallas, Texas, vice president. Dr Eugene Bishop Mum 
ford, Indianapolis treasurer, and Dr Philip Lewin, Chicago 
secretary The next annual session will be held in Cleveland 
Jan 11-13 1937 San Francisco is being considered for tM 
place of meeting The gold medal of the academy was Aw^rdw 
to Dr Henry H Kessler, Newark, N J , for his exhibit on 
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“Cineplastic Amputation” Mr Ernest J Swift, secretary- 

general of tlie League of Red Cross Societies, with headquar- 
ters m Pans, has been recalled to the United States to succeed 
the late Col Ernest P Bicknell as vice chairman in charge 
of insular and foreign operations of the Amencan Red Cross 

FOREIGN 

Retirement of Professor Ghon. — Dr Anton Ghon, chief 
of the institute of pathologic anatomy in the German Univer- 
sity of Prague, Czechoslovakia, since 1910, retired recently at 
the age of 70 Professor Ghon has published during his career 
more than IM scientific papers as well as books and monographs 
Conference on Laws of Warfare — A conference of mili- 
tary pfijsicians and lawyers specializing in the study of inter- 
nahonal law will be held at Monaco, February 10-12, in 
cooperation with the International Red Cross Committee to 
consider problems of the laws of warfare Information may 
be obtained from Dr J Vonckcn, Conference on Medicolegal 
Studies (Session d’Etudes Medico-juridiques), Quai de Plai- 
sance, Monaco 

Mental Hygiene Congress Postponed — The second Inter- 
national Congress on Mental Hygiene will be held in Pans in 
July 1937 mstead of in the present year, as previously planned 
the executive committee announces For further information 
wnte to Gifford W Beers, general secretary of the Interna- 
tional Committee for Mental Hygiene, SO West Fiftieth Street, 
New York, or to Dr Edouard Toulouse president of the con- 
gress, 1 rue Cabana, Pans 

Deaths in Other Countries 
Dr William Blair-Bell, emeritus professor of obstetrics 
and gynecology at the Unnersity of Liverpool died, January 
26 at West Felton m Shropshire, aged 65 


Government Services 


General Delaney Retires 

, retirement on his own application of Brig Gen Matthew 
A Delaney, assistant to tlie surgeon general U S Army, 
November 30 has been announced He is 61 General Delaney 
graduated from the University of Pennsylvania Sdiool of 
ilediane in 1898 In 1928 he received a certificate of public 
bralth from Harvard University School of Mediane. General 
Delaney has been with the medical department of tlie U S 
^'nce 1901 He served in the Philippme Insurrection 
and was White House physician during President Taft’s admin- 
istration from 1909 to 1913 During tlie World War he was in 
™rge of base hospital number 10 and was later detailed as 
liaison officer with the British War Office He wms formerly 
jusistent executive in the surgeon general’s office He received 
the Distinguished Service Medal in recognition of efficient 
operation of his unit in France and was decorated by tlie British 
government 


Annual Report of Public Health Service 
he mortality rate for the calendar year 1934 in states 
^ ^ Public Health Sernce was 10 9 per 
„ of population, according to the annual report of the 
General for the fiscal year ended June 1935 This is 
1; 7 higher than the rate for 1933 for the same states 
' i) but lower than any recorded rate earlier than 1932 
r'"' 'he rate was 10 8 The birth rate for 1934 w-as 171 
W thousand of population as compared with 160 in 1933 
J^wentinf; 93975 more births in 1934 than in 1933 The 
I ht 3 per cent is noteworthv because the birtli rate 

J o^easing for several decades In 1934 the infant 

m hate was 599 per thousand live births as compared with 
. ~ F" However, the 1934 rate was lower tlian for am 
lhan 1932 The rate of 56^ per hundred thousand of 
tuberculosis was the lowest for this disease ever 
tl Qua a somce A mortality rate of 3 3 per hundred 

dingti, population was recorded for both tvpboid and 
^ hew low rate was reported for smallpox 5 371 
clmaii being reported m Maine Vermont Massa- 

Penn.,'! hJ'odc Island Connecticut New York New jersev 
\riiK,— ^‘i'''"arc Man land or the District of Cblumbia 
aUlw - 1 ,™ L hor yellow fever appeared in the United States 
Pldmi" hbout 1000 cases of cholera were repoted m the 
bji Since 1928 the death rate from pellagra 

'■ren decreasing until in 1934 a rate of >2 per hundred 


thousand was indicated for fortv-five states An unusual occur- 
rence of dengue fever was reported with 2,005 cases m Florida 
1 962 in Georgia and 1,072 m Alabama The report points 
out that the actual number of cases was mucli higher, as manv 
are not recorded A fatal case of bubonic plague was reported 
in Lake County, Ore., in May 1934 and a case in 'Tulare 
County, Calif , 197 plague infected ground squirrels and one 
plague-infected rat were found in California during the year 
There were 254 SSI cases of syphilis and 161,810 cases of 
gonorrhea reported by state health departments Spcaal sur- 
veys to determine the true prevalence of these diseases revealed 
that there are about 51S000 new cases of syphilis m the United 
States each year and 1,555 000 of gonorrhea There was a 
widespread outbreak of poliomyelitis m North Carolina and 
Y^irginia the first in the South 

Of 730777 alien passengers and 696,562 seamen examined at 
ymnous ports, 14,569 and 1,250 respectively were certified as 
being afflicted with some mental or physical defect or disease 
There were 35,978 applicants for immigration visas examined 
There were 15,262 vessels and 1,924,556 persons inspected at 
continental and insular ports and 168 vessels and 45,939 per- 
sons at foreign ports Of 4,081 arriving airplanes carry mg 
34 135 persons, 2,636 planes with 30,249 persons were inspected 
The remaining planes arrived at ports at which no medical 
officer of the service was available. During tlie year 1 147 
vessels were fumigated at United States ports because of dis- 
ease on board or for the destruction of rats Because of the 
high mortality rate from malaria imported into the United 
States from Mexican territory officers of the service at Texas 
Mexican border stations were directed, m cooperation with 
the state health officer of Texas, to make a microscopic exami 
nation of the blood of any arriving person suspected of mihrn 
and to notify the Texas State Department of Health of the 
name and destination of every person with malaria released 
for entry into the United States Persons found to be infected 
were certified to the proper authorities for consideration of 
exclusion until cured 

To cooperative federal aid is attributed tlie increase m full 
time health units from 530 in 1933 to 540 in 1934 Tlie service 
continued trachoma eradication activities m Kentucky, Missouri 
and Tennessee in cooperation with state nutlioritics Of 1,750 
vessels engaged in interstate traffic, 514 per cent were rein- 
spected and certified as complying with the regulations govern 
ing dnnking and culinary water systems Assistance was given 
to stales on stream pollution programs 

Hospital and outpatient care was furnished to American sea- 
men and other beneficiaries at 154 ports, 332,034 accredited 
persons applied for treatment and other medical service. In 
this work, 1,801 768 hospital days and 1,150,981 outpatient 
treatments were furnished to legal bcneficiancs at a per diem 
cost of 53 31 

A total of 284 4 liters of Rock-y Mountain spotted fever vac- 
cine was produced during the fiscal year 1935, 366 liters more 
than m 1934 About one fifth of the supply was furnished to 
the Civilian Conservation Corps in the infected areas Cases 
of the disease were reported for the first time in Illinois and 
Oklahoma and new endemic areas were reported in Montana 
Idaho and California it is now present in thirty-four states 
Studies of the relation of sickness to the depression were 
continued and great dilTcrcnccs in sickness rates were found 
between persons on relief and those not on relief Further 
success IS reported in the use of formaldehyde sulfoxylalc as 
an antidote for mercury hiclilondc poisoning 

The International Sanitary Convention for Aerial Naviga- 
tion was ratified bv the United States June 13 1935 and 
became effective November 22 The first federal narcotic 
farm was opened at Lexington Ky., May 29 1935, with a 
bed capacity of 1 000 A similar institution will be opened at 
Fort Worth Texas More than 1,500 000 dental examinations 
of children m twcntv-six states were compiled classified accord 
mg to color, sex age and size of area in which the chddrin 
live 

The report recommends among other things enlargement til 
the commissioned personnel of llic public health service cric 
lion of new liospitals at Miami Fla Portland Me., and Ois 
\iipclcs and the completion of the marine hospital at Staidc 
ton \ Y„ to provide for a total of 1,200 Iteds Additional 
quarters for commissioned and other personnel arc required m 
Baltimore Norfolk Fort Stanton Seattle and 'Savannah, and 
recreational buildings at New Orleans, Carvillc and Fort 
Stanton 

A fund of 810 687 883 s^s avaihhlc for tl - -rtniiies of 
the service during the vear of this amount 810,584 4 % 
expended 
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LONDON 

(From Our Regular Correspondent) 

Jan 4, 1936 

The Tragedy of Hugh Owen Thomas 

In the months before his death in 1933, Sir Robert Jones 
discussed with his son-in-law, Mr Frederick Watson, the pub- 
lication of a centenary volume on the life and principles of his 
uncle and master, Hugh Owen Thomas In place of the book 
that Jones \vas prevented by death from writing, two volumes 
have appeared. One, a personal study of Thomas by Watson 
was reviewed m The Journal, March 23 1935, p 1018 The 
other, “Hugh Owen Thomas His Principles and Practice,’ 
by Mr D McCrae Aitken an orthopedic surgeon who was 
for thirty vears associated with Sir Robert Jones, recently 
appeared These two books are an interesting expenment in 
biography, the story of Thomas s personal life and ancestry 
being told by Watson, a literary man with experience in biog- 
raphy, while his technical work is independently described by 
a surgeon, whose long association with Jones renders him espe- 
cially fitted for the task ^Ir Aitken s book and the short 
articles to which it has given rise m medical journals bring 
the centenaiy publications to a close Indeed, but for the 
centenary lecture by McMurray, published in the Lticrpool 
Mcdico-Chiriirgtcal Journal (The Journal, June 22, 1935, 
p 2275) no further notice has been given to the man who, in 
the words of John Ridlon, ‘did more for orthopedics than all 
the rest since Hippocrates ” 

The fundamental pnnciple of Thomas s treatment of diseased 
joints was ‘ enforced uninterrupted and prolonged rest which 
he carried out bj his mimitable splints The surgeons of his 
daj did not understand rest, to which he gave a meaning extend- 
ing far bejond that of Hilton They performed amputations 
and excisions of tuberculous joints, which he showed to be 
unnecessary His methods of diagnosis as well as of treatment 
have become the basis of modern orthopedics Yet from his 
w ritings, all of which have stood the test of time many valuable 
details that are far from generally known may still be gleaned 
These are well summarized by Mr Aitken. Thomas pomted 
out that the earliest sign of joint disease is defect of normal 
movement The earliest sign of hip disease m a child might 
be a slight limp not necessarily any definite complaint of pain 
or effusion of fluid into the joint If testmg bj gentle passive 
movement bevond the range voluntarily performed produced 
muscular spasm, the diagnosis was complete. The spasm was 
natures attempt at rest, which could be better given by a splint 
the efficiency of which was showm by disappearance of all spasm 
If this did not occur, the splint was not efficient or not properly 
applied, or the patient undid the bandage, allowing movement 
The fixation of the limb must not impede free circulation in 
the joint This was accomplished bj his own splints He dis- 
liked plaster of pans, for he thought that it impeded tlie circu- 
lation Continuous tension he also objected to because it 
hindered the circulation For this reason he aspirated distended 
joints When acute sjmptoms subsided he had his patients 
wnth hip knee and ankle disease get up They had a patten 
on the sound hrab to keep the diseased one off the ground. As 
long as control of the affected joint was maintained he con 
sidered exercise an advantage. He held that prolonged fixation 
never produced permanent stiffness in healthy joints and that 
the best chance of recovery with movement was given by com- 
plete rest from the beginmng On the other hand, anj move- 
ment of the inflamed joint would tend to produce ankjlosis 
Mr ■kitken savs that imfortunatelj this rule has not jet been 


accepted by those who treat the various types of rheumatic 
arthritis Thomas throughout his writings warns against break 
ing down contracted joints by forcible manipulation. He wrote 
“Joints that have perfectly recovered either from injury or 
disease regam motion earliest by being employed in the ordinary 
manner Joints not in a healthy condition automaticallj resent 
attempts at compulsory use Passive movements applied to 
injured or diseased joints delay recovery and, if applied to 
cured joints, delay complete restoration of function Dis 
cussing adhesions following injuries, he says ‘Manipulating 
joints that are stiff from any abnormal condition of their muscles 
IS wrong When it has relieved stiff joints, some risk has been 
run and the gam has been only time ’ 

Mr Aitken quotes extensively from the First Thomas Memo- 
rial Lecture delivered at Liverpool by Sir Robert Jones m 
1922, a document of the first importance which for some reason 
has been published only in abstract It is Jones who has trans 
mitted Thomas to future generations This lecture further 
reveals the discreditable treatment of Thomas by his contem 
poranes Jones said 'When I look back on those early jears, 
when he preached as one in the wilderness, when only one 
surgeon, m this city, of scholastic attainment and vision reahied 
the importance of his work, it is little less than a romance that 
thirty years after his death, when all but great reputations have 
perished we are assembled to inaugurate triennial lectures to 
his memory Few academic honors came to him, one from 
Spam, another from America He always felt, how 

ever, m the midst of opposition, that he was formulating sound 
surgical pnnciples of vital import Parker’s friendship 

and encouragement at a time when help was badly needed meant 
a good deal He ran considerable risk in regard to his future 
prospects by so closely associating with Thomas An interest 
ing story might be written of the joetty tyranny and persecution 
to which Thomas at that time was subjected by certain of his 
distinguished Liverpool contemporaries ’ It may be added that 
Jones, the nephew, pupil and successor to Thomas, seems to 
have succeeded to some of the prejudice against his master, 
Thomas This is shown by the long time that elapsed before 
his jxisition was acknowledged in this country and by opposi 
tion to his appointment as head of the orthojiedic service of the 
army in the great war Yet he was 'no fighter,” as Thomas 
lamented to Ridlon and therefore the excuse given m the 
medical press that Thomas’s treatment was due to his pugnaaty 
does not hold. Other great pioneers who were not in the least 
pugnacious such as Lister, encountered the same opposition 
from smaller men in high places Jones, unlike Thomas, had 
no vitriolic pen for his enemies He simply taught Thomas s 
pnnciples and made them acceptable to the surgical world. 
This was his greatest achievement, as Ridlon says In Aitk-ens 
phrase, he succeeded by peaceful penetration where Thomas 
failed by frontal attack But it is tragic that Thomas should 
have died only hoping that some day his pnnciples would 
triumi>h An important journal tells us that he “is rapidly 
coming into his projier place among the leaders of medicine. 
This after he has been dead over forty years and after Jones 
spent a lifetime in teaclimg his principles! Truly we are con 
servafive and in no hurry to recognize our great men The 
one shining e.xception to the neglect and opposition which 
Thomas encountered was furnished by kir Rushton Parker, a 
young surgeon, just returned to Liverpool from University 
College Hospital where he was a favorite pupil of Enchscn 
He afterward became professor of surgery at Liverpool and 
gave Thomas his powerful support, as mentioned by Jones It 
was he who persuaded Thomas to publish the book "hi 
brought Ridlon to Thomas and so led to his work being known 
m Araenca for no one has jiaid tribute to Thomas with su 
eloquence as Ridlon 
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PARIS 

(From Our Regular Correspondent) 

Dec. 27, 1935 

Vaccination Against Yellow Fever 
Fear has been manifested with regard to the possible danger 
for the population, in countries where jellow fever is endemic, 
of amanl vaccination. It has been alleged that the virus, even 
though altered by passage in the brain of mice, can be present 
in the blood, during the process of immunization, and be taken 
up by mosquitoes and finally inoculated into some nonimmune 
man or monkey Davis, Lloyd and Frobisher point out that 
the so-called neurotropic virus, adapted to the mouse can 
only with difficulty be transmitted to Macacus rhesus But one 
must not forget that Macacus rhesus is highly receptive to 
amanl virus, much more so than man It is theoretically pos- 
sible to immunize the fixed population of towns against yellow 
fever but much more difficult to protect the travelmg public, 
and the danger is much greater since the better communications 
toda) make a melting pot of the formerly segregated tribes of 
West Africa The virus reservoir is now to be found not only 
in the Sine Saloum country but also in the whole of the West 
Afnca federation, including perhaps the wild beasts Drs 
Mathis, Durieux and Advier recently reported to the Academic 
de medeane their experiments on the possibility of infecting 
normal individuals by mosquitoes which have fed on people 
immunized by the Sellards-Laigret technic Dr Mathis and 
his co-workers, after trials on monkeys, experimented on man 
The individuals who submitted to the bites of numerous mos- 
quitoes that had fed on men in process of vaccination by the 
Sellards Laigret method remained uninfected Further evi- 
dence of the harmlessness of inoculations with the Sellards- 
Laigret method is that thousands of people, white and colored, 
were inoculated and no cases were ever mentioned of yellow 
fever in any of them 


The Dispensaries and Tuberculosis Mortality 
The city of Lyons, the third largest of France, numbers 
almost 600,000 inhabitants A systematic struggle against tuber- 
culosis was begun m Lyons thirty years ago by the creation 
of the Jules Courmont Dispensao Lyons now has nine simi- 
lar dispensaries, which in 1934 treated 16000 patients sent to 
•be preventorium 1,378 children, and kept under observation 
8,000 families and 22,000 persons who had been in contact with 
tuberculous persons Careful statistics, presented by Dr Paul 
Courmont to the Academie de medecinc, show that during the 
last thirty years the mortality from tuberculosis has diminished 
more than tliat of the mortality in general This decrease has 
8cen especially important in populous districts havnng a high 
death rate, and the betterment of the mortality rate has 
increased in proportion to the successive foundations of dis- 
Iicnsarics in vanous districts before unprovided with them In 
the one distnct without a dispensao the mortality remained 
high, decreasing only 28 per cent in thirtv y cars in comparison 
"ath 55 per cent m the rest of the cit\ Dr Courmont s statis 
ties include the mortality from all forms of tuberculosis and 
not only pulmonao tuberculosis 


The Etiology of Cerebral Hemorrhage 
The old theon of anatomic alterations of the cerebral artencs 
0 cared the way to the vasomotor thcorv according to which 
Pasm of the artencs is responsible for breaking the walls or 
^ capillary hemorrhage or for diapcdesis of the red cells 
nt that concept is in opposition to the view that the cerebral 
uncncs are not affected b\ violent vasomotor changes and 
^ tertain amount of independence Drs D Frommel 
A D Herschberg of Geneva explain in the Jountal dc 
c( de patholoatc gettcraU that such vasomotor rcac- 
' nne not caused b\ vanations in the autonomic nervous 


system of the cerebral arteries but by a chemical regulation 
due to the cellular metabolism In our almost absolute igno- 
rance of the metabolism of the nerve cell, we can enumerate 
only a few substances which chemicallv regulate the vessels 
and espcaally the cerebral arteries Besides such hormones 
as epinephrine and thvroxine tliere are many products of cel- 
lular metabolism to which the cerebral vessels are sensitive, 
such as choline, histamine and histidine, derivatives of nucleic 
acid, present in every tissue, of which the most important 
representative is adenosine phosphonc acid One must mention 
near the products of the cellular metabolism the power of the 
organism to fix oxygen in the tissues and carbon dioxide, 
acidosis leading to vasoconstriction and alkalosis to vasodilata- 
tion These effects of cellular metabolism are not simple 
retention of certain products more or less toxic but a matter 
of permitting certain substances, inadequately metabolized, to 
remain in the organism and influence the nervous system The 
anatomic state of the cerebral arteries certainly plays a part 
in cerebral hemorrhage, but it is only one of the conditions 
present The experiments of Drs Frommel and Herschberg 
on the action of certain substance injected directly into the 
brain of guinea-pigs seems partly to confirm their chemical 
theory 


BERLIN 

(From Owr Regular Correst’ondent) 

Dec. 16, 1935 

How Do Amputations Affect Human Beings? 

Dr Ruth Wilmanns of Basel recently reported in the A/i- 
iitschc Wochenschnjt follow up studies of the physical and 
mental condition of 309 patients who had had an arm or a leg 
amputated wuthin the last twenty years The operation had been 
made necessary by injury m 101 of these cases, by disease in 
196 cases and by deformed and crippled conditions in twelve 
cases Tuberculosis was the cause m 36 per cent of the cases 
arteriosclerotic gangrene and diabetic gangrene in 17 per cent, 
and malignant tumors in 11 per cent In ninety-five cases the 
subsequent condition of the patient could be determined with 
e.xactitude In critical examinations of this sort the individual 
predispositions of each patient had to be considered With 
this in mind the following conclusions may be set forth The 
handicap of a congenitally defective or absent limb is in man 
surprisingly easy to overcome a fact already well known in 
institutions for the crippled When a limb is lost by amputation 
during youth, the handicap can be sufficiently mastered More- 
over, traumatic neuroses and personal injury neuroses are 
scarcely ever found in young persons Amputation taking place 
dunng the period of involution or senility, when the patient no 
longer possesses the agilitv of youth produces quite different 
results The psychic condition is different, optimism and vital 
energv together with a stern will to overcome the handicap 
arc no longer present In middle aged adults the reaction to 
the loss of a limb depends largely on idiosvncrasv Intellectual 
predisposition of course plavs a decisive part in such cases and 
external factors such as environment, earlv training and edu- 
cation arc important The occupational bad ground enters 
into the picture Noteworthy arc the differing reactions 
produced bv the tv pc of indemnification received for the injury 
bv the patient. \\ hen it takes the form of an income the 
rccapicnt regards the indemnitv as insufficient whereas 'cttlc 
ment in a lump sum is seized on as a welcome prize Tins 
lump "^um '■ettlcment has no noticeable influence on the rehabili- 
tation of the crippled person but the lifelong income often 
prevents him from striving with all his energy for the restora- 
tion of his worling capacitv 

The results oi the folio \ up examinations were excellent 
throughout onh m five cases s\crc ‘upouration of the sutures 
or dccubital ulcers Fund Twentv-eight of tlie ictients cemi 
plained oi areas of ri'cssu'e during the heat of siiirmcr and 
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also of abscesses such as result from excessive perspiration 
The most common complaint among patients who had under- 
gone Pirogoff’s amputation was the constant coldness of the 
stump In addition, the skin of the stump end frequently in 
such cases mclined to cornification Quite frequently pain 
resulted in one-legged patients from the heavy burden of the 
single leg In nearly all these a pes valgus was noted The 
older patients complained of a slight feeling of fatigue m the leg 
and the majority complained of backache From the loss of 
arm or leg, scoliosis in varying degrees had resulted no con- 
nection was found, however, between the magnitude of the loss 
and the severity of the scoliosis Of the ninety-five patients, 
sixty -one still suffer pain, chiefly induced by the state of the 
Heather, often they complain of imaginary pains Experiments 
with prostheses are wholly individual Here as m all these 
questions personality as well as external circumstances plays 
a different part in each case Systematic training (schools for 
the one armed, walking schools) is moreover of particular 
imjxirtance 

Underwater Therapy for The Crippled 
Balneologist Hartel of Kissmgen recently read a paper before 
the Berlin Medical Society on the method employed at Warm 
Springs, Ga , and the good results obtained there He also 
exhibited a film of the Warm Springs establishment in which 
were shovvm scenes of the systematic exercise in water therapy 
Following this. Dr Scholtz, director of the hydrotherapeutic 
section of the Rudolph Virchow Hospital in Berlin, spoke on 
his experiments with lame persons Movement in a crippled 
member is almost always first made possible by the removal of 
Its weight in water, after the first movements, continued regu- 
lated bathing and training increase the strength of the limb 
and Its power to control movement The removal of the weight 
permits a concentration of power in the exercised member The 
best results were produced m the treatment of spastic con- 
ditions Special attention was also called to the psychic effect 
on the bather In his section Dr Scholtz has had success in 
numerous neurologic cases and also in the treatment of spastic 
and flabby conditions and in multiple sclerosis Tabes, how- 
ever, did not respond to the treatment Scholtz presented a 
child who when the treatment began had been entirely crippled 
by poliomyelitis and who had recovered the normal use of the 
limbs A boxer who had presented a center of hemorrhage in 
the upper spinal cord and who had been framed to walk again 
was also shown 

In closing the hydrotherapeutic section of the Qiarite 
exhibited m film the remarkable improvement accomplished by 
this therapy in an old arthntic joint with severe pathologic 

changes “New German Medicine” 

More and more frequent are reports concerning the movement 
that has as its objective the foundation of a so-called new 
German medicine. It is interesting in this connection to learn 
that in March 1936 a ‘ National Convention of the Reichs- 
Arbeitsgemeinschaft (federal organization for a new German 
Medicine wnll take place at Wiesbaden and that its final session 
will be held m conjunction with a meeting of the German 
Society of Internal Medicine. On this day the topic of internal 
treatment of thvrotoxicosis will be discussed the principal 
reports to be submitted by the Berlin internist Professor Siebeck 
and tlie director of the aforementioned Reichs-Arbeitsgemein- 
scliaft Professor Kotschau of Jena Other reports will treat of 
the question from various standpoints such as the psychothera- 
peutic, the homeopathic and the naturopathic and finally one 
phvsician will deal with the question as a country doctor 
Not long ago the University of Jena held its first Schulungs- 
lager (training camp) for Biologic Mediane,” to which the 
Society oi German Students sent medical students as representa- 
tive> from all the state universities of Germany This schulungs- 


lager serves the purpose of making biologic thought available 
to the future physicians Participants in the "camp' had 
explained to them in a series of theoretical lectures the funda 
mentals of homeopathy and motor and water treatment as well 
as herb medicine, which the practical exercises also served to 
demonstrate. 

The Diagpiostic Institutes 
Just as some time ago the question of the designations appear 
ing on office name plates of physicians was regulated, so now 
the scope of the diagnostic institutes has been defined. The 
Berlin Aerztekammer (Chamber of Physicians) together with 
the Kassenarztlidien Vereinigung Deutschlands (Union ot 
Physician’s Associations of Germany) has determined that it is 
necessary ' in the interest of clarity and of a clearly defined 
separation of the various fields of medicine” that a physican 
devote himself either to medicodiagnostic activities or to pnvate 
practice. He must no longer engage in the two at the same 
bme These institutes shall from now on undertake only e-xam 
inations of patients referred to them by association member 
practitioners An exception is made m the case of blood exaroina 
tions for which practitioners may obtain a special license 
Physicians holding such licenses should display on their name 
plates besides the inscription ‘ praktischer arzt” (general medical 
practitioner) or ‘facharzt’ (specialist) the additional words 
“officially licensed for serologic blood examinations ’ Those 
physicians continuing m practice receive compensation for such 
examinations only from patients coming to them in the course 
of pnvate practice All physicians who wish to engage in 
medicodiagnostic activity must decide between such activity and 
the actual practice of medicine 

VIENNA 

(From Our Regular Corretpandent ) 

Dec 18, 193S 

The Population of Vienna 

In a study of the population of Vienna just published by 
Dr Ernst Furth in the Oeslerrctchische Arst are data gleaned 
by comparing the census of Dec. 24, 1923, with that of March 
22, 1934 This study clearly shows the fall of the birth rate 
and also of the death rate For the ten years the deaths 
exceeded the births by 58 845 Consequently a decrease in the 
city’s population would have set in had not immigration, chiefly 
of young persons, compensated for the deficit The population 
was 1 865 780 m 1923 and 1,874,130 m 1934 The males num 
bered 860119 m 1923 but only 846 422 by 1934 The corre 
spondmg figures for females show an increase from 1,005 661 
in 1923 to 1 027 708 in 1934 Thus within ten years the num 
ber of males decreased by nearly 14 000, while the females 
showed an increase of more than 22,000 In Vienna particu 
lar improvement is to be noted in the age groups from 0 to 1 
year and from 1 to 5 years whereas for all Austria the death 
rate in the first year of life amounted to 115 45 male and 92 40 
female children for each thousand live births The correspond 
ing figures for Vienna show 72 76 for males and 61 73 for 
females For women from 40 to 65, the death rate had fallen 
to two thirds of the rate for men in the same age group Onl) 
in the age group from 15 to 20 is the mortality of the females 
almost the same as that of the males In all the other age 
groups the female death rate is invariably lower The mor 
tality among legitimate children in Vienna has been in recent 
years e-xceeded by that of illegitimate children In 1900 the 
mortality of legitimate children amounted to 195 for eveo 
thousand live births, that of illegitimate children 183, in 1910, 
159 legitimate against 191 illegitimate, in 1923, 89 against 189 
in 1934 57 against 103 This shows that until 1923 the death 
rate among illegitimate children remained approximately sta 
tionarv while the rate for legitimate children decreased by 60 
per cent In the last decade the rates for the two categoncs 
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descend m almost equal measure. The death rate for the entire 
population decreased from 16,20 for every thousand inhabitants 
in 1923 to 1220 in 1934 The rate for females was from 2 to 
3 per cent less than that of the males (13 36 per cent for males, 
1093 for females in 1934) At the same time it was shown 
that tuberculosis, of all the causes of death, decreased most 
constantlj (about SO per cent in ten years) Althoush the 
rate for the higher groups decreased but little, a steadily smaller 
number of jounger persons succumbed to this disease Of all 
those djnng of tuberculosis, 40 per cent had passed the age 
of SO The tuberculosis mortality of females ivas about 50 
per cent lower than that for males Only past the age of 60 
did the death rate among females exceed that of the males 
Also as regards deaths from cancer the female sex is better 


Table 1 — Age Groups in Vtcniia 



Per Cent of 

Per Cent of 

Age of InhxbtUntf 

Male Population 

Female Population 

From 0 to 6 

4 62 

3 72 

Frtrm 6 to 14 

10 52 

8 40 

From 14 to 60 

72 97 

73 57 

Over 60 

11 89 

14 31 


100 00 

100 00 


off than former!} , since the earlier preponderant number of 
cancer deaths m women has steadily decreased For the entire 
population the rate over a period of fifty years amounted to 
1,000 males to 1,3S0 females In the ten year period here 
studied, howcier (without regard to age), the rate was 1,000 
males to 1,1 SS females The greatest number of cancer deaths 
mil occur in men between the ages of 60 and 70, in females 
after the age of 70 The same holds true for diseases of the 
circulatory s}stem, of which women are victims much later in 
life than men. All these facts show that the health of the 
female sex has in general been vastly impro\ed. Women have 
acquired and preser\ed a greater resistance to letlial influences 
up to the highest age groups Changes withm the separate age 
groups are c\en more marked than was the case ten }ears ago 
Tliere are man} more old women than in former times and 
more in proportion to old men Of all the cities of middle 
Europe Vienna still contains the largest number of women aged 
66 or more Table 1 illustrates the existing proportion of 
ugc groups in Vienna 

One cannot state on the basis of these statistics that the 
N lennese population is superannuated e\en though the younger 
Rroups ma> be numencally inferior, nor is the danger of a 
preponderance of the aged and a deterioration in the population 
through cientual lack of }outhful inhabitants indicated An 
optmiistic outlook should be drawn from the results of this 
stud} 


The Water Supply of Vienna 
^ short time ago the Vienna Healtli Bureau celebrated the 
twent} fifth annnersar} of the opening of the second alpine 
spring aqueduct A Festschnft published for the occasion con- 
tains data on the histore of Vienna s water suppl} Before 
’ Vienna’s fresh water came from local sources and 
amounted to onh 1,600 cubic meters (tons) dail} In that scar 

a new source was utilized, which proeided the cit\ with an 
Mditional 10000 tons daiK This W’as supposed to Iia\c been 
^ Icrcd \ct in 1873 an anal>sis showed the water to contain 
Coiinn fillers bird feathers and woolen threads In tho«c 
•'mes there were nian\ fatal cases of t\phus and clioleia The 
deaths from t\phus fluctuated between 412 in ISo4 
19SS Tile a\erage was 845 deaths annualK or 
each hundred thousand inhabitants Between 1831 and 
more than 20 000 persons died of cliolera in \ icnna Tlie 
^^tcr brought in was not pure and the quantit} was insnfli 
’'nt (20 hters a das for each inhabitant) In addition much 


water was drawn from house wells, another source of disease. 
In 1873 the first alpine spring aqueduct was placed in serwee, 
providing pure water ImmediateK the number of t} phus fatali- 
ties decreased. From 1874 to 1883 the annual arerage was 251 
as compared with the earlier 845 Dunng that period SO per 
cent of the houses in Vienna were connected with tlie new 
water suppl} Since 1888 e\erj building m Vienna has been 
supplied with pure water The number of deaths from t\-phus 
has steadily decreased In 1934 there were onh twenh-one 
such fatalities in 1918 there were 170 The aycrage mortality 
from typhus for each hundred tliousand inhabitants in tlie period 
1891-1930 was four, or one-fortieth that of the period 1851- 
1870 Since 1873, cholera has entirely disappeared In that 
year there were still 2 854 fatal cases recorded Forty -seven 
imported cases were reported for the years 1892, 1893, 1910, 
1914 and 1915 True smallpox is today practically unknown 
here When the first aqueduct became insufficient, owing to 
the growth of tlie city, the second aqueduct was constructed in 
1910 to bring Vienna wmter from a location 170 kilometers 
(100 miles) distant The source of the water was located at 
6000 feet above sea level The two aqueducts supply Vienna 
with about 380 000 tons daily , which means 200 liters for each 
inhabitant every twenty four hours although the average dailv 
consumption is only 145 per capita. An abundant supply is 
thus assured, Vienna is kmown for the e,xcellent quality of 
Its water The temperature of this water is 8 C (464 F) 
both summer and winter It is moderately hard and absolutely 
free from noxious infusions Every building in Vienna is con- 
nected with this vyrnter supply 

The Care for Aged Physicians 
For more than thirty years, the problem of care for aged 
physicians in Vienna and m the rest of Austria has been under 
discussion In only one Austrian province (Upper Austria) a 
welfare assoaation has existed for the last fourteen years as 
a private undertaking of the local medical group It includes 
all Upper Austrian physicians and provides for their widows 
and tlieir orphans but it is not established on the tcclinical 
basis of a life insurance organization Aside from this there 
exist for Austrian physicians only so-called burial clubs or sick 
benefit clubs and benevolent committees Since 1933 there has 
been worked out for the first time, at least for Vienna, pos- 


Tadle 2 — Periods Jt hen Ph\stcians oj Pieniin ll'ere Horn 


Period 

Alen 

W omen 

Total' 

1845 1850 

4 

0 

4 

1851 1860 

59 

1 

60 

1861 18/0 

487 

1 

488 

1871 1880 

f39 

14 

653 

1881 1890 

617 

76 

093 

1891 1900 

1 188 

287 

1 475 

1901 1910 

903 


1 115 

1911 

1 


1 

Totali 

3 898 

591 

4 489 


eiblv for all Austria a senous plan for the establishment of 
old age pensions for physicians The plan is based on exact 
statistics concerning the medical profession Immediate oppo- 
sition was encountered from those physicians both in \ icnna 
and in the provaiices who as employees of public corporations 
already enjoyed pensions and insurance benefits for tluinscKes 
and for their surviyors Tlie new plan operated on a life 
insurance Iiasis yyould supersede all present pension sy tems 
in public institutions Because of the jihysicians own attitude 
It IS noyy problematic yyhether this rary system yyill eser be 
put into practice. In former times Uic more fayorabic finan 
cial situation yyould liayc lietter fostered ‘ucli an organization 
Dr 8onntfcld proposes tliat all physicians regularly attacbed 
to hospitals (tliat is to «ay aliojt m jv-r cent of the medical 
profes ion) shonlrl lie taxnl 10 jv-r cent and wiih the funds .q 
obtained a foL"'Iatina would lie ct up y Inch t'lgcti er with 
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small monthly contributions, would suffice to provide for all 
phjsicians and would grant to all who have reached the age 
of 65 an old age pension of some 250 shillings monthly It 
also provides for the compulsory retirement of all physicians 
who have reached that age m order to give ampler opportu- 
nities to the younger members of the profession Later, the 
age of retirement could be changed to 60 Dr Sonnefeld fur- 
ther includes some interesting statistics on the age groups of 
phjsiaans in Vienna as follows In Vienna reside 4,489 regis- 
tered phjsicians, 591 of whom are women Of these physicians 
two men are 90, one 89, one 86 two 84 and thirty-nme from 
83 to 76 There are eighteen men and one woman 75 years 
of age. The second oldest woman physician is 65 and four- 
teen women are between 64 and 55 The youngest physicians 
include one man of 24 and twenty-nine men and seven women 
of 25 Physicians who died in the years 1929 to 1934 inclusive 
numbered 361 thus the average for six years corresponds with 
tolerable exactitude to the mortality rate of the population as 
a whole, 

BUCHAREST 

(From Our Regular Correjpandent) 

Nov 8, 1935 

The Gradation of Official Physicians 


if over 42 years of age, will have to pass qualifying e.xanuna 
tions in December, while those under 42 will have to attend 
a regular course, lasting one year, in dental technic and pass 
a final examination Only those technicians are jusbfied in 
applying for admission to the courses who before 1923 had 
already eight years’ practice — two years as apprentices and sk 
years as assistants in laboratories Those who have passed 
matriculation examination in a secondary school and attended 
some foreign high school for dentistry, and obtained a diploma 
after four years’ study, may carrj on dental practice in Rumania 
without further notice. Dental techninans and also dental 
surgeons are not allowed more than one consulbng room 

Diathermy, quartz light, x-ray and ultra short wave appara 
tus may be owned and used only by qualified physicians Like- 
wise electrolysis and electrocauterization should be applied b) 
physicians, and this exclusively medical work must not be done 
by barbers, masseurs, manicurists, chiropodists or cosmetic 
mstitutes 

The new law puts a stop to brothels and all undertakings 
connected with the keeping of prostitutes Henceforth licensed 
women will have to present themselves twice a week for medical 
examination — m towns and oties at the venereal dispensaries, 
in small towns and villages by the parish doctors 


A new act distinguishes five groups of physicians in the public 
service, according to whether they are concerned with hygiene, 
healing, laboratory work, administration in cities or forensic 
mediane. Specialists in any branch of medicine must produce 
evidence of having studied their branch for at least four years 
after graduation. The law recognizes as speaahsts those who, 
before its proclamation, were university professors, lecturers, 
assistants, or senior hospital physicians Private physicians will 
be recogmzed as specialists only if they can supply documentary 
evidence of havmg worked in their specialty for at least five 
years 

In the public service the followmg ranks are established 
junior physician, titular physician physician-m chief, principal 
physician, inspector-general physician and consulting physician 
As a rule, every one must begin his public career as a jumor 
physician and must spend two years in this capacity If by 
then he is unworthy of promotion he remains in the same rank 
for a further year and if he still does not deserve advancement 
he must leave the public service In exceptional cases, a man 
may join the service as titular physician or physician-m-chief 
if he has served in a private hospital for two years and four 
years respectively and has especially good qualifications 
Advancement is not cerlam in every case but takes place accord- 
mg to merit One must, however spend at least two years as 
junior and four years as titular physiaan The rank of 
inspector general is reserved for the most prominent physicians 
and appointment is subject to the recommendation of a special 
commission Their total number cannot exceed thirty in the 
whole country If an inspector general has shown particularly 
useful and conscientious activity he receives on retirement the 
title of medic consilier samtar The new law considerably 
raised the grades The old law knew only four grades, each 
promotion bnnging a IS per cent rise of the salary The new 
law IS more liberal and provndes five grades, each with 25 per 
cent rise, and the total increase of 125 per cent, together with 
sev eral additional sources of income, ensures a comfortable liveli- 
hood. At the age of 60, every physiaan may be pensioned on 
the recommendation of the administrative commission. At 62 
all must retire wnthout regard to years of service 

The new law settles also the troublesome question of dental 
practice by declaring that dentistry can be earned on by duly 
qualified doctors or dental techmaans who have speaahzed in 
stomatology Those dental technicians who gained their nght to 
practice before 1923 may continue their work wnthout disturbance. 
Those whose license was not recognized by the revision m 15124 


Operative Treatment of Spasmodic Torticollis 

Dr Alexander Pop, lecturer to the university of Cluj, reports 
the case of a woman, aged 55, who for a period of three years 
had been the victim of spasmodic torticollis Pressure at the 
point of entrance of the spinal accessoo nerve of the ngbt side 
into the stemomastoid muscle caused a temporary cessation of 
the convulsive movements Nearly 2 inches (4-5 cm ) of this 
nerve W’as removed. While improvement followed the opera 
tion, the effect was not curative. Accordingly, ten months later 
a resection was made of the first, second and third cerviral 
nerves as well as of the obhquus inferior The result was 
entirely satisfactory Freedom from convulsive movements 
gradually took place, and up to about one year there has been 
no recurrence. 

Dr Pop found m the literature rejxirts of thirty cases ol 
resection of the cervical nerves with twenty-three cures and 
seven improvements, twenty-one cases ot section of the muscle 
with mne cures, six improvements and six failures and a great 
number of resections of the spinal accessory nerve vnth about 
one-third complete cures Pop points out the necessity of resec 
tion of the first three cervical nerves in cases in which resection 
of the spinal accessory nerve is attended with failure. 


Taxation on Basis of Prescription Writing 
The financial administration of the town of Satumare, an 


mdustnal center, sent an order to all pharmacists of the town 
obliging them to keep records of the number of prescnptions 
written and the value of the drugs ordered on these by each 
physician and send such lists every month to the assessors 
office. Of course, the government offiaals want to use these 
data for the taxation of physiaans The pharmacists pro- 
tested, arguing that physicians being their patrons, should not 
be obliged to make such records, which do not constitute a 
reliable criterion of the earnings of a physician There arc 
many physiaans who, for instance, order a domestic Imiment, 
when a young dortor, fresh from the clinic, prescribes thrM 
kinds of expensive propnetary medicines On the other han , 
the enactment is apt to be detrimental to the jiharmaasts as 


veil as to the sick, because the tax would lead to fewer pre 
cnptions — eventually even to the detriment of the health 
latients As the protest made by the pharmaasts was of no 
:vail they in company vnth the physiaans apjiealed to the 
irefect of the county asking his intervention against the enact 
nent of the financial admimstration. On the intervention o 
he prefect the state public prosecuting office mstructed the 
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pharmacists not to obey the enactment, which has no legal 
basis He assured them that for not observing this decree no 
harm can be done to them Tlie prefect said that the records 
of pharmacists are just as secret as the diaries of physiaans 
and should not be revealed for such a purpose 

Preservatives m Cream 

The food department of the ministry of health has durmg 
the jear been experimenting with the use of preservatives m 
cream, with the object of delajing the onset of sourness The 
department recommended in 1925 that boric acid or mixtures 
of boric aad and borax should be the only preservatives per- 
muted in cream, and that to a maximum amount of 025 per 
cent expressed as boric aad, the vessels containing the cream 
being labeled with the amount of the preservative used The 
mixture of bone aad and borax is first heated to expel water 
and afterward reduced to a powder, together with the addition 
of sacchann or sucrose at times Sodium sahcjlate or sodium 
benzoate is sometimes used in addition Recent experiments 
prove that to keep cream sweet and salable for more than three 
or four dajs at a temperature of 20 C (68 F ) from 02 to 
02 per cent of "boron' preservative is insuffiaent but that 
04 per cent is suffiaent Compulsory labeling of all treated 
receptacles is necessarj, in view of the fact tliat some traders 
suppl) cream guaranteed free from preserv-atives 

Russian-Rumanian Exchange of Students 
Professor Nitescu, as the official representative of Bucharest 
Universitj, at the International Congress of Phjsiology rccentl> 
held at Moscow, while there was invited by the leaders of the 
Moscow faculty of pharmacy to exchange a certain number of 
students, beginning next year Both states will erect a special 
home m which the exchange students will be given free 
accommodations 

Compulsory Graduate Courses for Rumanian 
Physicians 

The ministry of public health has prepared the draft of a 
new law according to which, beginning in the spring of 1936 
graduate study will be compulsory for all physiaans living in 
cities of 50,000 inhabitants and over The courses will be held 
m the public hospitals and the chief subject will be internal 
medicine, Onlv practical courses will be given and they will 
last from three to four weeks and will have to be attended 
once m every five years The organization of the graduate 
courses wall be the task of the chambers of physicians Locum 
tciicntes for country physicians attending the graduate courses 
"ill be provided b\ the chambers and the salaries due to them 
Will be contributed by tlie state 


Marriages 


EnwARD CoTTov Ravvxs, Stamford Conn to ^Iiss Jean 
Beardsley Glcdhill of M^est Xorvvalk Dec 21, 1935 
\UAx R Palmer, San Franasco, to Miss Lualc O Connelly 
of hresno CaliL at Redwood Citv Vov 25 1935 
Harrv EtrENE Teaslev Hartwell Ga to Miss \ancv 
iJorothv Mas'cv of Orlando Fla Dec 25 1935 
, HtEBtST 1 uvxE Re.\dlixc Durham \ C„ to Miss Sara 
tiitcman ot Atlanta Dec 22 1935 
.Benjamin Rluinowitz, Columbia S C to Miss Lucy Mac 
helker of Newberry, Dec 26, 1955 
Ernest H Rcvnolds to Miss Gamcttc Rcvnold* both of 
ilavodan \ C. Dec 14, 1935 
M ILEUM OBrifn, St Paul to Miss \ irpinia M Benton 
of Minneapolis \ov 28. 1935 

lioNvsn JiLiLs RsnnvN Savannah Ga to Miss Belle 
ciavvilowsk-v Dec 25 10j5 

C1IAELE.S E, Rieser to Miss Katlicnnc Rosenheim both of 
New \ork reccntlv 


Deaths 


Charles Godwin Jennings ® Detroit, Detroit Medical Col- 
lege 1879, secretary of the Section on Diseases of Children of 
the Amencan Medical Association 1888-1889, and chairman 
1892-1893, and vice chairman of the Section on ilcdiane m 1919, 
lecturer m chemistry , 1881-1882 professor of cliemistry and dis- 
eases of children 1883-1888, professor of phy siology and diseases 
of children, 1889-1893 professor of diseases of children, 1893- 
1895, professor, practice of medicine and diseases of children, 
1895-1910, professor of mediane 1910 1918, Detroit Medical 
College and Detroit College of iledicine and Surgery , member 
of the board of trustees of the Detroit College of Medicine and 
Surgery 1913-1919 past president of the Wayne County Med- 
ical Soaety Detroit Academy of Medicine American Pediatric 
Soaety, Amencan Therapeutic Soaety and tlie Amencan Con- 
gress of Phvsiaans, member of the Amencan Clinical and 
Climatological Assoaation, master of the Amencan College of 
Physiaans chairman of the board of goveniors 1927-1931, and 
vice president and regent in 1931 , member of the aty board of 
health, 1903-1907, and president in 1906, served dunng the 
World War, consulting physician to the Harper Hospital head 
of the department of mediane and chairman of the e,Nccutive 
committee of the medical board, 1912-1925 consulting physician 
to the Grosse Pomte Cottage Hospital and cliairman of the 
medical advisory committee, consulting physician to the Oiil- 
drens Hospital of Michigan, Detroit Tuberculosis Sanatorium 
and the U S Marine Hospital attending physician to St 
Marys Hospital 1882-1890 and the Womans Hospital, 1895- 
1900, contributed to various textbook-s and systems of medicine 
and to the periodical literature formerly associate editor of 
4nnals oj Clinical Medicine and Archites oj Pcdiaints, aged 
78, attending phjsician and cliairman of the board of trustees 
and of the medical board ot the hospital bearing his name, 
where he died January 9, of pneumonia 

Ellwood R. Kirby ® Philadelphia Univcrsitv of Pennsyl- 
vania Department of Mediane Philadelphia, 1887 Mcdico- 
Cliirurgical College of Philadelphia 1901 at one time professor 
of penito unnarv diseases at the Medico Chtrurgical College of 
Philadelphia chief medical adviser of tlic Red Cross during 
the Spanish-American War director of public health of Phila- 
delphia 1900-1904 member of the aty board of health, chief 
consulting surgeon. Masonic Home at Elizabethtown 1914 
formerly on the staff of the Philadelphia General Hospital for 
twenty -five years medical director, staff of St Man s Hospital 
aged 68, died Dec. 26 1935, of cliromc valvular heart disease 

Thomas Eben Reeks, New Britain Conn , University of 
kfaryland School of Medicine, Baltimore, 1901, member of the 
Connecticut State Iifedical Socictv at one time director of the 
bureau of preventable diseases. State of Connecticut Department 
of Health and deputy commissioner of health , past president 
of the Connecticut Public Health Association and the Con- 
necticut Hospital Association, formerly health officer of New 
Bntain, medical superintendent of the New Britain General 
Hospital, aged 56, died, Nov 13, 1935 in the Deaconess Hos 
pital, Boston of adenocaranoma of the stomach 

Stephen Roman Pietrowicr, Evanston 111 , College of 
Physicians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1898 clinical professor of medicine 
Loyola University School of Medicine Qiicago at one tunc 
member of the school board, formerly superintendent of the 
Qiicago Slate Hospital fellow of the American Colkgc of 
Phvsiaans aged 62 chief of staff ot St ^fa^v s of Nazartlh 
Hospital Oiicago where he died January 12 of an abscess of 
the pancreas diabetes mcllitus and chronic nephritis 

William August Doeppers ® Indianajiohs , Indiana Uni- 
versity School of Medicine Indianapolis 1916 mcmlrer of the 
Assoaated Ancsihrtists of the United States and Canada for 
many years treasurer of the Indiana State Medical Association 
served dunng the World War at one lime chief deputy countv 
coroner formerly supcnntcndcnl of the Indniiapolis Cilv Hos- 
pital, connerted with the medical department of Eh Lilly and 
Companv aged 43, died Dec. 5 1933 of urinary calculi with 
infection and mvocarditis 


George Washington McCaskey, Fort Wayaic Ind jef 
ferson Medical College of Philadclphn 1877, professor emeritus 
of medicine Indcana Lnivcrsny bdiool of Medicine member 
and icist i.rcsiilent of the Indiana Slate Medical Association 
mtOTbcr of the \mcrican Gastro Fntcrological Association 
fcllovv of the Xmerican College of Phvs,cians jiast president of 
-'JT* Association agcsl 82 died 

Di-c sO 193s of cerebral hcmorriiagc and cerebral artcrio 
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DEATHS 


Joui A M A. 
Feb 8 1936 


Robert Berrien Ridley, Atlanta Ga , Atlanta College of 
Phi sicians and Surgeons, 1902 , member of the Medical Asso- 
ciation of Georgia past president of the Fulton County Medical 
Society, fellow of the American College of Surgeons, served 
dunng the World War at various times on the staffs of the 
Georgia Baptist, Wesley Memorial, Piedmont, Crawford W 
Long Memorial hospitals and St Joseph Infirmary, aged 56, 
died, Dec 4, 1935, of heart disease 

Leopold Schiller ® Milwaukee, College of Phjsicians and 
Surgeons, Medical Department of Columbia College New York 
1882 assoaate clinical professor of dermatology, Marquette 
University School of Medicine formerly connected with the 
city health department, at one time medical director and super- 
intendent of the South View Hospital , aged 74 , on the staff of 
the Milwaukee Hospital where he died, Dec 10, 1935, of 
cardiovascular renal disease 

Abraham Hardesty Gorrell ® Zanesville, Ohio, Ohio 
Medical University, Columbus, 1902 past president of the Mus- 
kingum County Academy of Medicine, formerly mayor of 
Zanesville and county coroner, aged 60, on the staff of the 
Bethesda Hospital, where he died, Nov 24, 1935, of a self- 
inflicted bullet wound 

John Sater Nixon ® Indianapolis, Indiana University 
School of Mediane Indianapolis 1912, member of the Asso- 
ciated Anesthetists of the United States and Canada, aged 48 
on the staffs of tlie City Hospital, St Vincent’s Hospital and 
the Methodist Hospital, where he died, Dec. 4, 1935, of pul- 
monary tuberculosis 

Edgar Tolman Ponder,. Little Rock, Ark , Washington 
University School of Medicine, St Louis, 1901, professor of 
clinical neurology University of Arkansas School of Medicine 
member of the Arkansas Medical Society , for many years asso- 
ciated with the Veterans' Administration aged 56 died Dec. 7, 
1935, of pneumonia 

Jesse Harper Lander ® Victoria, Texas, Southwestern 
University Medical College, Dallas 1910 past president and 
secretary of the Bee County Medical Society and the Victoria- 
Calhoun Counties Medical Society, served during the World 
War president of the Victona Hospital, aged 51, died, Oct 
19, 1935 

Charles G Loose, Reading, Pa , University of Pennsyl- 
v'ama Department of Medicine, Philadelphia, 18^, member of 
the Medical Society of the State of Pennsylvania, aged 89 at 
vanous times on the staffs of St Joseph s Hospital and the 
Reading Hospital, where he died Dec 7, 1935, of arterio- 
sclerosis 

Helmer Andrew Hendrickson ® Edgevvater, N J , Har- 
vard University Medical School, Boston, 1930 member of the 
Medical Society of the State of New York, aged 33 died Dec 
24 1935 in the New York Post Graduate Hospital, of acute 
suppurative pancreatitis, acute cholecystitis and bronchopneu- 
monia 

Ell Burton Hamel ® Hastings, Neb St Louis University 
School of Medicine 1903 past president and secretary of the 
Adams County Medical Society , on the staff of the Mary 
Canning Memorial Hospital , aged 61 , died, Dec 17, 1935, of 
coronary thrombosis and hypertension. 

Hermann K. Tibbetts, Limenck Maine Medical School 
of Maine Portland 1904 for many years member of the school 
board and chairman of the board of health , aged 58 , died, Dec. 
21, 1935, m the Henrietta Goodall Hospital, Sanford, of myo- 
carditis and cirrhosis of the liver 

Walter Dixon Price, Brooklyn, Long Island College Hos- 
pital, Brooklyn 1899, member of the Medical Society of the 
State of New "iork aged 63 on the staffs of the Swedish 
Hospital and tlie Prospect Heights Hospital, where he died 
January 7 of cardiorenal disease 

Joseph K Frame, klillsboro Del University of Pennsyl- 
vania Department of Medicine Philadelphia, 1888 member and 
past president of the Medical Society of Delaware, formerly 
secretary of the Sussex County Medical Society , aged 74 died, 
Nov 15 1935 of angina pectoris 

John Ellis Jenmngs St. Louis University of Pennsylvania 
Department of Medicine, Philadelphia 1887 , member of the 
Missouri State kledical Association fellow of the American 
College of Surgeons aged 73 died Dec 5 1935 m the Barnes 
Hospital of pneumonia 

Montague Albert Blowers Smith, Halifax, N S Canada 
University of the City of New York kledical Department 1883 
formerlv professor of clinical mediane Dalhousie Umversity 
Facultv of Mediane aged 75 was found dead in bed Nov 13 
1935 


Cullen Clarence Conerly, Fisher, La , Memphis (Tenn.) 
Hospital Medical College, 1904 member of the Louisiana State 
Medical Society, aged 56, died Dec 1, 1935, m the Highland 
Sanitarium, Shreveport, of caranoma of the stomach 

Clayton S Schwenk, Fort Washington, Pa , Hahnemann 
Medical College of Philadelphia, 1882, aged 76 died, Dec 6 
1935, in the Abington (Pa ) Hospital, as the result of a fall in 
which a pair of surgeon’s scissors pierced his lung 

Louis Fred Reifeis, Colorado Springs, Colo , Indiana Uni 
versity School of Medicine, Indianapolis, 1920, aged 40, for 
merly on the staff of the Cragmor Sanatonum, where he died, 
Nov 30, 1935, of pulmonary tuberculosis 

Edgar Boston Driskell, Worthville, Ky , Louisville Med 
ical College, 1907, formerly secretary of the Carroll County 
Medical Soaety, aged 54, died, Nov 30, 1935, of injunes 
received when struck by an automobile 

Charles S Philbrick, Bangor, Maine, Hahnemann Medical 
College of Philadelplua, 1881 , member of the Maine Medical 
Association, aged died, Dec 10 1935, of angina peefons 
and cerebral hemorrhage 

Ernest Jacob Wichterman ® Masontown, W Va , Chicago 
College of Medicine and Surgery 1913 , served dunng tlie World 
War, aged 52, died, Dec 20, 1935, in a hospital at Morgantown, 
of cerebral hemorrhage 

Mary M Nelsen Hotchkiss, Webster City, Iowa, Hahne 
mann Medical College and Hospital, Chicago, 1904 member 
of the Iowa State Mrfical Society , aged 62 , died Dec. 10, 1935, 
of cerebral hemorrhage 

James M Hicks, Huntington, Ind , Hahnemann Medical 
College and Hospital, Chicago 1893 aged 68, died Dec. 5, 
1935, m the Muhlenberg Hospital, Plainfield, N J , of arteno 
sclerotic heart disease. 

Joseph Davidson Farrar, Philadelphia, Jefferson Medical 
College of Philadelphia 1890, served during the World War, 
aged 67, died, Nov 12, 1935, m the U S Naval Hospital, of 
chronic nephritis 

Franklin Elisha Babcock, North Dartmouth, Mass , Jef 
ferson Medical College of Philadelphia, 1890, aged 68, died 
Nov 30, 1935 m Taunton, of bronchopneumonia and caranoma 
of the stomach 

Ambrose Roche Ballou, Boston, Baltimore Medical Col 
lege, 1905, member of the Massachusetts Medical Soaety, 
school physiaan, aged 54, died suddenly, Dec, 4, 1935, of heart 
disease. 

Joshua Melvin Blackwell, Voth Texas, Tulane University 
of Louisiana Medical Department, New Orleans, 1900, aged 66, 
died, in December 1935, in a hospital at Beaumont, of pneumonia. 

Howard Luxmoore Carpenter, Santa Paula, Calif Stan 
ford University School of Medicme, San Franasco, 1932, aged 
29, died, Nov 24 1935, of a self inflicted bullet wound. 

Calvin Levi Gregory, Redwood City, Calif Cinannati 
College of Medicine and Surgery, 1874, aged 83, died, Nov 
29, 1935, of artenosclerosis and cerebral hemorrhage 

Wyman George Hough, Malta, Mont , Rush Medical Col 
lege Chicago, 1919, formerly county health officer and county 
physician, aged 40 died, Dec. 7, 1935, of uremia. 

Florence Mary Dunlap ® Brawley, Calif , University of 
Colorado School of Mediane, Denver, 1927, aged 47, died, 
Nov 13, 1935, of pneumonia and diphtheria 

John Morgan Johnson, Loving Texas, Kentucky School 
of Mediane, Louisville 1893, aged 66 died Nov 24, 1935, ot 
chronic myocarditis and bronchial asthma 

William Starling Bradford, Harrisburg, Ark Vandcrbdt 
University School of Mediane Nashville Tenn , 1884, aged /a 
died, Nov 25, 1935 of heart disease 

David Allen Crosby, Lexington, Ky , Marion-Sims College 
of Mediane St. Louis 1897, aged 71 died Dec. 23, 1935, as 
the result of an automobile accident 

Joseph G Edie, Nashville, Ga , National Medical Urn 
versity, Qiicago 1891 aged 82 died Nov 18 1935, of broncho 
pneumonia and arteriosclerosis 

Edward James Graff, New York Bellevnic Hospital 
Medical College New York, 1891 aged 65, died, Dea 27 tvaa 
of caremoma of the colon 

Charles A Grimes, Bastrop, Te^as Mcharry Hedia 

College Nashville, Tenn., 1894, aged 67 died, Nov 7 
of cerebral hemorrhage 

Burt J Maycock, Buffalo, Hahnemann Medical 
and Hospital Chicago, 1886 aged 71 , died, Dea 28 1935 
pulmonary abscess 
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Correspondence 


PROTECTION AGAINST POLIOMYELITIS 
THROUGH BLOCKADE OF OLFACTORY 
TRACTS OR BULBS OR THEIR 
TERMINAL FIBERS 

To the Editor — ^In the editorial entitled “The Olfactoo 
Tract and Experimental Pohom} ehtis" (The Journal, Dec 14 
1935 p 1986) you mention the experiments of Scliultz and 
Gcbliardt {Proc Soc Erpcr Bwl & Med 31 728 [March] 
1934), who sectioned with an electric cauterj the o!factor> bulb 
and tract of monkejs for a distance of 2 cm The animals 
proied to be immune to a later intranasal instillation of polio 
mjelitis nrus Confirmatorj experiments were recentlj made 
bv Leiinette and Hudson (Proc Soc Erpcr Bwl & Med 
32 1444 [June] 1930), who found also that after intrasenous 
injetbon of \irus, normal control monkeis der eloped pohomje- 
btis, while monkejs whose olfactorj bulb and tract had been 
sectioned as above remained free from infection 
These experiments seem to show that a mechanical blocking 
of tlic olfactory tract or bulb is capable of cffectnelj prerciit- 
ing the \irus of pohom} ehtis from frarehng toward the brain 
and spinal cord 

The possibility of effecting a pureh chemical blockade within 
the nasal mucosa against the transfer of pohom} ehtis virus 
be}ond the nasal structures seems to be indicated bi the recent 
work of Armstrong and Harrison {Pub Health Rtf SO 725 
[Ma} 31] 1935), who were able to protect monkc}s against 
intranasal instillations of virus b} prehminao treatment with 
intranasal alum injections I would explain these results on 
die assumption that the alum fixed bv the nasal tissues acts 
as a mordant for aii} virus that might penetrate the mucosa 
fixing the virus and preventing its migration bejond tlie nasal 
passages Sodiiun tannate has been found to produce similar 
results b} Sabm, Ohtsk} and Cox The fact tliat protection 
effected bv the tanning agents does not last for more than a few 
weeks speaks for a superficial tanning effect followed b} a 
desquamation 

With relation to the U'C of this form of chemical blockade 
in human beings, two thoughts come to mind One is that 
after desquamation of the tanned laser the regenerated epillie 
hum might be even more permeable to poliomv ehtis virus than 
the ongiinl Tlic other is that the exposure of the nasal mucous 
membrane to a denuding agent such as bile salts — preliraniarv 
to or simultincous with the mstilhtioii of tanning agents — 
might allow the latter to penetrate to a higher cellular level 
and possibl} prolong the protective action exerted b} them 
This thought IS prompted bv the work of Besredka who 
accomplished the ciitcnc immunization against tvphoid bv the 
simultaneous administration of bile and tvphoid vaccine 
''''hilc It IS gcncrill} assumed that for purposes of svstemic 
immunization, killed virus Ins lost its antigenic power it is 
rot absolutcl) excluded that virus bacterieidallv inactivated 
Infure instillation — or virus fixed and mactivaitcd bv tanning 
agents wnhin the nasal mucosa — could not it it reached a high 
enough tissue level produce a local mimuiiitv 
It has occurred to me that in addition to a mccliamcal and 
chemical blockade against the extension of virus to the brain 
one might possible achieve a biochcnmal blockade through 
photochemical action on the structures of the roof of the nose 
U esktnd, Samuel A Suggestion for an Experimental \ttcmpt 
til Local Immunization m Pohomvchtis Tlirough Irradiation of 
'lie Portals of Entrv S P Mount 8. Co 19o2) The terminal 
fibers of the olfactorv nerve piercing the cnbntorm plate of 
die ethmoid come to he just beneath the mucous membrane of 
^be revaf of the nose and arc thus casili acic sihic to intra 


nasal treatment such as irradiahoa It has been shown b} 
immunologists (Menkin, Opie and others) that antigens and 
micro-organisms tend to become fixed in an inflamed tissue 
(Sherwoexf Immunolog}, St Louis, C V Mosb} Companv, 
1935 p 73) Irradiation with light from an ultraviolet lamp 
produces an actinic injurj that results m an inflaramatorv tissue 
response There would be some reason to hope therefore, that 
irradiation of the upper part of the nasal cavit} at an appro 
pnate time before or after the instillation of pohom} ehtis vnnis 
might so alter tlie tissues in the upper part of the nose as to 
render them retentive for pohomv ehtis virus The irradiated 
tissue would thus act as a barrier to the further extension of 
the virus 

The effect of this biochemical block-ade would be enhanced 
moreover, b} the migration into the irradiated field of large 
numbers of leukoevtes, which, through phagoc}tic action, would 
reinforce the fixation process initiated b} the irradiation 

The experiment suggested, of irradiating the nose prehmmar} 
to or subsequent to the intranasal instillation of pohom} ehtis 
virus, might, if the results should confirm the theor}, afford a 
method of developing a local immumt} against jxihom} ehtis at 
the portals of entrv, thus preventing an extension to the central 
nervous svstem 

This communication is written with the hope that some poho- 
niv ehtis worker nia} put the suggestion to the experimental 

Samuel Peskixo, kf D„ Cleveland 


WORK ON XANTHINE AND MERCURIAL 
DIURETICS 

To tlu Editor —In The Joursal, Sept 14 1935 page 887 
there appeared an editorial on the action of the xamliine and 
mercurial diuretics, credit for the fundamental work m this 
line being given to certain groups of investigators but no 
nicniion being made of the concomitant work of Herrmann ct al 
from the Medical College of the Univcrsit} of Texas, al 
Galveston As the articles considered in the editorial all quote 
the work of the Texas group, it is a little surpnsmg that 
proper credit is not given them m the editorial Papers bv 
the Texas group on the glomerular action of the xanthines 
and the tubular action of the mercurials ma} he found as 
follows 

Tr A Am 1‘hjfinan^ 2/9 19J2 4S!j6t 1933 

Ilcirmann Ccortc Slone C T Schwab h It nnj Iloniliiranl 
V\ \\ Umretu in Paticnli wilh ConceUnc Heart Future Tin 
JouxAU Noi 12 1932 p 1M7 

Herrmann Gcorcc Schwab E. If Slone C T anil Marr W I 
Vdianncc ol Allcrnatinc VcRelabtc amt Mcnilic t)/nrclir» In Treat 
ment ot Edema of Conccstivc Heart Faduir / f ob 6- CIm bird 
18 903 OunO 1933 

Georce M Decherp M D Atictin Texa*. 


‘SOCIAL SCIENTISTS IN THE 
MEDICAL FIELD" 

To the Editor —I am grcatl} plcaccd with the editorial in 
the Jaiiuan 11 iccuc of Tiic Jolrxal entitled Social Scientists 
m the Mcvhcal 1 icld In support of vouc cditonal I mav va\ 
that during tlic part week I endeavored to make ii«c of data 
III a paper h} Sclvvvai D Collins PhD ( fm J Pub H faith 
25 1221 [Nov 1 1935) When I came to analvzc the data 1 
found tliat the word ‘•immunization as cmpkqcd b} the author 
IS altogether different from that cmplovcd b} immunobmirtc 
In figure 3 arc heted the annual immunizations agaiiKi 
various diseases Included in the list of immunizations arc 
llic bchid test the Dick test and treatments of Iiav fever ami 
of ivjison tvj and oal Tlie tests mcrcH reveal tbc p'escurc 
or absence of immuail} whde the ba} fever and tic poison ivv 
trciiincnt' dD not confer imn imit\ 
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QUERIES AND MINOR NOTES 


Jou» A M 
Fa 8 1936 


The phraseology used in the text of tlie paper is incorrect 
in many respects, for instance, “inoculation against hay fever,” 
‘ antitetanic \'accination,” ' immunizing inoculations in hay fever” 
and “immunizing extracts m hay fever” 

Summarj 2 has no foundation, since the statement appears to 
be based on the number of persons immumzed with toxin- 
antitoxin mixture or with diphtheria toxoid, on the number of 
persons passively immunized with diphtliena antitoxm, on the 
number of persons given the Schick test 

Collins lists SIX earlier papers which he has written on the 
results obtained in the study, in which the ‘ 8,758 white families 
survejed lived in 130 localities m eighteen states” If each of 
the other six papers is on a par with the one I have been trying 
to read, I am inclined to think that those who are paying for 
these studies are receiving information that is confusing because 
of the use of terms that are not acceptable to immunologists 

D H Bergey, M D , Philadelphia 


Queries and Minor Notes 


ANO'iYirous CouMUNicATioNS and qatries on postal cards will not 
be noticed Every letter must contain the writer a name and address 
but these will be omitted on request 


TESTS USED IN STUDYING HYPERTENSIVE DISEASE 

To the Editor — In Queries and Minor Notes in The JooRNAt, Nov 
30 1935 page 1793 Hypertensive Disease you list (1) the amyl nitrite 
test (Stieglitz E J Arterial Hypertension Arch Int Med 46t227 
[Aug I 1930 Illinois M J 62s 414 [Nov] 1932) (2) renal functional 

testa (a) concentration test (Fishberg) (6) dtureaia — concentration test 
(Moientbal) (c) urea clearance test (d) sodium fcrrocyamde test of 
gionierular eflSaency (The JousitfAL Dec 8 1934 p 1760) Could you 
publish in brief these tests at some future date? Kindly omit name 

M D New Jersey 

Answer, — The purpose of the amyl nitrite test is to deter- 
mine the rela,xabihty of the arteriolar walls m hypertensive 
arterial disease and thus inversely evaluate the degree of 
artenolarsclerosis It is of no therapeutic value. Quickly 
acting vasodilator drugs will cause a rapid and profound fall 
m the arterial tension when the hypertension is due to hyper- 
tonia of the artenolar musculature, but nothing relaxes sclerotic 
vessels temporarily or permanently 

The technic of the test is simple With the patient in a 
comfortable relaxed position, either lying or sitting, tlie arterial 
tension is determined The patient then inhales deeply two or 
three times of a pearl of amyl nitrite while the arterial tension 
is measured quicldy and repeatedly The pressure falls rapidlj 
usually reaching tlie minimum level in from thirty to fifty 
seconds It then rises again, but not quite as quickly The 
minimum level is reached just before the intense facial flush 
appears As the significant observation is the mmimum diastolic 
tension, it is essential that the readings be made as swiftly as 
possible or else the minimum level will be missed Thus it 
may be desirable to disregard the systolic tension and follow 
the diastolic tension exclusively 

Interpretation is the most important phase of any test The 
approach of the diastolic tension toward to or below the normal 
level constitutes the significant observ'ation For example, three 
patients. A, B and C all of about the same age and with similar 
degrees of hypertension (220/130 for purposes of comparison), 
respond quite differently to the am>l nitrite test A reveals a 
mimmum diastolic tension of 110, B one of 100 and C one of 
80 mm. As 90 mm is the maximum normal diastolic tension, 
the original abnormality of 40 mm is halved in the case of A 
and reduced 75 per cent and KX) per cent in the cases of 
B and C The degree of artenolarsclerosis may be considered 
as just the reverse of these figures It is now seen that the 
prognosis for these three men has become dissimilar little or 
nothing can be accomplished for the extensive artenolarsclerosis 
of the first case whereas the last case shows so little sclerosis 
that, with proper and effectively prolonged therapeutics, one 
niav hope to accomplish much 

The concentration test of renal function is based on the 
knowledge that concentration of the urine requires much work 
on the part of the kidnejs Thus deprivation of water creates 
conditions requiring increased renal effort and it is alvvajs 
under conditions of stress that inherent weaknesses become 
manifest Tliere are manv modifications of the concentration 


test (ongmally introduced by Volhard), but that suggested bj 
Fishberg is the most practical for routine use No fluids or 
food are consumed from supper time tmtil 10 a m the next 
morning The first voiding of urine on arising is discaided, 
but thereafter separate urine specimens are collected at 8, 9 
and 10 a m The specific gravity of these are determined at 
room temperature. In the normal person the maximum specific 
gravity of these specimens will be 1 025 or more , the degree 
of failure to concentrate to such an e.xtent may be consider^ 
a measure of the degree of renal functional impairment 
The test is physiologically sound, practical and simple and 
has proved to be especially valuable in detecting early impair 
ment of the renal reserve It is a procedure applicable to oflice 
routine The major source of error is a diuresis due to sub- 
siding edema, which lowers the specific gravity despite the fact 
that no water is taken by mouth The test should not be earned 
out under such conditions 

The Mosenthal, or two hour, test has been repeatedlj 
described in standard textbooks Briefly, it consists in a tliirtj 
SIX hour period of controlled fluid intake with urine specimens 
collected at stated periods m the final twenty-four hours The 
actual period of observation starts at 8 a m Fluid is taken 
at 8 a m , 12 noon and 6pm, e.xactly 600 ca being consumed 
with each meal At 10 a m , 12 noon and 2, 4, 6 and 8pm 
complete specimens of urme are collected and then a twelve 
hour specimen from 8 p m to 8 o'clock the next morning 
The volume and specific gravity of each specimen are deter 
mined Thus one may observe the promptness with whicli 
diuresis occurs following water ingestion, the extent of sucli 
diuresis and the ability of the kidneys to concentrate the unne 
as revealed by fluctuations in the sjjecific gravity 
The specific gravity should vary at least 0010 m the various 
samples and normally the night urine volume is about one third 
of that secreted during the day Originally Mosenthal used an 
exact quantitative diet for several days pnor to the test and 
measured the nitrogen excretion The latter data, however, 
added little information of truly climcal value The procedure 
IS more cumbersome than the concentration test Unless the 
specimens of unne are accurately collected the test is valueless, 
for the changes in volume output are most important 
In the opinion of Van Slyke and many others the blood urea 
clearance is the most sensitive indicator of the state of renal 
function B} the blood urea clearance is meant the cubic 
centimeters of blood cleared of urea by the kidnejs per minute. 
Because the volume of urme influences the clearance, this 
factor must be given consideration The standard formula 
emploj ed is [/ 

566 

Standard Blood Urea Clearance = V V 

in which U IS the concentration of urea in the unne, B the urea 
concentration in the blood and V the volume of urine in cubic 
centimeters per mmute. The normal clearance is about 54 cc 
per minute for adults It is claimed that urea clearance maj 
fall to 40 per cent of the normal in nephritis before the plieuol 
sulfonphthalem test reveals impairment and/or before a signifi 
cant elevation of creatinine or urea occurs m the blood 
The sodium fcrrocyamde test of glomerular efficiency is still 
in the experimental stage of clinical elevation It is based on 
the demonstration that fcrrocyamde salts are secreted solely 
through the glomeruli The procedure offers promise but 
requires some special quantitative reagents A full description 
of the technic of the test appears in the reference cited m the 
query, it does not warrant reiteration here. 


TOXICITY OF HEXACHLORETHANE AND 
CHLORINATED RETENE 

To the Editor — Recent research has thrown much light on the value 
of heaachjorcthaoe and chlorinated retene in oils used as metal cultmE 
fluids I am anxious to use these materials in place of sulfunred oils 
provided there tf no health hazard attached to them Can aavi*c 
me regarding their toxicity volatihty and odor? The cuttfflg fluid con 
Bists of 10 per cent hcxachlorethane and 90 per cent mineral oil or 1 
per cent chlorinated retene and 90 per cent mineral oil 

CHABLa Rubin Jk Chemist Newport, R I 


Answer.— Extensive e-xact mformation on the toxicitj of 
ither he-xachlorethane or chlorinated retene 
uarded statements that follow are predicated on dimiai 
imilarity to other substances the toxicities of which arc Deiie 
nown Quite apart from the presence of either in ' 

dermatitis is likely to arise from a variety of caus« ” 

le abrading action of mmute particles of metal the plugg s 
p or sealing over of the orifices of the skin, the irrita 
f decomposed mineral oils after long use, or the presen 
acteria in the cutting compounds 
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QUERIES AND MINOR NOTES 


Jodi A 11 A, 
Feb 8 mc 


EPILEPSl WITH PS\CHIC ELEMENT 

To the Editor — An epileptic woman has been suffering with the 
attacks for ten years She is mamed and bad a premature labor seven 
jears ago (about the seventh month) and she had already tried all types 
of treatments advised by her physinans but without any results Exam 
ination of the blood revealed a negatue Wassermann reaction a positive 
Kahn reaction urea and sugar normal the urme normal except for a 
slight trace of albumin the genital organs normal except for tenderness 
on the right ovary which the patient says is almost continuous The 
curious thing about her attacks is that they come on always after inter 
course with her husband and she remembers that the 6rst attack was 
after a menorrhagia (probably an early abortion) After a condom was 
used to eliminate seminal absorption as a cause the attack repeated on 
the next night for they are nocturnal attacks coming about 6 to 8 p m 
and are almost continuous sometimes the attack is repeated from three 
to six times She goes to sleep only with the help of morphine After 
the attack she is in a state of scmihallucination for a day or two What 
IS the relation of sexual intercourse to the attack^ Is there any hvper 
secretion or hyposccretion of ovanan hormones here or a simple irnta 
tion? What treatment is recommended (she is using now a bismuth com 
pound and iodine) ? Is ovariectomy indicated in these cases without any 
tumor and if there was a tumor would operation relict e the stated 
Kindly gite an outline of causes and treatment of epilepsy Please omit 
name and address ^ Braeil 

Answer — The patients age lias not been stated but it is 
taken for granted tliat she is relatively young The ovanan 
tenderness probably has no relation to the attacks and there is 
no indication in the clinical history that any ovanan distur- 
bance exists Ovariectomy is not at all indicated 

The fact that these attacks always come on after intercourse 
with her husband suggests that this is a form of epilepsy which 
has a large psychologic factor m its etiologj The indicated 
treatment is based on the unearthing of the probable causative 
factors The use of phenobarbital, which is usually recom- 
mended m increasing doses for cases of epilepsy in which the 
constitutional factors predominate, is not indicated m this case 
at the present time A careful ps\chiatnc study is the first 
procedure to institute 


DANGER OF NEEDLE PRICK DURING OPERATION 
ON S\ PHILITIC PATIENT 

To the Editor — While performing an abdominal operation I mad 
vertently packed my left index finger with a needle at lU distal end 
on the palmar surface. The fact that the patient has a 4 plus Wasser 
mann reaction has a bearing on the seriousness of this unfortunate 
accident However the records reveal that the patient was admitted to 
Sing Sing prison Dec 30 1933 The Wassermann report at that time 
was 4 plus He received five injections of a bismuth compound of 2 cc 
each two injections of neoarsphenamine of 0 45 Gm and three injec 
tions of neoarsphenamine of 0 6 Gm each He was transferred to the 
institution for male defectives June 2 1934 The Wassermann report 

was 4 plus During his residence here he received ten injections of 
sulfarsphenamine of 0 3 Gm each thirty five injections of a bismuth 
compound of 0 1 Gm each and the last treatment was given on Apnl 29 
The ^\a5scrma^n reaction was 4 plus April 22 The site of the needle 
prick never bled and shows only slight sensitmty A thorough exam 
ination of the inside of the glove revealed no evidence of blood Soon 
after the accident 33 per cent ointment of mild mercurous chloride was 
thoroughly rubbed in at the site of the puncture For the present 1 
shall endeavor to check up the patients blood and spinal fluid ^^aBSc^ 
mann reactions and within three weeks I shall check up my own blood 
and continue to do so the following several weeks and then once a 
month for a full jear I hope though that the lircak will be in my 
favor I will greatly appreciate your advice as to trealracnt 

M D New \ ork 

Answer. — The danger of infection under the circumstances 
outlined is practically nil The patient in question has had 
sjphihs at least two jears and has receued fifteen injections 
of an arsenical drug and forti inject ons of a bismuth com- 
pound The only practical danger of accidental infection by a 
needle pnek is from a patient with untreated early syTihilis 
or from an individual with obvious signs of infectious muco- 
cutaneous relapse A needle pnek involving blood from a 
patient who has had syphilis more than four years whether 
treated or untreated need not be feared. For the sake of the 
correspondent’s peace of mind, a Wassermann follow up might 
be carried out at intervals of every two weeks for a tnaNimum 
period of four months It is not necessary to continue such a 
follow up for one rear No antisvphihtic treatment is indi 
cated Proper prophy laxis under these conditions involves 
immediate laynng open of the wound to the approximate depth 
of the needle prick and packing w ith 33 per cent ointment of 
mild mercurous chloride, which is left in situ for twenty -four 
hours The prophylactic use of arsphenamme is to be avoided 
since Its eflScacy is not proved and since it mav only suppress 
the le<;ions of syphilis rather than prevent infection. 

The present status of the patient s blood and spinal fluid 
serologic reactions has no bearing on his potential infectious- 
ness which instead depends entirely on the duration of the 
disease in him 


MENINGOMIELITIS 

To the Editor —A Filipino woman aged 45 a decimpara had fevtr 
of two weeks duration over two months ago followed by paralysli and 
loss of sensation of both lower e-xtremitiea and inability to unnate and 
defecate voluntanlj The paralysis and loss of sensation gradually 
ascended to the neck including the upper extremities The blood Wasier 
man reaction was negative Roentgen examination of the spinal colnmn 
showed nothing pathologic. I am undoubtedly dealing with a case of 
diffuse myelitis of the ascending type My treatment is purely lymp. 
tomaiic consisting of systematic cathctcrieation urinary antiseptics pre 
vention of bedsores Btrvchnine potassium iodide massage and faradtza 
lion The progress of the lesion seems to have stopped os the patient 
regained some of the power of her left arm Kindly advvse me as to 
the beat method of treatment in this case Do you think that the patient 
will fully recover^ If so after how long? An x ray spcmalist promised 
to cure her but because of her physical condition she could not be brought 
to his otBce She used to complain of some heaviness on her chest and 
difficulty of respiration These arc sometimes relieved by oxygen inhala 
tion and injection of lohclinc jj jj Philippine Islands 

Answfr — This case is probably one of the unusual ascend 
ing memngomyelitis types It is unusual in that the mflamma 
tion did not continue to ascend into the medulla oblongata and 
cause respiratory paralysis and death A careful raanometne 
study of the spinal fluid should be made to determine the 
presence of spinal block If the latter is present an e.xploratorv 
laminectomy should be performed at the level where the highest 
or uppermost objective neurologic signs indicate The prog 
nosis under any circumstance should be guarded Occasionally 
this type of patient makes a sufficient amount of recovery to 
walk again The time required for such a recovery may be 
from weeks to months If laminectomy is not done, the follow 
ing regimen is suggested The patient should be on an air or 
water mattress to prevent decubitus The urinary bladder 
should he the object of careful hygiene bv the insertion of a 
permanent catheter under aseptic means Potassium perman 
ganate or mild protein silver should be instilled into the urinan 
bladder even third day A high caloric diet and copious 

amounts of liquids should be prescribed The skm of the 
patient should be kept as dn as is humanlv possible. Light 
massage (daily) should be given to all paralyzed and weak 
extremities Galvanic current stimulation should be given 
involved muscles of tlie extremities if there is no reaction of 
degeneration Medication is iisiiallv of little vnlue 


CUTANEOUS REACTION TO GONOCOCCUS FILTRATE 

To the Editor — Today I injected Parke Dans & Co i gonorrheal 
filtrate (Corbns Ferry) into three individuals ns follows (1) known to 
be free from gonorrhea (2) with suspected but unproved gonorrhea 
and (3) known to have gonorrhea In case 1 the reaction was less than 
2 cm m diameter while in cases 2 and 3 the reaction exceeded 4 cm In 
diameter Patient 2 m a woman and I am almost certain that she is 
the source of infection in case 3 Cervical smears have been negative on 
two occasions Will jou please comment on the interpretation of the 
reaction and its significance if any^ 

Paul K Jknxins M D Miami Beach Fla 

Answer — The correspondent does not state the size of the 
dose given Normal jjersons often give a cutaneous response to 
intradermal injection of cc. of the bouillon filtrate, even in 
dilutions as low as 1 1,500 A cutaneous response in the sus 
pected individual and in the infected individual is caused bj the 
local irritation of the toxin m patients allergic to the gonococcus 
The cutaneous reaction that follows injection of the standard 
(Corbus-Ferry) bouillon filtrate cannot be interpreted as a 
diagnostic test, as it occurs in normal as well as infected 
individuals 


HEADACHES DUE TO SkPIIILIS 

To the Editor — A man aged 37 white a huckster del eloped severe 
occipital headaches five weeks ago The past history is negative 
that he thinks he had similar but milder headaches three years ago The 
physical exammation was negative except for k-nec reflexes that arc some- 
what overactive The Romberg sign is negative laboratory vxam^ 

ination was negative except for a blood W'^assermann reaction of plain - 
plus and cholesterol 3 plus The spinal fluid W nssennann reaction 
was negative There was increased globulin and increased lympnx 

cjtes The colloidal gold curve was 1233211000 I have diagnosed Un' 
as a case of cerebrospinal syphilis W'bat treatment would you reeom 
menda hi D New Jersey 

Answer — If the patients headaches are due to svphijis as 
seems likely although not certain, it is most probably 
a basilar meningitis This process usually responds favoramy 
to antisyphihtic treatment One would suggest that the 
be given three or four intramuscular injections of anj”® 
salt of bismuth at weekly intervals and then neoarsphcnaminv 
intravenouslv tlie dosage varving from an initial one oi 
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Gm to 07S Gra, for from eight to ten weeks For the first 
fi\e iieeks of treatment, ascending doses of sodium iodide bj 
mouth, beginning with 065 Gm three times a day and increas- 
ing to 2 Gm^ should be gisen Bj the time the course of neo- 
arspiienamine is finished the patient should be free from 
symptoms If not the case shoidd then be reviewed again for 
other causes of pam If nothing else is found, one might then 
resort to tOTtarsamide. 


SODIUM TAUROCHOLATE— MANMTOL HEXAMTRATE 

Tc the Editor — I tin interested m ulinj; oleic «cid »nd lodinm tanro- 
cbolale as a diolagofuc in a patient who had a cholecystectomy some 
yean ago, but I cannot learn from the literature at hand what should 
he the dD5e and what preparation Is used I would appreaatc it prcatly 
if jou could supply me with this information and some citations to 
the literature Also in the Way 25 J935 issue of The Journal is men 
tioned mannitol hecamtrate as a remedy in artenal hypertension Can you 
inform me where this drug can be obtained and wbat is the do^ and 
soraethint of the literature^ It is not guen m the recent edition of 
Merck I index p r_ ji p Rapids Mich 

Arsweh. — Oleic acid is gi\en m 05 cc capsules one or 
two of which are best taken in the morning on an empty 
stomach 

Sodium taurodiolate may be given m doses of 0 12 to 04 Gm 
m keratin coated pills to prevent solution until it reaches the 
bowels 

Mannitol hesanitrate is marketed in 0 06 Gm tablets by 
\V H Martindale, 12 New Cavicndish Street London England 
One may begin with one-half tablet three times daily and 
gradually increase the dose until the desired effect is attained 
Information regarding it may be secured from ‘The Extra 
Pharmacopoeia” or Martindale and Westcott (H K. Lewis 
and Company, London) also the U S Dispensatory, edition 
21, part II, page 1395 J B Bradbury (Brt! M I 1895 
part II) has studied it as a member ot a series of nitrated 
alcohols 


STATISTICAL DATA ON HUMAN SKELETON 
To the Editor — I should like to ha\e references to information on the 
height and weight of the human skeleton at various ages and for both 
seaei Is information available m textbooks or articles giving the per 
eenlage of fat muscle and water in the human body comparable to the 
analyses hy Atwater and others who have tabulated the composition of 
various fo^stulTs to show the percentage composition in protein fat and 


water’ 


Hoaav M Joxts M D Chicago 


Answer — ^Thc best single source of information concerning 
statistical measurements of the human body both anatomic and 
physiologic, IS Yierordt's Tabellen (last rfition, Jena, Gii'-nv 
Fischer, 1906) 

The height of the human skeleton is practicalK the height 
of the body This is 50 cm at birtli and as follows at the 
end of each successive year thereafter from 1 to 25 years 
(Lilnrztk) 
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The weight of the skeleton is o05 3 Gm at birth 8o90 Gm 
at 22 and 11,080 Gm at 33 

The percentage of fit, muscle and water is well as the 
weight of various organs at different stages of development 
may be found m Vicrordts Tabellen (pp 34 to 44 mchivivc) 


UML,\TERAI SWEATING 

To the Editir ' — In Ihif department of Tnt: Jot rnal January II 
lurc Its the Icvions as i»ciated with unibtcnil sweating were enuraeratcvl 
•V follows eiudcmic (lethargic) encephalitis lesions of the brain *irm 
involving the brain item and occa lonallv unilateral fronni 
ox lesions Such a list leaves a distinct imprcs ion that a vmmrlncal 
'Y’Utalion is a sjmptotn of ominous smpotu It sbouli lx pomlcd out 
Inis symptom hy no means implies a permanent menacing le*ion in 
e central nervous svsiem Asymmetrical perspiration arixar n t 
** migramic individuals It is most ccmmonls manifcsl iliir 

mg the attacks but Ttiay rarely appear in the aJf^^cc of acute rjmiioni 
Hr * of fVin may si^cat profoiely while ncipblnirinf; arca^ art 

'I'e hcmicranic crpbalalma other a Mumetncal phenoTirna 
rcototuas are not unusual ahhoucb often intran«!Je 

° •• ”0^ *> menace to life and therefore de^etNe* ernrhatic inclu 

any li»i of tli lurhance^ a? ociated *iih ajrmmctncal fn-e3li*'c 
raecKanina of such unilateral pcrspiraticn unfxplaincj tnt rue 
jj. ^ ^ tcntatire rnfijte tion ibe ill defined let cl»\iou defeel in 

j inrrh3tii*m of the eircu’atcrv ijncra which u charre 

Ibe ntpraine phTfinuc (-fir / V v IfiOi fMarchJ 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 

Alasica Juneau March 3 Sec Dr W \V Counal Juneau 
Ahe£ica> Board or Dermatology and S\ philology U ntten 
exorrunotion for Croap B optUcants will be held m \ariou5 cities 
throogbout the country March 14 Oml rxaminotton for Grpst> 4 and 
B o/'t'licants will be held lo Kansas City Mo May 11 12 Sec, Dr C, 
Gu) Lane 416 Ufarlboro St Boston 
Auericak Board of Odstetrics and G\necolog\ Written exarmna 
tion and reneTr of case histones of Group D applicants will be held m 
\anout attes of the United States and Canada >Iarch 28 dpjhcctioni 
must be pied not later than February 28 Oral dinical and patbolopicnl 
cxaininalion of all candidates will be held in Kansas City Mo ilay 11 12 
Antiteattons must be rcceitcd not later than Afrtl 2 Sec Dr Paul 
Titus lOlS Highland Bldg Pittibargh (6) 

American Board op OfiiTnALUOLOC^ Kansas City Mo May 11 
and New \ ork Sept 26 All af’f'heottons end case refoAs tnasi be pled 
suly do\s before date of examinottou Aist Sec Dr Thomas D Allen 
122 S Michigan Ave , Chicago 

Ameiicah Board of Orthopedic Surcer\ Kansas City^ Mo May 
Appheattons should he pled mth the secretary before Apnl 15 See 

Dr Fremont A Chandler 160 N Michigan Ave Chicago 
American Board of Otolarykcoloci Kansas City Mo , May 9 
Sec Dr W P Wherry 1500 M^ical Arts Bldg Omaha 
American Board of Pediatrics Kansas City Mo May 9 Sec 
Dr C A Aldnch 723 Elra St Wmnella 111 
American Board of Ps\chiatr\ and Neuroloo\ St Louis, Mo 
May 8 9 Sec* Dr Waller Freeman 1028 Connecticut A^c, Uo^li 
ington D C 

Americav Board or Radiolocs Kmeas City Mo May 8 10 
Sec Dr B R Kirklm Mayo Gmic Rochester Mmn 
Arizona Baste S^acnee Tucson, Afarch 17 Sec Dr Robert L, 
Nugent Science Hall Uni\er$it> of Arizona Tucson 

California Los Angeles March 9 12 Reaproetty Ixis ^Angeles 
March IS bee Dr Charles B Pinkham 420 State Office Bldg 
Sacramento 

Connecticut Rcfiular Hartford Afarch 10 11 Endorsement Hart 
ford. Alarcli 24 Sec Dr Thomas P Murdock, 147 W Mom St 

Mcnden Homeopathic Derby Alarch 10 Sec Dr J H Ecani I4S8 
Chapel St New Haven 

Iowa Des Moines Feb 25 27 Dir Dniston of Licensure and 
Registration Mr H \\ Grefc Capitol Bldg Dc* Afomes 

Maixe Portland Alarch 10 11 Sec Board of Registration of Mcdi 
cine Dr Adam P Leighton 192 State St Portland 
MASSAcnusETTS Boston March 10 12 Sec Board of Registration 
in Aledicine Dr Stephen Rushmore 413 Slate House Boston 
\atioval Board op Medical Etmiivers Paris / end II Feb 12 
14 Alay 6 8 June 22 24 and Sent 14 16 Ex Sec, Air E\cretl S 
Elwood 225 S 15tb St Philadelphia 
New Hampshire Concord March 12 13 See Board of Regis 
tration in Medicine Dr Charles Dunnn State House Concord 
Oregon Basic Snenee Portland March 21 See Mr Charles D 
Byrne University of Oregon Eugene 

Puerto Rico Son Juan Alarch 3 See Dr 0 Costa Mnndry, Box 
536 San Juan 

Aermont Burlington Feb 32 Sec Board of Alcdlcal Registration 
Dr A\ Scott Kay Cnderhil) 

^WtST ViRciMA CharleMon Alarch 16 State Health Commissioner 
Dr Arthur E AlcClitc Charleston 

A\\omixc Cheyenne Feb 10 11 Sec , Dr G Al Anderson Capitol 
Bldg Clicycnne 


Florida November Examination 
Dr William Af Rovtlctt sccrclart, Stitc Board of Medical 
examiners, reports tlic cxaniinalion held in Tampa, Not 11-12 
1935 rift>-sc\cn candidates ucrc examined, 49 of whom pnsscti 
and 8 failed Tlie following schools were represented 


Sebool PASSED 

< rorge Washington Lnneriity School of Alediciiie 
t corgetoisn bnncrniy School of AJcdianc 
Hoirard tnnersity College of Aledicine 
bmory I ni^cTMty School of Medicine 
(1934) 77 8 81 7 82 5 
1 nnerfitr of Georgia School of ^Iedlcme 
\ hicago College of Medicine and Surgery 
Xorihirrstcm CnnTriil» iledical School 
t nivcffity of Hlinojf College of Ale licioe (1917) '9 5 
1 ubne Unlrer^ily of I nuinana School of Medicine 
(1931) 87 I (1933) 80 5 81 2 83 1 
John« Hopkins Cni\er#itv ''chool of ArcJicine 
(1931)) 84 6 ^1931) 8" 5 

llanard Cnivcruty Aledical School (1929) 84 4 

Detroit College of Medicine and ’^urgery 

I nuersitN of Minnevala Medical School 

Bame* Atedical College Mi uun 

''t Ixuis Inner jty ^^h-vsl of MeiJione 

Creighton Inner ity «^chirl „f Medicine 

Cornell C nivcr itv Medical rrllrce (1905)77 3 

New Aork Medical Collcce and Ho pul for Wemen 

Xvracuv^ I nirer?itr Coll*-cr of Median^ 

Duke I mver ity ’^khool of Medicine 
Aledical College of Qhio 

I river itr ©f ( mnnnali CeJ rf Afc»Jianc (1934) 8" ** 
We tern Reverie I nnerfiTy '^chool ef Medicin'* ** 
I nnrrrjty tf Oklah i*na rf MeHicinc 

JeTerron Mrrbcal Crll^ge of JT-iLi Jelr fcii 
(1«U) 1 

Te’nyle CrirrmlT S<h rf Mrdicire 
I rive* itr cf lit: ’ jrgh ''-herJ <f Me^mnc 
I niv«T»! V rf Trrn<Mi cr C i” f <• of iiedici'V- 
<lot2> -09 0935) 

Aan^rrlilt Cnncrsity ScL>^l ef AIrd f,-e 


A car 

Per 

Grad 

Cent 

(1929) 

79 7 

(1932) 

PCS 

(1934) 

77 9 

(1930) 

80 3 

0931) 

'8 5 78 r, 

(1915) 

75 7 

0933) 

84 1 

0932) 

90 6 

(1930) 

75 

(1922) 

79 4 

0930) 

79 

0927) 

7< I 

0930) 

83 1, 

OF93) 

77 9 

09t2) 

809 

0932) 

'P.2 

0923) 

84 2 

09JJ) 

75 5 

0910 

79 7 

0932) 

79 ^ 

09)» ) 

'5 

0935) 

85 ' 

09..F) 

)4 4 

0 935) 

8' 4 

0928) 

90 7 

0933) 

'6 F 

(OM) 

8® . 

0/26) 

M 

0910 

7f 4 
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SOCIAL MEDICINE AND MEDICAL ECONOMICS 


Jour A M A 
Feb 8 1936 


Umversitj of Toronto Facnltv of Mcdiane (1927) 86 6 

McGill Universitj Faculty of Medicine (1897) 83 3 

Unncrsidad de la Habana Facultad dc Medicina y 
Farmacia (1928) 81 7 


School Grad 

Howard University College of Medicine (1934) 

Emor> Unuersity School of Medicine (1934) 

Baltimore Medici (College (1903) 

Bellevue Hospital Medical College (1894) 

Uni\ersity of the City of New York Medical Department (1891) 
Memphis Hospital Medical College (1901) 

University of Tennessee College of Medicine (1928) 

Vanderbilt Uni\ersity School of Medicine (1910) 


Per 

Cent 

72 1 

70 9 
65 8 
69 6 
69 6 
69 6 

73 8 

71 6 


* This applicant has received an M B degree and will receive his 
M D degree on completion of internship 


Mississippi Reciprocity Report 
Dr R N Whitfield, assistant secretary, Mississippi State 
Board of Health, reports 6 phjsicians licensed at the meeting 
held in Jackson, Dec. S, 1935 The following schools were 
represented 

LICENSED DT RECIPROCITY 

Birmingham Medical College 
Northwestern University Medical School 
University of LouismUc Medical Department 
University of Tennessee College of Medicine 
Vanderbilt University School of Medmne 
Medical College of Virginia 


■^ear Reciprocity 
Grad with 
(1914) Alabama 

(1892) Illinois 
(1911) Kentucky 
(1934) Louisiana 
(1931) Tennessee 
(1931) N Carolina 


SocM Medicine und Medical Economics 

SYPHILIS IN PREGNANCY 
Report of a Study 

MAX J EXNER, M D 
New 'ioRK 

While the congenital form of s>phihs presents tlie most tragic 
and destnictite aspect of the disease and the one most resistant 
to treatment it is now well known that it is in many wa>s the 
most easilj pretentable An abundance of experience has showm 
that if the s>phihtic pregnant woman can be brought under 
modem treatment early m pregnancy and treatment continued 
through pregnane} the transmission of the disease to tlie child 
can be pretented in almost all cases that in women brought 
under treatment by the middle of pregnancy about 95 per cent 
of the offspring will be protected and that e\en treatment begun 
any time after the middle of pregiianc} still senes to protect 
a surprising proportion of children from infection before birth 
The fact that b} timely treatment of the saphihtic pregnant 
woman, one can with reasonable certainty assure the birth of 
healthy children from mothers still S}phihtic is surel} one of 
the most striking achieiements of preyentive medicine If the 
means of prei ention in the ph} sician s hands could be generally 
applied, congenital sa-phihs could be quickly eradicated 

The crux of the matter lies m early diagnosis and treatment 
Clinical eiidence alone is extremel} unreliable, since during 
most of the course of s} philis no clinical eyidence of its presence 
appears, and this is particularly true m pregnanct because 
pregnane} itself tends to repress clmical manifestations A 
\er\ large measure of reliance for diagnosis, howeier, may be 
placed m serologic tests While it is true that m a small 
proportion of cases in which the blood test is negatixe the 
mother ma} infect the child repeated blood tests, made on 
suspicion of the disease, will reveal most of these cases also 
The vnrtual eradicauon of congenital s}philis becomes possible 
b\ making a blood test earl} on eveo pregnant woman and 
bringing the positive cases under early treatment As a measure 
of progress toward this desired end the question becomes impor- 
tant as to how generallv the blood test has been adopted as a 
routine procedure m obstetric practice. 

For 'cveral vears fairlv reliable and impressive data have 
been available as to the prevalence of S}T)hilis among women 


who attend public dimes but almost no data as to its occur- 
rence among women in pnvate obstetric practice The Amen 
can Social H}giene Association undertook to secure data as 
to the use of blood tests for S}phihs and subsequent treatment 
both among antepartum clinics and in the private practice of 
obstetricians 

SEROLOGIC TESTS IN ANTEPARTUM CLINICS 
A questionnaire was sent to representative antepartum clinics 
in all parts of the United States Replies ginng data requested 
were received from 268 dimes The questions and a digest of 
the replies to them are presented herewith 

Question 1 How many antepartum cases were registered 
for care m your clinic in 1934^ 

The clinics were requested so far as possible to make report 
for a period of three or four }ears, hence some report for one 
jear only, others for two to four years The total number of 
antepartum cases included in the study was 219,659 

Question 2 Do you make a blood test for syphilis as a 
routine in all antepartum cases? If not, what is }our 
practice in the matter? 

Of the 268 clinics, 250 (93 per cent) report making blood 
tests as a routine procedure, and eighteen clmics not as a routme 
but only on “mdication ” This presents a very encouraging 
outlook so far as antepartum clinics are concerned. Rapid prog 
ress has been made in very recent }ears m the adoption of the 
practice of making blood tests as a routine. A large number 
of clinics report having begun this practice within the past 
two years The progress made in this matter is suggested by 
comparison with a study of antepartum clinics made m 1925 
b} a committee of the Medical Women’s National Association 
in cooperation with the American Social H}giene Association, 
in which only 42 per cent of thirty-seien clinics scattered 
throughout the United States reported making blood tests for 
sjphihs as a routine, as compared to 93 per cent in the present 
stud} It can be said that no antepartum clinic can any longer 
be looked on as being in line with modem ideas and practice 
which fails to make blood tests as a routine on all pregnant 
women who attend. 

Question 3 In vour antepartum clinic, what proportion of 
cases have been found s}phihtic, (a) white, (ft) Negro? 
A report for a number of }ears would be appreciated 
Unfortunatel} a large proportion of the clinics failed to indi 
cate whether the report was for white or for Negro patients 
or both A surprising!} large number stated that no disbnehon 
as to race is made m their records 

Seventy-four of the clinics indicate that the} report for white 
patients only These embrace a total of 62,516 patients Of 
these 3,783 were found positne, this being about 6 per cent 
Only eleven clinics indicate they are reporting for Negro 
patients onl} These include a total of I 708 cases, of which 
308 or 18 per cent, are reported positive. This means that 
among Negro cases m this group, three times as many were 
found syphilitic as among white patients 

Fifty-nine clinics state that the} are reporting for both white 
and Negro patients but do not give the respective numbers 
These embrace a total of 44 855 cases Of these, 2 460 or 
5 5 per cent, were found positive This comparative!} low rate 
IS doubtless accounted for by the fact that m most of these 
clinics onl} a very small proportion of Negro cases are included 
hence the positive percentage approaches so nearl} that of the 
white group reported 

Sixt} four of the clinics report the respective percentages o 
white and Negro positive cases without giving the numbers 
from which the percentages are derived This enables us to 
make the sample comparisons of S}phihs rates among white 
and Negro patients given m table 1 
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In onl} 2 per cent of clinics is the -nhite sj-phihs rate o\-cr 
12 per cent, uhereas for Negroes the 5311111115 rate is more than 
12 per cent in *18 per cent of tlie clinics In 89 per cent of the 
clinics the s 3 -philis rate for 3\hite patients is not 03 er 5 per cent 

Question 4 If possible please report what proportion of 
women came to the clinic before the middle of pregnanct 
and how many after 

One hundred and fort>-two clinics report on this question 
The results are given in table 2 

Table I — Rales Among White and Menro Patients 


Per Cent Po'ltlre 



"Wblte 

\cfiro 

eJJnfc 

40 

10 0 

clinic 

00 

P.6 

clinic 

80 

70 

clinic 

2.0 

233 

clinic 

1 4 

63 

clinic 

20 

83 

clinic 

22 

ISO 

fllolc 

40 

00 

clinic 

2,4 

20 0 

clinic 

1.2 

70 

clinic 

1 5 

27 

clinic 

2.7 

14 0 

clinic 

0.0 

IIJ) 

clinic 

10 

11 0 

cllnkr 

40 

21.8 

clinic 

0.3 

3.5 

clinic 

3 0 

10 0 

clinic 

10 

20 

clinic 

1.2 

70 

clinic 

SO 

17 0 

clinic 

40 

114 

clinic 

26 

23 0 


This question is important in view of the iirgciic> that 
S3'philitic pregnant women come under treatment not later than 
tlie middle of tlio penod of pregnancy It is encouragmg to 
note that, of the 142 clinics reporting on this question, si\f}- 
ttto or 44 per cent, are able to report that SO per cent or 
more of the patients register b\ the middle of pregnancy At 
the same time it shows how far we still arc from our ultimate 
goal in this matter It calls for more and more persistent 
education of the general public, especially the women to secure 
their needed cooperation in this aspect of public health 

Question 5 Arc svphihtic pregnant women treated for the 
disease in antepartum clinic? If not, where'' 

Of the 176 clinics that answer tins question onh nineteen 
state that trcitnient is given in the antepartum clime. The most 
frcqucntlv mentioned sources of treatment are the sy phihs clinic 
venereal disease clinic, genito unnao clinic dermatology clinic 
and medical clinic 

hilc this situation is doubtless to be expected m large mea- 
sure It IS important to point out the great need of thorough 
cooperation and coordination of the service of the antepartum 
clinic and the sources to which patients are referred for treat 
inent \ anous studies have shown the verv serious confusion 
loss of precious time and failure to get patients under treatment 
at all because of inadcquacv or breakdown in these interrelated 
'miccs Lnqucstiomblv the most effective plan is to pne treat- 
ment for svphilis in pregnant women in the antepartum clinic 
which thev attend 


Question 6 If vou can give data as to the percentage of 
caves m which treatment of the vv-oman proved protective 
for the child based on a given period of ob ervation and 
serologic tist< It will be of great value 


Tlie questionnaire returns as a whole and the answers t 
t IS last question m particular rev sal an a-tonishing lack t 
*"tcm and thoroughness ni the recording of data and in stndv 
mg and anahzmg the results of trcatnivnt In a vers larg 
I ' ^artion of the clinics no racial distinction in the records 1 
"• c no records of the percentage of ca'cs pwitue for sspinli 
V ’'csuratc data as to the period of pregnanes in which pane 1 


come to the clinic and none as to when treatment was begun 
and no record of results of treatment in terms of follow up of 
the children bom. 

In tlie matter of following cases with observation and sero- 
logic tests for a reasonable period particularlv this study shows 
urgent need of improvement For the most part one might 
assume from the answers to this question that no concern for 
the child IS manifested bevond birth or a few weeks after birth 
Of the 268 clinics, only twentv-one hazard anv answer to the 
question at all and many of these obvnously are onlv guesses 
Only three clinics indicate results based on a stated plan and 
period of follow up of infants The answers of the twentv one 
clinics to this question were as follows 

1 Ninety -nine per cent negative reactions 

2 Ninety -nine per cent protected for six months 

3 Negative Wassemiann reactions in 95 per cent 

4 All negative babies 

5 In fully treated cases 100 per cent are protected We 
follow up every three months Based on results of a vears 
survey m 1930, cases being considered "treated' if the mother 
had had any antisyphihtic treatment at all no matter how 
inadequate, we have the following results Good (nomial baby 
at 2 weeks) treated, 88 per cent untreated, 48 per cent Bad 
(premature, stillbirth neonatal death, stigmas) treated, 12 per 
cent untreated 52 per cent 

6 One hundred per cent in five cases 

7 One hundred per cent in two cases 

8 One hundred per cent in two cases followed sin months 

9 Ninety -eight per cent of those who took regular treatment 

10 and 11 One hundred per cent normal children at birth 

12 Twenty -one cases followed with blood tests for eleven 
months Twenty -five out of twenty -sin negative and completely 
healthy 

13 All but one in 124 cases 

14 Treatment begun up to three months, 95 per cent pro- 
tected. Treatment begun from three to six months 70 per cent 
protected Treatment begun from sin to nine months, 40 per 
cent protected 

15 One hundred per cent m those treated early 

16. One hundred per cent in two cases 

17 One hundred per cent m first half of pregnanev 

18. Aliout 100 per cent 

19 In 1934 87 5 per cent of babies were Wassemiann nega- 
tive 

20 One hundred per cent before five months 

21 Ninety -five per cent of those trcTted before sin months 

On the whole this studv indicates ciicoiiragiiig progress 

toward the prevention of congenital svphilis through the routine 

Tvdle 2— Registration /Ii/orr the \tiddh of Pngnane^ 


Pcrcfnlouk of PoilriM 
Ix'fP thnn 20 pfr rrnt 
From 20 to 2i> rrnt 
From *3) to prf tf-nl 
From 40 to 4'> i>* r ct nl 
From lOto tOptrernt 
From f-o lo cr’nt 
Over cent 

Toldl 


Numlnr of tlliiJr 
n 

la 

21 

1 Jr <ir4t 
If- 


u c of the serologic test of pregmnt vvoiiien It ciiipinsizcs 
the need of mure jicrsistcnt effort lo sceurc nrh dngnosis and 
evriv treatment It indicates also the urgent need of more 
adequate record keeping and partiailarlv of longer and more 
thorough follow up of children lx.ni of svphilitic women and 
vciciuific aiuaU is of the re uli of trc.ilnicm m the light of 
extended observation and tc ts 

siroijvic 71 STS I ri ii vTT or iFTi ic n verier 
\ ques!ion-7irc was sent p, private j.liv icnii sui.posedh 
ei gaged in oh letric practice Ixnig either nicniUrs of the 
\nerican \ssociati,i of Ohstelrisnns Gynecologists a„ | 
\M mral Surge-ois or of the \cv Tm Ian I Ob rtrical ai 1 
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Gynecological Society Eighty-two replies suitable for analysis 
were received. A considerable number more replied that tliey 
are not now engaged in the practice of obstetrics The ques- 
tions and a summary of the replies were as follows 

Question 1 Do you now or have you ever for a consider- 
able period made blood tests for s>philis as a routine on 
all pregnant women in your care as private cases? 

Fortj-two, or 51 per cent, answered “yes” Fortj, or 49 per 
cent, answered “no ” 

This is a much more favorable showing than our general 
impressions had led us to anticipate. It is encouraging not only 
in that at this time more than half of the physicians reporting 
are making the use of the blood test a routine practice but also 
in that the practice in most cases has been adhered to for a 
considerable period of years, ranging from one to seventeen 
vears, tlie average being eight and one half jears 

Question 2 If so what percentage of positive diagnoses has 
been made? 

The thirty-seven replies to this question range from 00 to 
3 5 per cent (table 3) 

Three additional physicians reply respectively “one case,” "one 
in sixteen cases,” and "one this year ” 

It IS seen that in one group of seventeen physicians the posi- 
tiv e cases range from 0 to 0 6 per cent, and among another 


Table 3 — Positiic Diagnoses 



Per Cent 

5 physicians 

00 

2 pUysIclauB 

001 

1 physician 

OOo 

1 physician 

01 

1 physician 

0.2^ 

1 physician 

04 

3 physicians 

05 

3 physicians 

06 

13 physicians 

10 

2 physicians 

20 

1 physician 

24 

3 physicians 

30 

1 physician 

3 5 


group of twenty physicians, more than half of the total, the 
positive cases range from 1 to 3 5 per cent Surely this reported 
range of the prevalence of syphilis in private obstetnc practice 
abundantly justifies and suggests the urgency of the routme 
use of the serologic test This receives support from the fact 
that for the most part the physicians who report the low per- 
centage of positives are just as emphatic as to the importance 
of the routine test as are those who report the higher percentage. 
One physician has made the blood test as a routine procedure 
for twelve jears, although in nine years and 197 cases lie has 
had no positives Another physiaan has made the blood test 
as a routine since 1925, although in the 450 cases cared for he 
has had no positives One physician has made the blood test 
as a routine for five jears, although in 1,000 cases he has had 
onlj one positive This is in line with a statement by Moore 
of Johns Hopkins, granting that in private practice one may 
have to make 200 tests to get one positive but insisting that if 
the rate were 1 in 1,000 it would be abundantlj worth while. 
One phjsician has made the test as a routme for fifteen jears, 
durmg which in 4 955 cases he has had 0 6 per cent positive 

Question 3 Do jou consider it generallj feasible to make 
blood tests as a routme m pnvate obstetnc practice If 
not, whv not^ 

Fiftv-five phjsicians answered ‘yes twentj one answered 
no , SIX made a qualifvnng comment It is significant that 
the great majoritj of these obstetricians regard the routme blood 
test in pnvate practice as feasible including sixteen phjsiaans 
who are not as vet doing so 


The following are samples of the affirmative replies made 

1 “Yes, not only feasible but imperative ” 

2 “Absolutely, yes ” 

3 “Yes, if the health department will make tests wathout 
charge and patients are educated as to the value of prenatal 
care ” 

4 “Yes, the patients rather welcome the report Onij one 
has objected m 1,000 cases” 

5 “Yes, there is no objection on the part of my patients." 

6 “Yes, there is as a rule very little objection” 

7 “Yes, and I shoidd say of great value, and there is very 
little trouble or expense attached to the examination, as the 
health department does the work ” 

8 “Yes, absolutely No explanation is made except that I 
wish to take some blood for examination” 

9 “Yes, not only feasible but patients expect and often 
demand it " 

10 “Yes, no trouble at all I make several different tests 
on the blood and do not mention the type of test I am doing" 

The following are samples of negative replies made 

1 “No, because of lack of proper education on this point, 
less than 50 jier cent of pnvate patients will submit to a 
Wassermann test ” 

2 ‘No, because of lack of laboratory facilities and extra 
cost to patients ” (Pittsburgh ) 

3 “No, because intelligent people of this type do not many 
if conscious of an infection ” (Comment Half the people who 
have syphilis do not know that they have it ) 

4 “No, because of tj pe of patients under my care and low 
incidence of sjphilis m the community” 

5 “No, because of expense ” 

6 “No, expense of maintaining laboratory It requires a 
full-time techniciaa Tests done m outside laboratories are too 
expensive for the average patients and it is too much trouble 
to transfer specimens to the city laboratory” 

7 No, patients object to added e.xpense." 

8 “No, some patients resent being investigated for lues ” 

9 “No, the patients will object and feel that suspicion is 
being cast upon their character ” 

10 “No, at the present time it is not feasible to do this m 
Boston ” (Other Boston physicians do find it feasible ui 
practice.) 

It seems obvious that the frequently recurring objections on 
the ground of added expense have little or no sound basis, 
as free serologic service by city or state health departments is 
available in almost all pties and states 

It seems too that hesitancy to make the blood test on the 
ground that patients wnll object is based on fearful surmise 
rather than on actual e.xperience with the practice In this 
study not a single instance is stated in which a physician under 
took to make blood tests as a routine and was obliged to give 
It up because the patients objected As is indicated by some 
of the doctors, blood examinations are made for a variety of 
puiposes and the exact reason for taking blood is not ahvajs, 
and need not be, made knowm to the patient 

Question 4 If it is possible to give the number of cases 
involved in jour data, it will be helptul 

Twenty-four of the doctors report tlie number of pahents 
involved in their report The numbers range from 50 to 4,955 
The avenge number per phvsiaan is 1,271 The numbers are 
sufficiently large to render the reports distinctly significant 

This studj seems to show an encouraging trend with refer 
ence to the role of the jinvate physician in the prevention o 
congenital syphilis It 15 to be noted, however, that const era 
ble reluctance to employ the routine use of the blood test on 
pregnant women still exists among private practitioners n 
view of the strategic p.jsrfion of the pni’atc phjsioan m this 
aspect of s>pliilis control it is to be hoped that the pra 
and experience of the majority of the physicians here 
will encourage many more hesitating ones to adopt tlie rule 
blood test carl\ for e\cry pregnant woman 

50 West Fiftieth Street 
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Moiijuii I Tropic*! Dlioaies A Manual of the Dlioaioi of Warm 
Cllmttoi Edited by rhlUp H Alanjon Balir D S O M_A. H D 
rhvsIcUn to the Hoinltal for Tropical Dlaeases London Tenth edition 
F«brllold. Trice $11 Tp 1003 with 462 llluatratlona Baltimore 
MUllam Bood & Company 1036 

It IS difficult to cover the field of tropical diseases in a book 
in manual form Jlanj of these diseases are of world-wide 
importance and a rather complete discussion of them is 
necessary Yet in this edition the author has kept the volume 
within reasonable bounds and retained its handy and practical 
character klanj advances have been made in tlie six jears that 
has elapsed since the previous edition, and perhaps tlie most 
important of them have been m the department of virus diseases 
The research on j ellow fever alone m the last few j ears has 
reaped a harvest of knowledge, some of which has led to identi- 
fication of other diseases In fact, the designation ‘tropical 
diseases” todaj is scarcely correct, since many of them have 
recentlj been found prevalent in temperate climates The author 
has concentrated his attention in this edition on the clinical 
aspects of disease m the tropics and has made a special feature 
of the detailed instruction in treatment He has been led, there- 
fore, mevitably to a revision of the classification of tropical 
diseases on a more natural basis He has deleted much nonessen- 
tial scientific matter in zoologj, as that information has become 
rcadih available in specialized works This edition is profusely 
illustrated with colored drawings and other illustrations It has 
tables to aid in the differential diagnosis, for example, between 
baallary and amebic dysenterj, and between sunstroke and heat 
exhaustion and heat hjperpyrexia The influence of tlie dis- 
covery of the vatamins on some of the tropical diseases is shown 
III about fiftj pages devoted to the subject It is a little dis- 
concerting 111 the chapter on heat stroke and sun stroke to find 
the ingestion of salt mentioned in the treatment of heat stroke 
without anj mention of the notable confirmation of that fact in 
Ihe care of the laborers during tlie construction of Hoover Dam 
The newer drugs for the treatment of amebic djsentery arc 
reviewed the etiology of sprue is said to be still obscure the 
Monilia theory havnng been abandoned The author claims the 
credit for discovering that mfection with Homlia psilosis, named 
by \sliford, was in fact only a terminal infection This edition 
undoubtedly will maintain the high position which tins book has 
long held as a standard textbook on tropical diseases 

La nearoili obtesiva El tado maioqulimo en el peniamlento ebtesivo 
y ea la evolucldn sexual Tor el Dr Jome Thenon medico del Hosp 
tlewMii do Buenos Aires Taper Trice $10 Tp 403 Buenos Aires 
FI Atenco LIbrerla clentlflci y Uterarla 1933 

This IS a large work and is psychoanalytic in its tendencies 
illbough there arc a number of places particularlv in the 
general consideration of the subject where the author shows 
a famihantv with other types of psychopathologic theorv The 
liook IS divided into tour parts the first dealing particularlv 
with the obsessive psy cboiieuroses The author classifies them 
(not according to American conventions) and discusses the 
mccliaiiisms involved in tliem vvnth particular reference to other 
psvchoiicurotic entities The second part deals with obsessive 
diought, and this is a higlilv psychoamlvtic discussion of such 
features as the verbal formulation of images numerical tabus 
liasic development of psychoamlvtic thought ideas of persecu 
lion, and mam other tvpes of thinking vvhich must be looked 
into for an understanding of this type of mental disorder The 
third part treats of the influence of sadomasochistic complexes 
on the obsessive psvchoneurosis In 'onic of Freuds recent 
works comments are made about tins relationship but tliev 
had not been fullv discussed until Thenon took the matter up 
in the present book Tfic last part treats of the genesis ot the 
sadomasochistic reactions and this part like the others covers 
a vast amount of ground While this book is liighlv theoretical 
and contains almost no ca<c historv material it stands out as 
a substantial contribution to psvchoanalvtic theorv ■Mthoueh 
Its point of view is sJightlv different from tliat held bv most 
\nglo- American psjcboanalvtic investigators its formulations 
arc helpful m developing new concepts of the sadomasochistic 
id obsessive neurotic mcchani'm discussing material that has 


needed amplification. It probably is too teclinical for the casual 
medical reader It contains a number of statements that will 
be criticized by the organically minded psvchiatnst and there 
are even some ideas that will be disagreed with and criticized 
by conventional freudians It does present a point of view 
tliat cannot lightly be passed over by those interested in the 
psychopathology of the psv choneuroses 

A Textbook ot Bacteriology By Thurman B BIcc A 31 VI D Tro 
feasor of Bacteiiolopj and Tiibllc Health at the Indiana University School 
of yiedlcine Cloth Price $5 Tp 531 with 321 lllustmtlona Thlla 
delphla & London TV B Saunders Company 1935 

The author has endeavored to provide a shorter textbook of 
bacteriology tliat includes the real fundamentals necessary for 
the study of bacteriology In Ins book he has shortened the 
description of cultural characteristics as well as the detailed 
instructions for laboratory technic and lias largely omitted 
theoretical discussions of controversial subjects in favor of the 
more practical phases of the subject The physician as well as 
the student will find, however, practically everything that may 
be needed for the treatment and control of diseases due to bac- 
teria The technical processes described here arc those vvhich 
may be done by the busy practicing physician who has limited 
time and equipment The subject matter is unusually well 
presented in a clear and pointed style, and the numerous draw- 
ings are equally clear and instructive As prcvaously indicated 
this book IS smaller than the usual textbook of bactcnologv, and 
It should prove attractive to medical practitioners and also to 
medical students 

Sanity FInt Thn Art ef Sensible Living By Joaepli Jnstrow Cloth 
Price <2 50 Tp 312 New York Grcenbcn: 1035 

The author of this volume is well knovvai for previous 
‘‘inspirational’ texts He is a conservative, elderly psychologist 
who has taught this subject to college students for many years 
He can be said to have his feet well on the ground but not to 
be unduly impressed bv such new and apparently significant 
technics as psychoanalysis and individual psychology, although 
he does discuss them The present volume consists of five 
chapters, on (1) accepting our cndovvaiients, (2) employing our 
resources (3) regulating our beliefs, (4) handling our liabilities 
and (5) patterning our e-xprcssioiis Under each of these arc 
a half dozen or more brief discussions of various psychologic 
topics described in sucb a fashion that it seems to lie the 
answer to an implied question In the course of the volume 
It seems that even thing of popular interest in psychology is 
superficiallv covered tvpes of personalities, emotions, psvcho 
logic quackery of various sorts, the he detector, primitive 
tendencies and other topics of interest to the general reader 
The volume is light, is interesting and takes almost no time 
to read The implied purpose that it is to serve, of aiding a 
person to mamlam Ins sanity would probably be nil As a 
scientific text for a physician it would seem to have little value 
for the same matcnal is presented more thoroughly and prac- 
tically elsewhere Nevertheless, it might be predicted that the 
book will have a good sale, for there arc thousands of psycho 
neurotic and other maladjusted persons who feel that they will 
be able to adjust their personality by the reading of iiispira 
tional books It is certain that the information conveyed in 
this book is sufficieiitlv accurate and handled so well that it 
will do no harm and the occasional neurotic who can benefit 
bv such a Iiook inav do as well with this volume as with any 
of the others of similar ilk 


Vswlati Tmte-wr lul.llr lif.lili AdmlnlMrntlon Tlie Johns llopMn, 


The author here presents a bncf and for the most part a 
dispassionate survev of the situation as it exists in the field of 
public hcallh He presents the cniiflictiiig views of individualism 
on the one hand and the doctrine that government ought to !«; 
doing more and more for the health of the individual v itli 
what appears to be a real atteiiqit at fairness ^ ct one reads 
between the lines throughout and sometimes m tin lines Ins 
convirtion tliat government not oiilv mu't go further in provid- 
ing for the protection of the public Iieallh than it Ins yet (one 
but in o-der to do ‘o must jirovid- medical care for lerlain 
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elements of the population through public health agencies He 
discusses the question of medical care as a function of the 
public health, \\hen as a matter of fact any broad conception 
of medicine must contemplate public health as a function of 
medical care. His chapter on medical care is based almost 
wholly on the studies made by the Committee on the Costs 
of Afedical Care. Either he chooses to ignore the studies in 
this field made by the Bureau of Medical Economics of the 
American Medical Association, which argues bias, or he has 
not heard of them which argues inadequate familiarity w’lth 
his field His bibliograph> on medical care does not men- 
tion studies made by the American Medical Association He 
refers to state medicine as the ‘whipping boy’ of the official 
medical leaders in the United States and apparently chooses to 
Ignore the fact that medical leaders are guided by the official 
policies enacted by the House of Delegates of the American 
Medical Association, a democratic representative body At a 
time when public health leaders and medical leaders alike are 
looking toward harmonious cooperation between the practicing 
physician and the public health official, this chapter, conspicu- 
ously placed in the book as chapter I, is particularly unfortu- 
nate, not to say destructive It spoils what would otherwise 
be a serviceable, though by no means an outstandmg, manual 
on public health in the United States 

Apparell oirculatoire Par Ch Laubry mldecln de 1 HApItal Broiisaals 
Collection des Inltlatlona m^dlcalea public aous la direction du A« 
Sfizary Paper Price 22 franca pp 186 ^vlth 82 lUustratlona Parla 
Masaon Sc Cle 1986 

This small textbook on the circulatory system is one volume 
of a series of medical subjects written for French medical stu- 
dents The author is one of the leading cardiologists of France 
and a prolific contributor to current cardiac literature. The 
book IS divided into three parts, wnth eleven chapters and a 
brief index The first part covers subjective and objective 
cardiovascular diagnosis The second portion is a description 
of the vanous types of heart disease. The third portion is con- 
cerned with the subject of ventricular failure. The chapters on 
cardiac x-ray and electrocardiography are well written and 
clearly illustrated with diagrams and photographs The authors 
discussion of syphilitic myocarditis is typical of the French 
school and contrary to the American view that it is of mfrequent 
occurrence His views on hypertension, rheumatic valvular dis- 
ease and coronary disease are the same as those current on this 
continent One exception is the statement that coronary throm- 
bosis IS often of syphilitic etiology In the cliapter on cardiac 
failure, he ranks digitalis as the drug of first choice and mentions 
theobromine ouabain and strophanthus Mercurial diuretics do 
not appear to ha\e found his fay or The book is of yalue to the 
American reader for a brief and concise analysis of the current 
French vieyv of cardiovascular disease. 

Electrotherapy and Light Therapy By Blclinrd Kovdea M D Clinical 
Professor and Director of Physical Therapy Polyclinic Jledlcal bchool 
and Hospital ^cw York Second edition Cloth. Price ?7 50 Pp 690 
■ntth 201 Illustrations Philadelphia Lea & Pebicer 1935 

Neyy information has been added to the ongmal yolume, and 
many reyisions haye been made The book is diyided into 
four sections Part I deals yvith the fundamentals of electricity, 
and the chapters are written m a style that should appeal to 
the busy phy siaan w ho has not had opportunity to keep abreast 
of the advances in applied physics Part II is on general elec- 
trotherapy and electrodiagnosis These chapters contain infor- 
mation on gahanic and faradic currents, on their mdications in 
therapeutics, and on yyhat might be expected in short waye 
diatliermy Writing on the last named field the author is 
conseryatiye in his statements Part III concerns light therapy 
yyith cliapters deyoted to mfra-red, luminous and ultraviolet 
radiant energy Part Ik'" deals with applied electrotherapy and 
light therapy There are chapters dey oted to surgical diathermy 
gynecology and gemto-unnary and proctologic conditions The 
author calls attention to contramdications, as well as indica- 
tions of the vanous therapeutic methods that are taken up 
A chapter on dermatologic conditions has been prepared by 
Dr Joseph Jordan Eller and a chapter on diseases of the ear, 
nose and throat by Dr Wallace Momson. One section has 
to do wnth static machines and methods Little evndence of a 


critical nature has been put forth to substantiate this method 
of treatment Although the book discusses, for the most part, 
the therapeutic uses of apparatus, the author is judicious in 
mentioning that it is by no means necessao to possess a large 
array of machinery to produce a few basic physiologic effects 
He has eyndently paid close attention to the reports of the 
Council on Physical Therapy, since here and there he makes 
mention of Council material The book may be recommended 
as one of the leading contnbutions to physical therapy, and 
those physiaans who wish to obtain information m a concise 
form should find the volume valuable in their practice. 

Sammiuno psyohtatrlscher ond neurologltcher Elazeldantellaugeo 
Herausgegeben von Prof Dr A Bostroem imd Prof Dr J I^ange Btod 
TH Zur Genealogle psychopathlscher ScLwindler imd LOgner Ton Dr 
med Walter von Baeyer Paper Price 16 marks Pp 234 Lelprlg 
Oeorc Tlileme 1935 

This vohime of Bostroem and Lange’s collection of research 
m neurologic and psychiatric subjects is a return to the older 
type of German research For some reason a number of recent 
neuropsychiatric monographs from that country haye not been 
as thoroughgoing as they used to be, but von Baeyers study is 
a comjietent and cajyable review of a large number of cnminal 
cases which he has studied. His material is obtained from 
the neuropsychiatric clinic at the University of Heidelberg and 
also the nervous and mental clinic at Munich. The material 
itself was not obtained by direct examination but rather by an 
analysis of case histones There are studies of 125 cases The 
author divides the various types of pathologic liars, thieves, 
swindlers and embezzlers into two groups, the first the pseudo- 
logical cheat and the second the other tyqies of abnormal svnnd 
lers In the first group forty -two cases are studied and in 
the second group twxnty-fiye A third section of the mono- 
graph IS devoted to those cases of both groups which presented 
abnormal mood changes The author analyzes and tabulates 
practically all possible social and psychiatric features in both 
the patients themselves and m their relatives There are ten 
small tables showing vanous types of occupations of parents 
and vanous personality features in the siblings as well as their 
callings and there is much cross tabulation to show the signifi 
cance of psychosis and major mental changes in the parents 
Twenty-six pages are devoted to a table showing the soao- 
logical data of the first group and 123 jiages arc utilized in 
giving anamneses and other observations m the case histones 
of selected cases Also in this part are given the case histones 
of the relatives of patients studied. The author concludes that 
knowledge of the complete family history of the parents is 
insufficient to enable one to prognosticate whether a person i= 
going to be a pathologic liar or swindler He implies but 
does not completely demonstrate that there is more relation 
ship between the patient and his siblings All together, the 
work IS well done While a great deal more basic facts are 
given than seems necessary, the study is thorough and 
mteresting 

The InteriiBtlooal Medical Annual A Year Book of Treatment aod 
Practitioner’s Index Edited by H Lethcbr Tidy VI.A M.D FJtCP 
and A Kendle Short MJ3 B S B Sc Fifty Third Tear 1935 CIoUi 
Price SC Pp 522 with 124 lUuatratlons Baltimore William Wood * 
CoiDpaDy 1935 

This tells, year by year, the advances in medical saence. 
The interest of the book depends on the medical work that 
IS available for recordmg An effort is made to include treat 
ment that can be employed by the physician m general medical 
practice. The newer work in climcal pathology is summarized. 
The book is made up of a series of short articles by various 
medical contnbutors The subjects are listed alphabetically 
In addition a complete index is appended, which makes the 
finding of the material simple. There is material concermng 
industrial medicine sycosis and infectious diseases A full 
review on the subject of electrical mjunes, migrame, carcinoma 
of the lung serum treatment of pneumonia, thyroidectomy, 
heart disease, reduemg and barbiturate poisoning are included. 
Material on surgery concerns the discussion of the diseases of 
the ear nose, throat and eye, the surgery of childhood and 
general surgery in radiology and anesthetics The busy prac- 
titioner finds m a book of this type a way of keepmg himself 
informed in medical progress 
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U CAftratlon che2 1 homme «t fes modlflcatlons morpholoDlquss qd aUe 
entraloe Recharchei sur les adeptes dune aecte deunuques mystiques 
|« Skoptzy Par Eugene Plttard profesaeur d anthropologic i 1 Unlrersltfi 
de Cenire Paper Price GO franca Pp 320 with 70 illustrations 
Paris ilasson & Cle 1934 

This solume is based on an extensne study of a large group 
of castrated males, belonging to a strange cult found chieflj in 
Rumania and known as the Skoptz) The first portion of the 
book offers an interesting discussion of the historical and social 
aspects of castration The remainder of the volume is de\oted 
chieflj to comparatne descriptions and measurements of the 
astrates This work appears to be autliontatne and complete 
from an anthropologic standpoint. It offers little or nothing that 
is new to the endocnnologist 


Surenn of Legol Medicine 
md Legislation 


MEDICOLEGAL ABSTRACTS 


Malpractice Liability of Physician for Malpractice by 
his Physician-Employee — Dr Huckleberry, intendmg to be 
absent on his i-acation, arranged for Dr Shininger to spend a 
part of each daj in Dr Huckleberrj 's offices and to take care 
of the work there For this service he agreed to paj Dr 
Shmmger a stated sum per day On Aug 25, 1933, the plaintiff 
fell in her home, and some glassware that she was carrying 
broke and cut a deep gash straight across her left leg below 
the k-nee cap. Dr Huckleberry was the plaintiff s family physi- 
cian, so she was taken immediately to his office There she 
found Dr Huckleberry absent and Dr Shmmger m charge, and 
she was treated by Dr Shmingcr Using Dr Huckleberry s 
equipment and assisted by his nurse Dr Sliimnger washed the 
wound probed for glass and sewed up the surface wound with- 
out repairing or attempting to repair the possibly sei ered tendon 
below it He made no \-ray examination and later it was 
alleged that he neglected to make tests to determine whether 
the patellar tendon lying directly beneath the wound had been 
semred About ten days later, when he remos'ed tlie sutures 
the plaintiff called his attention to the fact that she had no use 
of the injured leg and he told her that “it was all m her head 
that slic could and should use it and it would be all right 
Prior to the accident described, the plaintiff had on two occa- 
sions suffered "some cartilage trouble in her left knee the 
most recent occasion Iming been some six or scien \ears before 
the accident On these occasions the knee ga\e way under her 
swelled up and disabled her for about two or three weeks 
About SIX weeks after her accident of August 25 the plaintiff 
suffered a recurrence of her old knee trouble She consulted 
a plnsiciaii who, as soon as the swelling had sufficiently sub 
sided, made an x-ray examination and discos ered what appeared 
to be boiii fragments below the knee cap He thereupon 
referred her to an orthopedic surgeon The orthopedic surgeon 
found that the patellar tendon had been sei'cred and on Feb 7 
1931 he operated He repaired the damage and at the time 
of the tnal the plaintiff showed considerable improixmient 
although she was still on crutches Dr Shiiiiiiger made no 
clmrgc for his sen ices to patients treated m Dr Hucklebcrrx s 
offices or to aii\ of Dr Hucklcbern s patients For all such 
'cixiccs Dr Huckklxm rendered bills to the patients treated 
including the plaintiff and applied wliatcter moncs he collected 
to his own usl and benefit The plaintiff sued both Dr Hucklc- 
“crn and Dr Shmingcr for malpractice The cause was tried 
Without a jun findings of fact were made and judgment was 
rendered m fator of the plaintiff The defendants thereupon 
*^'^n'”i Court of Oregon 

^ \11 plnsicnns who testified including the defendants tbini- 
^e \cs stajtij patellar tendon was st^tred the most 

' tuple test Would disclose it and tint tliat test should be made 
ix-ardless „t whar p’i\ siciaii triated the case Tlies including 
^ e etciidaiits admitted too tint the exercise of the hghtc't 
^ crtice on the part of a phisiciaii would di close the nature 
exiiiit oi such an iiijuri and that a pin icnn who lailcd 


to apply recognized tests would be guilti of negligence. 
Dr Shmmger testified that he tested the condition of the 
plaintiffs knee joint by asking her to e.xtend her kmec that 
her cooperation was poor but that after a while she did extend 
the joint although not fully Heiertheless said the Supreme 
Court, the testimoni tended to show and the trial court found, 
that he did not use proper care and skill in the diagnosis of 
the plaintiff’s condition and failed to use proper and well known 
tests to ascertain b% requiring the plaintiff to extend her leg 
horizontally, whether the tendon was or was not sciered from 
the knee cap The Supreme Court could discoier nothing to 
justify It m changing the finding of the tnal court 

The defendants contended tliat e\-en if there was malpractice 
on the part of the defendant Shmmger the defendant Hucklc 
berry was not liable for it that there was no agency between 
them and that Dr Shmmger in treating the plaintiff was an 
independent contractor Defendant Shmingcr m his treatment 
of the plaintiff it was pointed out, was not directed bi the 
defendant Hucklebem But, said the Supreme Court dcfcii 
dant Hucklebem at all times had the right to control the 
actions of the defendant Shmmger or to terminate his employ- 
ment The Supreme Court quoted with approval from the 
opinion of the trial court 

The arffumcat that the employed physician must be held to be an 
independent contractor because his employer could not direct the means 
and methods b> xchich the former should perform an operation seems to 
me to pro\e too much The same arcumenl mijrht be used n’lth reference 
to the emplojer of a truck dn\cr n-ho sends him out to deliver a load 
of The employer is in no position to direct the driving of the 

truck vrhen an accident impends but the relation of roaster and servant 
and pnnctpal and agent is not for that reason impaired 

A phisician who recommends or sends another plusician to 
his patient said the Supreme Court, is not Inblc for injuries 
resulting from the want of skill or care on the part of the 
substitute plnsician, unless the substitute physicnn is in tlie 
emploiment of the phisician who recommends or sends hiin 
or IS dcfinitch his agent or partner or unless the principal 
phisician docs not exercise due care in making the recom- 
mendation or substitution But when one physician is employed 
bi and is definiteh the agent of another pliysician the employ- 
ing phisician is liable for the negligent treatment or malpnc- 
tice of Ins employee. In the present case too, the defendant 
Huckleberry may be said to Inic ratified the treatment giicn 
by the defendant Shininger by presenting for collection a bill 
claiming pa\ incut for the defendant Shmingcr s scnicc' The 
liability of the defendant Hucklebem was summed up In the 
Supreme Court as follows 

Taking inio consideration all of the circum^tmcc^ to v,hich ue have 
referred tending to show the relation of master and servant that \% the 
mode of pajraent ue of the maiter i premier maternls cquiimeiit 
appliances and nurse the contract made lietween the parties the master s 
right to terminate the emplojmcnt at anr time I>r Huckleberr} « right to 
direct how the vrork should be performed if be had lieen present or had 
the opportunity tlic fact that the scnanl or emplo>ee n-as not cmilcjeJ 
to do a jpenfic piece of vrork but was cmplo»ed generaHj to do all the 
work of the marter and the other circum lances existing they constitute 
sufficient eMdence that Dr "shmingcr was the cmplojce of Dr llucUc 
berry and that Dr HucUeberry was rtrj'onsiblc for the confhicl and 
improper treatment of plaintifT 

The Supreme Court expressed sympitln with Dr Hucklc- 
bem in his position as the defendant iii a malpractice suit 
when he took no part in the treatment of the plaintiff except 
bi contract but it nci ertliclcss had to affirm the jiidqnicnt of 
the tnal court against both the defendants — l/md/oii - Uticllf- 
*.rrj (Ore; -{O P (2d) <39 

Workmens Compensation Acts Mesenteric Hernia 
Attributed to a Fall— On April 13 the claimant during the 
course of his cmploiancnt slumtilcd and fell Ht cxpencncnl a 
sharp p.ain in the region of Ins stomach and wns nausoatcsl 
After a short rest the pain decreased m scicnts and he resumed 
his work but did not lecl as ucll as u'ual Two da\s later 
while hanging a bunch of bananas he again Iiecaine iiniiscatcd 
Tlie abdominal pain recurred and iirogrc‘scd in seicnfi until 
an operation was necc sitatcd \p-i! 17 which disclrsed a 
mcsentcnc hernia ^ considerable rKirtioii of the mte tine was 
distcndcet and discolored t\ o fett of a Inch had i>as<ed thron I, 
3 pcrioration or aj-erturc in the mesenten Tlw uitcstm. a ae 
rcniaacd from the aperture arj the claimant n adc a normal 
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recoverj The industrial accident board denied a claim for 
compensation, on the ground that the hernia had existed to 
some degree prior to April 13 and did not result from an acci- 
dental injury The distnct court reiersed the board’s order and 
directed an at\ard in the claimant’s favor Thereupon the 
emplojer’s surety appealed to the Supreme Court of Idaho, con- 
tending that a perforation or defect in the mesentery existed 
prior to April 13, that the defect in itself constituted a hernia 
and that, unless it was proved that the defect resulted from the 
accident, the claimant suffered no compensable injury even 
though the evndence conclusivelj showed that the protrusion 
of tile intestine through the aperture resulted directly from tlie 
accident 

The testimonj of the medical witnesses for the claimant and 
the surety vv'as singularly in accord, the court said The wit- 
ness for the suretv testified that the perforation in the mesentery 
was congenital or at least had existed for a long period of time 
prior to the accident Witnesses for the claimant, while testify- 
ing that the perforation occurred at the time of the accident 
also testified that the perforation may have existed for some 
time and that there was nothing to indicate how' long it had 
existed All vv itnesses agreed tliat the protrusion of the intestine 
through the perforation or defect in the mesentery was caused 
by the fall on April 13 and was further accelerated at the time 
tile claimant lifted the bunch of bananas, April IS From this 
testimony, the court said the correctness of the trial court s 
conclusion depended on the meaning of the word “hernia ’’ 
After reviewing the authorities, the court declared a hernia to 
be a protrusion of some organ or tissue from its normal situa- 
tion through an accidental or natural opening in the wall of tlie 
cavity in which it is contained and that the mere presence of 
a perforation or an aperture in the cav ity wall either accidental 
or natural, and through which some organ or tissue may pro- 
trude at a later time, is not a herma within the meaning of the 
workmen’s compensation act of Idaho The judgment of the 
trial court was therefore affirmed, and the cause remanded to 
that court with instructions to return the case to the industrial 
accident board directing it to enter an award in favor of 
the claimant — Stoddard v Uasoii s Blue Link Stores (Idaho) 
4o P (2d) 597 

Malpractice Sponge Left in Abdomen — Res Ipsa 
Loquitur — A cesarean section was performed on Mrs Wallace 
at the defendant hospital by the phvsician-defendant, assisted 
by several nurse employees of the hospital The patient lost a 
large amount of blood and it was necessary to operate very 
rapidly and to use a large number of laparotomy or surgical 
sponges To each sponge was attached a tape of flat cloth 
about 12 inches long so that a ring or other object could be 
attached and left outside the surgical cavitv to prevent the 
Rponge from being lost Apparently neither the physician nor 
the nurses made any sponge count before the surgical cavaty 
was closed Infection seemed to follow the operation and about 
five weeks later when another physician operated he found in 
the abdominal cavity a sponge with nothing attached to its tape. 
The plaintiff and her husband brought suit against tlie physician 
and the hospital The trial court directed a verdict in favor of 
both defendants but later granted the plaintiffs a new trial 
The physician and the hospital appealed to the district court of 
appeal third district, Califoniia, which affirmed the order for 
a new trial as to the physician but reversed it as to the hospital 
37 P (2d) 467 The Jolrxal, Sept 28, 1935, p 3068 The 
instant decision was apparently rendered by the district court 
on a rehearing 

The distnct court determined that the defendant hospital was 
a charitable institution tliat it had used due care in the selec- 
tion of Its nurses and lienee w'as exempt from liability It 
accordingly in part reversed the order of the trial court and 
gave judgment in favor of the hospital 

Apparently the trial court ordered a new trial as to the 
phvsinan because it believed that it had erred in refusing an 
instruction, which in effect would have made the doctrine of 
ICS ipsa loquitur applicable to the facts The physician, relynng 
on the rule that where the plaintiff makes specific allegations of 
negligence he must rely on such specific allegations of negli- 
gence and cannot recover for any other negligent act, contended 
that the doctrine did not apply here because the plaintiffs had 


alleged specific acts of negligence But, said the district court 
of appeal, the plaintiffs alleged negligence on the part of the 
physician in that he, during the operation, negligently and care 
lessly deposited and left a sponge within the patient’s abdomen 
and that he negligently and carelessly closed the incision with 
out first removing the sponge. These allegations do not allege 
specific acts of negligence but at most merely charge that the 
physician negligently left a sjionge in the abdomen of the plain 
tiff No attempt was made to describe the negligence in detail 
or charge why or under what circumstances it occurred The 
form of the allegations is not such as to prevent the application 
of the doctrine of res ipsa loquitur The physician next con 
tended that the doctrine was not applicable because it does not 
apply when two defendants are involved as here In answer 
the district court of appeal cited Godfry v Brown 220 Calif, 
57 29 P (2d) 165, holding contrary to the physician’s conten 
tion Here, said the court, the patient was, during the opera 
tion, under an anesthetic, the physician was in charge, the 
sponge was not discovered until some five weeks thereafter 
as to why it was left there or how it happened to be left, the 
patient has no information or means of information such facts 
were peculiarly within the knowledge of the physician The 
court did not deem it necessary to determine whether or not 
the physician was responsible for the acts of the nurses because 
in the opimon of the court, it appears that a definite respon 
sibility rests on an operating physician to know whether or 
not the sponges used in an operation are all accounted for It 
IS conceded that the phy sician did not count the sponges himsclt 
or require the nurses to do so This seemed to tlie court to be 
an admission that he did not affirmatively satisfy himself as to 
whether or not all sponges were accounted for He had the 
power and the duty to direct the nurses to count the sjionges 
as part of his work in the opening and closing of the patient’s 
abdomen, and the putting in and taking out of sponges He 
cannot relieve himself of liability by any custom requiring the 
nurses to count the sponges used and removed For these 
reasons the court concluded that it was erroneous for the trial 
court originally to refuse the instruction as to the applicability 
of the doctrine of res ipsa loquitur 
The physician further urged that what constitutes proper 
medical practice can be established only by expert testimony 
With this general rule, the court answered, we have no com 
plaint, but it does not require the testimony of expert witnesses 
to enable a court or jury to conclude that leaving a sponge 
14 inches square in an abdominal cavity, on the completion of 
an operation, and jiermitting it to remain undiscovered for five 
weeks does not constitute good medical practice 

The court affirmed the order of the trial court granting a 
new trial as to the physician-defendant but ordered that a 
judgment be entered in favor of tlie defendant hospital — drin 
strong v Wallace (Calif ), 47 P (2d) 740 
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American College of Phyaiciana Detroit Mar 2 6 Mr E R Lovelamt 
133 ^ath 36th Street Philadelphia Exccuti\e Seerctarv 
Amencan College of Radiology Chicago. Feb 16 Dr Benjamin 
Orndoff 2561 North Oark Street Chicaro Execative Sec^at^ 
Anierican Orthopsychiatric Association Cleveland Feb 20 22 Dr ueo 
S Stevenson 50 West SOth Street New York Secretary , 

American Phj siological Soacty Washington D C Mar 25 28 Vi j 

C Ivy 303 East Chicago Avenue Chicago Secretary P 

American Society for Experimental Patholog^^ W^hington . 

Mar 25 28 Dr Shields Warren 195 Pilgrim Road Boston Sc^tart 
American Society for Pharmacology and Expenment^ 

Washington D C Mar 25 28 Dr E M K Ceiling 710 ^ortr^ 
Washington Street Baltimore Secretary 
Amencan Society of Biological Chemistry Washingtonj D C * 

Dr H A Atatill Chemistn Bldg State Univcrsitj ot 

Iona City Secretary , ^ .«4 ifru 

Annual Congress on Medical Education Medical Licensu« *n^rboTB 

mtaU Ch.rago Feb 17 18 Dr VV D Cutter 535 North Dearborn 

Street Chicago Secretary . „ , ii utnHon 

Federation of American Societies for Experimental Biolo^ 

D C Mar 25 28 Dr E M K. Geiliug 710 North VVashiopou 

Street, Baltimore Secretari c i, it li Dr 

Mid South Post Graduate Assemblj, Memphis Tenn Feb Ii m 
A F Cooper Goodwjn Institute BuildinR Memphis Tenn, bcrtcr. r 
Pacific Coast Surgical Association Del Monte Calif Beh. 2 

Edgar L. Cilcreest 384 Post Street San Franc, ^ m'%?Tlcnlamin 
Southeastern Surgical Congress, New Orleans March 9 11 

T Beasley <478 Peachtree Street N E Atlanta Ga Secretary 
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The Awciation library lends periodicals to Fellows of tbe Association 
and to indindual subscribers to Tnr Journal m continental United 
States and Canada for a period of three days Pcnodicals are available 
from 192a to date Requests for issues of earlier date cannot be 61Ied 
Requests should be accompanied bj stamps to cover postage (6 cents 
if one and 12 cents if two pcnodicals arc requested) Penodicals 
puUiihed by the American Medical Association are not aiailable for 
lending but may be supplied on purchase order Reprints as a rule are 
the property of authors and can be obtained for permanent possession 
only from them 

Titles marled with an astcnsl (*) arc abstracted below 

Alabama Medical Association Journal, Montgomery 

5 205 240 (Dk ) 1915 

Concept of Psychiatry F A Kaj Tuscaloosa — p 205 
Pneumonia and Frapyema in Children \V \\ Anderson Atbnta Ca 
— p 207 

Mild Hypothyroidism Report of Cases R O Russell Birmingham 
— P 209 

Clinical Importance of I ow Blood Calcium Report of Cases J \\ 
Boggess Jr Guntersville — p 212 

American Journal of Diseases of Children, Chicago 

50 1351 1642 (Dec) 1935 

Syndrome of Diffuse Musailar nypertrophy in Infants Causing Athletic 
Appearance Its Connection with Congenital Mvxedenia R Debrc 
and G Semelaignc, Pans France — p 1351 
Poliomyelitis 11 The Bulbar Type J A Tooraej Clereland — p 1362 
Asthma in Children \lr Influence of Specific and Nonspecific Treat 
ment on Differential Leukocyte Count with Especial Reference to 
Eosinophils 51 M Peshkin New \ork, and W Jfesser Brooklj-n 
— p 1374 

Castnc Aspiration in Children nith Pneumonia to Obtain Material for 
Pneumococcus Typing S A Wittes and J G 51 Bullowa New 
lork— p 1404 

Plotting of Graphic Record of Grots tli for Children Aged from One to 
Nineteen \eari, Leona 51 Bayer and If Cray San Francisco 
— P 1408 

Patbolngy of Steatorrhea A H Parmelec Chicago — p 1418 
Mildevelopment and 51aldejcent of Testes II Further Obienalions on 
Treatment tsith Anterior Pituitary like Conadotropic Hormone C B 
Dorff Brooklyn — p 1429 

Roentgen Positite Seronegative Infantile Congenital Syphilis N R 
Ingraham Jr Philadelphia — p 1444 

Diffuse Muscular Hypertrophy in Infants — Debre and 
Scmelaignc report two cases of intellectual backwardness 
arrested growth retarded deaclopincnt and general nuisciihr 
Iwpertroplw (atliletic aspect) m babies accompanied by mils 
rular lijpciTonia m one The condition of the second baba 
'yas transformed by tlijroid treatment They claim tint con 
genital allnroidism ma) cause tins clinical sjndrome and offer 
die idea that the liistorics of the cases obseryed by dc Lange 
and described under llie title “Congenital Hjpcrtropby of tbi 
Muscles Cxtrapj mnidal Motor Disorders and Mental Deli 
eicncy pertain to tlic same categorj of symdromes They 
adyise systematic tlijroid treatment m sncli cases 
Pathology of Steatorrhea — Pannelee asserts that the tenn 
cnngcnilal steatorrhea has been used to describe a fairly definite 
ilimcal condition yyhicli differs from the usual picture of nhac 
'll tasc in the folloyymg respects 1 The onset is in the first 
weeks of life regardless of the type of feeding 2 The stinds 
contain an CNCcssiyc amount of neutral fat as compared to the 
amounts of fattj acid and of soaps 3 Fret, fat m the form 
"1 an oily substance often is passed yyitli the feces m large 
anionnts yyhtii such a food as butter cream or cod liyir tnl is 
ltd 4 The |>aticnt iicycr oycrcomcs tins digcstnc abnormality 
tty the patients (tyyo of ins oyyn and four reported in the lilira 
yylio bayc presented tins clinical pwturc during life 
necropsy rcycalcd a constant pathologic pniccss i e 

h'lrkctl fibrosis and great diminution in the amount of secretory 
gland tissue the pancreas and broncbopiicumoma in the 
jngs usually of a sulianitc type yyitli purulent bronchitis and 
Toachiolitis and sometimes yyitli numerous yyidch disscmmaicti 
'^'barj abscesses and changes m the ahcolar yyalK indicafnc 
irritatton ^ possibility is that the lung tissue may 
t 'directly ylarnagcd by imtafmg substances the prodiicLs of 
• Ta-TOal digesijon earned to it in the ycnous blo^ 


Roentgen-Positive Seronegative Congenital Syphilis — 
According to Ingraham from Jan 1 to Dec 31, 193'1 at the 
Philadelphia General Hospital, not one of 1,517 babies dis- 
charged aliye from tlie matcriiitj yyard shoyycd anj clinical 
eyidence of congenital sjphilis The Wassermann reaction yvas 
of value m diagnosing syphilis m only nine syphilitic children 
among 195 offspring of sy philitic motliers The roentgenogram 
disclosed fortj additional cases, twenty -six (19 4 per cent) 
before the age of 6 dajs and tyyciitj -three cases (171 per 
cent) at ages from 1 to 10 months In all these cases the 
initial skeletal changes yyere eyident rocntgenograpliically 
before the blood serum gate a positiye reaction Treatment of 
the mother prior to deliyery affects the early roentgenograpliic 
eyadence as folloyys Of fiftj-one cases m yyliich the mothers 
were treated more than tyyo months, in fiyc (9 8 per cent) 
syphilis was shoyyn in the infants rocntgenographicallj at 6 
da)s, of sixty -eight cases in yyhicli the mothers yyere treated 
less than tyyo months m tyyenty one (30 8 per cent) there yyas 
positne roentgenographic eyadence of syphilis in the offspring 
Cases III yyhicli tlie roentgenograms reyealed no positiyc signs 
at the age of 6 days yyere studied at ages from 3 to 6 months 
Of thirty -SIX cases adequatelj folloyycd m tyyche (33J4 per 
cent) the roentgen cyidence subsequently became positiyc In 
three cases serial roentgenograms of the same children taken 
oyer a period of seyeral months left no reasonable doubt that 
the earlier bone changes seen a feyy days after birth arc the 
precursors of the more adyanced and casilj recognized bone 
lesions that dey eloped subsequentlj The IVasscrmann reac- 
tion yyhicli ongmall} yyas negatiye, became positiyc as the 
disease progressed, making a syphilitic etiologj seem certain 

Amencan Journal of Public Health, New York 

25 1285 1396 (Dec) 1935 

Public Health A Problem in Distnbution W H Brown Palo Alio 
Catif— p 1285 

Fifteen 5 cars of the Committee on Administrative Practice I The 
Initial Steps L I Dublin New Nork — p 1296 
Id II Eyolitlion of the Propram C E A Winslow New Hateii 
Conn — p 1303 

Id III The Point of \iew of a Health Officer J 1 Rice Nen N nrk 
— P I3t7 

Deyelopment of Vital Statistics in the Bureau of llie Census H I 
Dunn Washington D C — p 1121 

National Aspects of Social Secunly Pmpram as Tliev 1 ernm to the 
Children ■ Bureau Katharine F I enroot W istunRlnii 1) ( 

— P 1327 

Present Status of the 5 itaniin B Complex C A Elvelijem Madi ou 
W IS — p 1334 

•\itatmn Content of Important Fowls in the Childs Diet C R Fcllcr 
Amherst Mass — p 1340 

Some New Emphases in Piildic Heallli Niir iiip Alma C Haiipt Neyr 
Nork— p 1146 

Immunolopic Application of Placental h xtracts F S Rohm on and 
C F McKhann Bo ton — p 1353 

Recent Experiences in Scarlet Feier Control J P Koehler Milmiikcc 
— P 1359 

Vitamin Content of Foods in Childs Diet — Fellers fur 
lushes cxpcrimcnnl proof that the modern choice of footls for 
ml lilts and children from a yilaniin iKinit of new is well 
founded Fresh p.nstciirized and ciimid ciaporalcil milks con 
tain from 20 to more than 27 L S P tmils of yinmni D 
per qinrt Pasteunzntinn and homogenization Inic no effect 
on the ntamin D potency of milk Of the 245 samples of 
irradiated milk assayed only fiyc were below the 135 unit 
Icicl One of the eight samples of incnlmlizcd (least) niilk 
and one of the four samples ol tortified (^ itex) mill contaimd 
less than 400 U S P units of iitamm D iier (piart Canned 
enporated irradiated milk coinamctl at least 270 units ]>er 
quart 1 orti three samples of fre li or nnmifaclurcd fruit 
produtTs were examined for their iitamm C content In gen 
tral frc-sli and canned citrus fruits tomatoes and certam apple 
yairietics (Paldwin Nortlicni Spy Pen Dans and \\ mc‘ap) 
as well as their juices arc excellent aiitiscorhulics GrajK-s 
grape jtnce poaches chcrncs luamcs jiears and ctrtam yaric 
tics of apples (Tolman Meinto h Delicious and Jonalhan) arc 
poor sources of yatamin C I resh and camictl pineapple as 
well as pineapple juice arc of mwicratc anliscorhiilic lailuc 
While raw noiiacid icgctahlcs are usually gotel aulisrorhulics 
cooking and canning arc yen dcstriictnc lo yitamin C Dur- 
ing a short cool mg i>enod peas asparagus hma Iicaiu, and 
spinach lose from 40 to NO j^-r cent of ihcir iiiamm C The 
lo s in canning mat yarn from 6/1 to Vi j,er cent ft , eal 
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frozen vegetables are slightly lower in vitamin C than 
fresh cooked but are considerably higher than the canned vege- 
table that has been heated for the table. Canned, sieved 
(pureed) vegetable baby foods have the same or lower vitamin 
C values than the unstrained canned vegetable In spite of the 
destructne action of heat on vitamin C in vegetables, sufficient 
amounts are retained to be of distinct antiscorbutic value 

Anatomical Record, Philadelphia 

63 325-t30 (Nov 25) 1935 

Growrth Pattern and Daily Rhythm of Incisor of Rat I Schour and 
S R Steadman Chicago — p 325 

Birth \\ eight in the Gray Norway Rat and Factors That Influence 
It Helen Dean King Philadelphia — p 335 
Iklenisci of Knee Joint in American AVhites and Negroes C, M Charles 
St Louis — p 355 

Method for Preparation of Dried Human Lungs for Teaching and 
Museum Purposes G N Ronstrom New Orleans — p 365 
Morphology and Development of Metanephne Glomerulus in Pigeon 
R \V Viltcr Boston — p 371 

Effects of Estnn on Urogenital Tract of Male Monkey G Van 
Wagenen New Haven Conn — p 387 
Three Diverse Patterns of Artena Brachialis Superficiahs in Man 
A G Schwyzer and C F De Gans Baltimore — p 405 
•Caudal Le\el of Termination of Spinal Cord in American Whites and 
American Negroes J H Needles St Louis — p 417 

Caudal Level of Termination of Spinal Cord — Needles 
obsened the lei el of termination of the spinal cord in 240 adult 
cadavers , of these 107 were white Americans (ninety-one men 
and sixteen women) and 133 were American Negroes (105 men 
and twenty -eight uomen) The termination was determined 
by inspection of the lower portion of the spinal cord and was 
venfied by microscopic study in six cases chosen at random 
The spinal cords terminated below the middle of the interver- 
tebral disk between the first and second lumbar vertebrae in 
55 per cent, 45 per cent of the spinal cords ended above this 
level Forty-nine per cent of the spinal cords terminated 
between the levels of the lower third of the first lumbar vertebra 
and the upper third of the second lumbar \ertebra The highest 
level of termination was the middle third of the twelfth thoracic 
vertebra. The lotsest level of termination was the lower third 
of the third lumbar vertebra Negro spinal cords terminated 
at a lower level in the vertebral canal than those of white 
persons Female spinal cords terminated at a lower level than 
those of males 

Archives of Ophthalmology, Chicago 

14 879 1066 (Dev) 1935 

Some Ophthalmic Ohsem ations Based on Experience Dunng the Past 
Fifty \ ears with Preface of Brief Historical References G E 
de Schwcinitz Philadelphia — p 879 
Beginnings of Section of Ophthalmology of the New V ork Academy of 
Medicine Address at the Fiftieth Anniversary Exercises May 20 
1935 P Fndcnberg New 1 ork — p 890 
The New \ork Eye and Ear Infirmary Historical Sketch B Samuels 
New V ork — p 896 

The Brooklyn Eye and Ear Hospital 1868 1935 P C Jameson 
Brookb n — p 903 

History of Herman Knapp Memorial Eye Hospital A Knapp New 
\ ork. — p 909 

History of Nlanhattan Eye Ear and Throat Hospital H VV Mootton 
New \ork— p 914 

Histopathologic Characteristics of Nutritional Cataract in W^hite Rat 
W M Dodge Jr Battle Creek Mich — p 922 
Use of Extract of Adrenal Cortex in Glaucoma A C Woods Balti 
more — p 936 

Relation of Strahisraus to Right or Left Sidedness VV H Fink and 
B Bryngclson Minneapolis. — p 947 
Paracentral Homonymous Hcmianopic Scotoma O Barkan and S F 
Boyle San Francisco — p 957 

'Cataracts Produced m Albino Rats on Ration Containing High Pro- 
portion of Lactose or Galactose AMT udkin and Caroline H 
Arnold New Haven Conn — p 960 
Treatment of Sarcoma of Uscal Tract VV'' G M Byers and J A 
MacMillan NIontreal — p 967 

Technic of Orthoptic Training in Sqmnt L C Peter Philadelphia 
— p 975 

Cataracts Produced in Albino Rats — The ready produc- 
tion of lenticular opacities in the white rat bv the inclusion in 
the diet of a particular type of carbohjdrate and the uniformity 
of the results obtained suggested to \ udkin and Arnold a more 
complete studv of the tolerance of ocular tissue to rations con- 
taining various amounts of com starch dextrose, lactose and 
galactose. In the first group of rats the carbohjdrate portion 
oi the diet was 70 per cent dextrose, and m the second group 
70 per cent of com starch. The animals remained on this diet 


for 140 days No ocular disturbance was noted at any time 
during the experiment in either group Fifteen young (21 days) 
albino rats were fed the basal diet containing 70 per cent lactose. 
Diarrhea developed at intervals, during which the eyes fre 
quently showed a “milklike” fogginess in the lens, but on 
ophthalmoscopic examination no lenticular changes could be 
detected Even though the fogginess in the lens seemed to be 
associated with severe diarrhea, the matured cataract developed 
in the animals that showed the least intestinal disturbance The 
initial changes in the lens appeared m from seventy to nmetj 
four days, but matured cataracts developed in only seven 
animals in the span of 140 days Eight animals fed a iet con 
taming SO per cent galactose mamtamed good health When 
the rats had been on the diet for from eleven to fourteen days, 
the lens of each eye showed a cataract The first visible signs 
of lenticular disturbance were manifested by a light pink eye 
and a ‘milk white” fogginess of the lens Ophthalmoscopic 
examination showed no opacities at this stage The lens was 
tumescent Subsequently a few striae were seen, and tliese were 
followed by a complete opacification of the nucleus of the lens 
On continuation of the experiment for a few days, the whole 
lens became opaque Four animals placed on a diet containing 
35 per cent galactose likewise developed cataracts in from ten 
to fourteen days A third group of four animals on a diet con 
taming 25 per cent galactose also showed cataracts in from 
fourteen to twenty days In all these animals the nucleus 
showed the opacity first Four rats (female), two of them 
68 days old and two 85 days old, were given a diet containing 
50 per cent galactose. All showed white opacities in the lens 
in about twenty -one days In contrast to the nuclear develop- 
ment in younger rats, the older animals had cortical cataracts 
Two of the animals contmued on the diet for five weeks, and 
definite matured cataracts developed 

Califonua and Western Medicine, San Francisco 

43 393-464 (Dec) 1935 

Sylvatic Plague in California Discussion of Its Extent In Years 1934 
and 1935 K F Meyer and B Eddie San Francisco. — p 399 
•Air Conditioning Ita Relation to Upper Reapiratorj Infections. M N 
Hoarocr San Francisco — p 405 

Poliomyelitis In Vitro Neutralization Tests Using Normal Adult and 
Convalescent Human Serums I Introduction Beatrice F Homtt 
San Frannsco — p 407 

Role of Urethra in Female Urology W E Stc\ens San Francisco 
~p 411 

Compression Fractures of Spine W A Morrison and R J Flam<co 
Los Angeles — p 416 

Intestinal Obstruction Roentgen and Statistical Study J F Chapman, 
Pasadena — p 419 

Treatment of Varicose Ulcer and Veins J M Schmoele Los Angeles 
— p 423 

Pigmentation of Metabolic Origin Its Relation to Autonomic Nervous 
System I Bancroft Los Angeles — p 425 
Results of Treatment of Congenital Luctics with Bismuth Arsphenaraine 
Sulfonate (Bisiuarsen) for Five \care W A Reilly San Francisco. 
— p 429 

Air Conditioning — Hosmer declares that air conditioning 
from a technical standpoint should still belong to the engineers, 
however, the profession should become more familiar with what 
IS being done so that it may assist in the proper installations 
for vianous conditions The results of various investigators 
show that each individual patient presents entirely different 
requirements for the conditions of the air to be supplied For 
example, the nursery for the premature infant should be mam 
tamed at a relative humidity of from 60 to 65 per cent and a 
temperature of from 80 to 100 F , depending on the age and 
weight of the patient The asthmatic patient responds much 
more quickly if the relative humidity is kept at 40 per cent 
The patient who has a stuffy nose in an atmosphere of high 
relative humidity responds nicely to a humidity of from 48 to 
SO per cent and a temperature of about 68 F In the extremely 
dry climates of the Western states it will be necessary, at times, 
to add water to the circulated air to increase the liumiditj 
Hospitals should be conditioned by the unit system 
individual rooms, or groups of rooms can be maintained at 
any desired state. They can accommodate, in this way, any 
type of patient who may require care. The author 
a bnef outline of the subject of air conditioning as it has been 
developed by the leading ventilating engineers Its value m 
the management of diseases of the upper respiratory tract na-' 
been shown by many investigators 
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Canadian Medical Associatioii Journal, Montreal 

33i 597 716 (Dk ) 1935 

Gc««i 5 and Development of Drunn s Nests and Tb^r Relation to Cystitis 
Cj^tica Cystitis Glandularis and Pnrnary Adenocaranoma of Bladder 
F S Patch and L J Rhea Montreal — p 597 
Mechanism of Rotation in Ocapitopostenor Positions J Mann Toronto 
— p 607 

Cardiovascular Syphilis Necropsy Survey F E Corrnia Montreal 
— p 6U 

Inadequacy of Present Dietary Standards F F Tisdall Toronto 
— p 624 

\1nyl Ether Obstetnc Anesthesia for General Practice W Bourne 
Jlontreal — p 629 

•Investigation of Role of Anaerobic Streptococci in Infectious Diarrhea 
in Toronto Manon M Johnston and Mildred J Kaake, Toronto 
— p 632 

Calcium and Hemoglobin Influence of Cabbage Diet on Hemoglobin of 
Rabbit J Ferguson and A W Downs, Edmonton Alta — p 634 
Poisoning from Phcnobarbilal (Luminal) Report of Fatal Case and 
Review of Fatalities Previously Reported E P Scarlett and D S 
Macnab C^gary Alta — p 635 

\alae of Speech Training in Oeft Palate and Other Mouth Conditions 
E E. Scharfe Montreal — p 641 

Paroxysmal Neuralgia of Tympanic Branch of Glossopharyngeal Nerve 
Report of C^se Relieved by Intracranial Section of Glossopharyngeal 
Nerve T C Erickson Montreal — p 647 
Twenty \eari Exjienence with Artifiaal Pneumothorajc Study of 
Four Hundred and Sixty (^ases A F hliller C J \V Beckwith, 
A Giffin H R Corbett and A V Fraser Kcntville N S — p 650 

Anaerobic Streptococci in Infectious Diarrhea — During 
llie autumn of 1934 Johnston and Kaake made an attempt to 
isolate a streptococcus comparable to the species desenbed by 
Cooper (Streptococcus micro apoikia-enteritidis) from cases of 
infectious diarrhea m infants Cultures were taken from twentj- 
se\en infants less than 2 years of age admitted to the Hospital 
for Sick Children Streptococci were isolated from the noses 
and throats of fifteen, from the feces of two of these, and from 
the feces of four others whose nose and tliroat cultures jielded 
no streptococci No strains comparable to that described by 
Cooper were obtained The strains isolated from the feces 
were not similar to those isolated from the nose in tlie two 
cases in winch strains were obtained from both sources From 
the feces of siicteen of these infants definitel> pathogenic strains 
of gram negatiie bacilli were isolated, from nine others, strains 
of less well established pathogemcitj were cultured The 
fetes of onU two jiclded no suggestue species No streptococci 
were isolated from tliese two Eleien strains of Bacillus diseii- 
tcriac Sonne, three of Bacillus djsenteriae Hiss-Russcll three 
of Bacillus djsentenac Schmitz, two of Bacillus asiaticus three 
of Bacillus Morgani, two of Bacillus piocjaneus and thirteen 
unidentified strains were cultured The significant species 
occurred alone or in mivtures of two or more sometimes asso 
ciated with species of less well accepted pathogemcitj The 
SIX fecal streptococcus strains were grown in broth for eight 
cen hours Then 2 S cc. of each of these cultures was injected 
intraicnoush into joung healtlu rabbits the feces of which 
had jieldcd no streptococci similar to tlic strains about to be 
injected No effect was produced on the animals 
PoiEonmg from Phenobarbital — Scarlett and Macnab 
slate that cicn a cursorj review of the literature indicates a 
itcadilj increasing number of toxic reactions to the barbituric 
acid derivatives So prevalent have these reactions become that 
in some countries measures to control the prescribing of bar- 
hituratcs are under consideration Reports m the literature 
indicate an increasing incidence of skan eruptions from plicno 
Mrbital The dosage in tliese cases has usuallv been I'/t grains 
(01 Gni ) at bedtime has m no instance exceeded this dosage 
and m some instances has been less The prcvailcncc of tlie'c 
eruptions has liccn such that in the last six months the authors 
‘aie felt obliged to discontinue the use of phenoliarbital except 
selected cases cuch as cpilcp') The indiscriminate u'c of 
the barbiturates is to be avxnded. Sjvccial attention should lie 
I'aid to the following points 1 Senile patients rcvjuirc a 
smaller dose Z Debilitated patients tolerate the drug jxxirlv 
Patients wath arteriosclerosis hvpcrtcnsion or mvocardial 
mav react poorlv to the shorter acting barbiturates 
because of the marked effect on the blood pressure and mav 
ssmipbin of vertigo and ataxia 4 Severe gcnilo-unnan di 
^*c mav he an absolute contraindication ^ Defective liver 
'mctioa makes anv thing but small doses inadvisaMc and con 


tinuous admmistration is to be avoided 6 Advanced pulmonary 
disease and, jjarticularlj , pulmonary congestion are contramdi- 
cations to the use of the barbiturates before operation because 
of their action on the respiratory center 7 Severe toxemia 
from sepsis increases the susceptibihtv to these drugs 

Canadian Pubhc Health Journal, Toronto 

26 523 574 (^ov) 1935 

Cardiovascular Renal Conditions as Public Health Problem H C 
Crnifcshank Toronto — p 523 

Hislorj and Actinties of the Ivational Health Division of the Depart 
ment of Pensions and IVational Health J J Hcaeertj* Ottawa Ont 
— p 528 

Parasitology and Its Relation to Public Health in Canada T W "M 
Cameron St Anne de Bellev ue Que — p 541 
The Medical Officer of Health and School Health in a Smalt Urban 
Municipality W H Birks BowraanviIIc Ont — p 549 
Mortality from Respiratory Diseases Excluding Tuberculosis (Ontario 
1880-1931) Mary A Ross Toronto— p 552 

Colorado Medicine, Denver 

32 953 1024 (Dee) 1935 

Oral Pathology in Relation to Systemic Disease T E Camiody and 
G W Smith Denver — p 964 

Nonoperativc Care of Head Injuries P Work, Denver — p 96S 
Surgical Management of Severe Head Injuries J E A Connell 
Denver — p 971 

Thjroid Cnsis Report of C^se Following Operation G F Netherfon 
Denver — p 975 

Frequency and Duration of Modem Football Injuries G K Colton 
Denver — p 979 

Iowa State Medical Society Journal, Des Moines 

25 635 710 (Dee ) 1935 

Role of Psychotherapy in General ilcdicine A E Bennett Omaha 
~P 635 

The Heart and Athletics R S Grossman Marsfaalltoivn — p 638 
The Heart in Bronchial Asthma W D Paul Iowa City — p 643 
Heart Disease m Pregnancy R I Thcisen Dubuque — p 648 
Reasons and Technic for Lobe Differential Count F H Lamb, Daven 
port — p 651 

Some New Factors m Diagnosis of Acute ArpendiciUi C N Cooper 
Waterloo — p 654 

Intra Urethral Prostaleetomj R Weston Mason City — p 658 
•The Management of Functional Constipation A A Scbulti, Fort 
Dodge — p 661 

Acnte Staphylococcic Kidne> C V Caughlan, Council Bluffs — p 6b4 
Congenital Absence of One Kidnej F H Entz Waterloo — p 668 
Adequate Records and General Office Management E F Hagen 
Decorab — p 671 

Management of Functional Constipation — Schultz sivs 
that no case of constijwtion can he projicrly mamged uiilcv!, 
one ferrets out the various ctiologic factors Preventive treat 
nient must begin in childhood and all children should be taught 
the proper intestinal hjgienc, the dangers of neglecting natures 
call the inijiorlaiicc of diet and the hazards of catliarlics A 
complete history is of great importance, including consideration 
of the personahtv habits of eating diet, water intake frcf|ucncv 
and kind of catliarlics exercise and rest Organic disease of 
the intestine and constitutional disease must lx. clnmnatcd as 
a cause The stool should be carcfiillv inicsligalcd m all cases 
The treatment of the jiatient himself should begin with psveho- 
Ihcrapv All fixed ideas and fears tliat m themselves nihihit 
intestinal action must he eradicated and the absolute confidence 
of the jiaticiit oblanicd The initial step in the treatment is 
to withdraw all cathartic' and the first few davs vvill he the 
trving period for the patient The c"cntials m the treatment 
of fimclional colonic consiijvation arc education, diet and rcgii 
lation of habits \ definite routine must lie cslalilishcil and 
followed day in and dav out Tlie diet ordered will dcjxind 
cntirclv on whether the mte tine is livpcnomc or atonic h 
should produce suffiaent re iduc to provide normal stimiilatiuii 
to jicn'ialsis hut not lie <-o biilln and irritating as to caii'c 
colonic spasm In treating the atonic intestine lIic mam con 
sidcration is to increase the quantitv of vegetable foo<l< organic 
acids and sugar provadmg Ixjth chemical and mechanical 'timu 
lalion An increased amount of fat for the undcmourishc<l 
indivadual is valuable Patients who have dcvclojual the sjnstic 
tvpc oi constipation mu t I>c put oil a snuxjih (l,d with a rch- 
tivclv low residue and the vrcclahlcs ordcrtal should prcferahlj 
lie pure-cd and raw fruit' ami vegetables interdicted 
fruits arc frequentiv well talen Thc'c peojilc rcsjuire i> viho 
ihcrapv nerve sedative' tmclnrc ei Ix-lladnnna n- atroj rii" I, 
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alla> spasm, and warm applications to the abdomen They 
should forget their worries at meals, eat no large meals, take 
a light lunch between meals and avoid excessively hot or cold 
beierages Exercise sbmulates intestinal movements 

Journal of Industrial Hygiene, Baltimore 

ITi 243 308 (No\ ) 1935 

Modification of Niclaen Method of Artificial Respiration C K Drinker 
and L A Shaw Boston — p 243 

Heat Cramps and Heat Prostration in Hot Industries P M Starkov 
and J V Jikesh, S\erdlov5k Ural U S S R — p 247 
Air Borne Infection and Sanitary Air Control W F Wells Boston 
and Cambridge Blass — p 253 

Hygienic Lighting Intensities M A Tinker Minneapolis — p 2S8 
Rock Wool in Relation to Health L T Fairhall S H Webster and 
G A Bennett Boston — p 263 

Lupus Camnoma Report of Unusual Case of Carcinoma Following 
Injury and Implanted Lupus Vulgans on Left Upper Extremity 
H Goodman Ne^v York. — p 276 

Obser^mtions of Physical Efficiency in Ionized Air C P \aglou 
Boston — p 280 

Effect of High Concentrations of Light Negative Atmospheric Ions on 
Growth and Activity of Albino Rat L P Herrington and K L 
Smith New Haven Conn — p 283 

Mineralogy of Asbestos Dust C S Hurlbut Jr Cambridge Mass 
and C R Williams Boston — p 289 
Pneumoconiosis in the Pittsburgh District Based on Study of Twenty 
Five Hundred Postmoitera Examinations Made in Pittsburgh Hos 
pitals Lucy Schnurcr \\ C Allison C M BouceL and S R Hay 
thorn Pittsburgh — p 294 

Technic for Skin Irritation Tests Technic for Determining Irritating 
Effects of Chemical Compounds J L Etchells and F W Fabian 
East Lansrag Mich — p 298 

Michigan State M Society Journal, Grand Rapids 

34 1 747 812 (Dec ) 1935 

Status of Essential Hjliertension Problem S M WTiite Minneapolia 
— p 747 

Senim Treatment of Lobar Pneumonia Report on Use of Felton s 
Serum in Detroit from Feb 25 to June 1 1935 A E Price Detroit 
— p 757 

The Art of Medical History Taking H C Saltistein Detroit — p 762 
Diagnosis of Pituitary Disease Analysis of Twenty (3ases A Farb- 
man Detroit — p 767 

•Immune Globulin Used as Pretentue and Modifier of Measles G M 
Laning and T N Horan Detroit — p 772 
Osgood Schlatter a Disease Pnnaples of Treatment with Review of 
Three Cases R D Fairchild Detroit — p 774 
Actiic Immunisation of Children Against Acute Anterior Poliomyelitis 
with Kolmer s Vacane H Roehm Birmingham — p 775 
Dinitrophenol Cataract Case History \V Z Rundles Flint — p 777 
Cancer Survey of Michigan F L Rector, Ei-anston 111 — p 778 

Immune Globulin (Human) as Preventive of Measles 
— Laning and Horan used immune globulin (human), an extract 
prepared from the placenta, in ninety-three cases Immune 
globulin (human) can be given shortly after exposure to pre- 
vent measles and from seven to ten dajs after exposure to 
modifj measles Immune globulin (human) was used in nine- 
teen cases to prevent measles These included children who 
had recently been ill from infections of the respiratory tract 
ear and Ijmph glands or to whom, for economic reasons, it 
was important that there should be no sickness in tlie family 
at the time Doses of 2 cc (seven cases) and 10 cc. (twelve 
cases) were given from one to four dajs after a known 
exposure Twelve of these children did not develop measles 
in the remaining seven the course of the illness was light, with 
eruption, a degree of fever and a transient conjunctivihs and 
nasopharjTigitis There were no complications Immune glob 
ulin (human) for modifving measles was given in 2 cc doses 
in seventj-four cases Since a light case of measles will confer 
a permanent immunity on tlie child this procedure is the method 
of choice The course of measles was light in sixtj -eight cases 
and moderate m six cases with an intermittent fever of from 
102 to 103 F for three dajs precedmg and a continuous fever 
for three to four dajs after the appearance of the eruption 
There were no severe cases and no complications among those 
who were given immune globulin (human) Of forty-six 
patients to whom no immune globulin (human) w'as given the 
course of the measles was light in nine moderate in eleven and 
severe in twent>-six cases often beginning with a chill a fever 
of from 104 to 105 F, a profuse eruption severe conj unctivntis 
and swelling of the nasal mucous membrane, persistent cough 
difficult to control and sometimes toxic vomiting headache and 
pain in the abdomen Serious complications developed in fifteen 
of these cases There were two deaths 


New Jersey Medical Society Journal, Trenton 

as 683 744 (Dec) 1935 

Infantile Glaucoma W G Mcngel Caraden — p 689 
StuttennK Nervous Maladjustment Not a Speech Defect J S Greene 
New York — p 693 

Intra Ocular Nonmagnetic Foreign Bodies with Especial Reference to 
Their Remoral G H Cross Chester Pa — p 697 
The Essex County Bledical Soaety J F Condon Newark — p 701 
The Union County Bledical Society E S Krans Plainfield — p 704 
The Academy of Blediane and the Doctor A. W Bingham East 
Orange — p 707 

New York State Journal of Medicine, New York 

35 1 1241 1296 (Dec. 15) 1935 

Genetics and CTimcal Bledicinc G Draper New \ork — p 1241 
Treatment of Pneumonia A F Chacc New \ork. — p 1263 
•Cutaneous Calcinosis M J Costello, New York.- — p 1266 

Cutaneous Calcinosis — Costello treated a case of the meta 
bolic form of cutaneous calcinosis over a period of six jears 
The patient also has multiple hereditarj telangiectasis witli 
recurring hemorrhage Raynaud’s phenomena, painful calcium 
nodules in the skin, a lipoma, arthritis, a high blood calcium 
when first observed, followed by a normal blood calcium later, 
and a leukopenia are the high lights of the studj Trauma, 
local nutritional disturbance caused bv Raj-naud’s disease 
increased muscular activity and changes in the blood calcium, 
phosphorus and cholesterol are among the known factors infln 
encing the deposition of calcium m the skin The exact media 
nism is imperfectly understood. The present case differs from 
the others reported in that tlie blood calcium was high in the 
beginning and gradually returned to normal In the treatment 
of cutaneous calcinosis it is first necessary to make the patient 
as comfortable as possible by incising the skin over the painful 
nodules under local anestliesia It is best to make an incision 
and then trj to remove the nodule m its entiretj Not infre 
quentl> before this is possible, a creamj material is discharged 
and the calcium stone itself becomes fragmented on endeavor 
to remove it The author has found it necessarv to curet 
thoroughiv the base, the surrounding skin aud the sides of the 
wound to break up the calcium infiltraDon of the skin Tlie 
wound 15 allowed to drain without suture It heals slowly, 
sluggishly discharging small granules of calcium It is impor 
tant to remove all the particles of calcium because, if any arc 
allowed to remain, they will act as a ‘catcher for the furtlier 
deposition of calcium salts, and tlie operation will have to be 
repeated. Large doses of x-rays, both filtered and unfiltered, 
had no effect in arresting the progress of a lesion or in curing 
It A calcium plaque on the right knee of the patient, about 
30 mm in diameter, became definitely softer wnth a tendency 
to break down after ten diathermy treatments Salicylates 
given for arthntic pains gave moderate relief Disodium phos- 
phate had no effect on the lesions There is a possible rela 
tionship between the arrest in the development of new nodules 
and the dietary suggestions, such as fat, salt and calcium poor 
diet In the last ten years there have occurred on the face, 
neck, chest, extremities and mucous membranes of the hp' 3 
number of sparsely distributed smooth, nonelevated, rectangular 
and oval patches of telangiectasia They vao from a 

pin point to about 24 mm The hony configuration is some- 
what asymmetrical and there has been gradual thickening of 
the features 

Oklahoma State Medical Assn. Journal, McAlester 

88 437 472 (Dec) 1935 

Indications for Anesthetics Cyclopropane — Neic Gas 

Report of One Hundred and Twenty Cases G S Mechling 0»da 
homa Cit} — p 437 

Id Sodium Evipal J H Robinson Oklahoma City — P 439 
Id Nupercaine Infiltration Anesthesia F M Lingenfelter Oklaho 
City — p 440 ,,- 

Id Inhalation Anesthesia by Ether L Long Oklahoma City P 
•Some Observations on Treatment of Gonorrhea in the kfaie with 

cial Reference to Corbus Ferry Filtrate. H M Spence Ponca Ci J 
—P 442 

Points in Diagnosis of Cancer B B Coker Durant — p 447 
Eugenic Stenbration as Applied to Patients in Hospitals for Insa 
C T Steen Xorman — p 450 ,, 

One Answer to State Medicine C Puckett Oklahoma City P 

Corbus-Ferry Filtrate in Treatment of Gonorrhe^ — 
Spence studied the effect of Corbus-Ferry filtrate 
cases of gonorrhea in the male The method was used on F 
for patients who could report regularly and frequently to t c 
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clinic were cooperative m conduct and were reallj desirous of 
gettuig well Every effort w^s made to adhere to the details 
of administration and dosage suggested bj the manufacturers 
He states that for all practical purposes the Corbus-Ferrj 
filtrate has been unsatisfactory and decidedlj inferior to the 
Pelouze treatment of gonorrhea in the male Of manj methods 
tried bj him, the Pelouze treatment has consistently yielded 
the best results In no type of tlierapy has he e\er had so 
many complications (swelling of the entire penis and urethra 
with a phlebitis of the dorsal sein, acute prostatitis, acute 
epididymitis hematuria, tenesmus, partial retention and rise in 
temperature) in so short a period of time as when using the 
filtrate 

Pennsylvania Medical Journal, Harrisburg 

39! 149 222 (Dec ) 1935 

Freiention of Dental Canes and Improvement of Health by Dietary 
Means F F Tvsdall Toronto — p 149 
Recent Trends in Medical Economics F F Borzell Philadelphia 
-i) 152 

Boarding Out of Mental Patients W C Sandy Harnsburg — -p 155 
Ptdyctenular Disease and Vitamin Deficiency L G Redding Scranton 
— P 158 

Allergic Micrame L, Tnft Philadelphia — p 162 

The State Department of Health and the Child Edith SlacBndc Dexter 
Harniburg — p 166 

Stricture of the Male Urethra J L Whitehill Bea\cr — p 170 
Diagnosis and Treatment of Pellagra G J Busman Pittsburgh 
~P 173 

The Philadelphia Maternal Mortality Report Discussion of the Hos 
pital Problems C B Lull Philadelphia — p 176 
Essential Considerations of Mental Dcfiaency A Laird Polk — p 179 

Phlyctenular Disease and Vitamin Deficiency — Three 
years ago Redding observed that he was not seeing any cases 
of phlyctenular disease m his office or dispensary practice 
This observation was confirmed by several colleagues Con 
scquently, statistics were gathered from the Wills Hospital 
New York Eye and Ear Hospital University of Pittsburgh and 
Massachusetts General Hospital which show a marked decrease 
in the last ten years, in the last few years there have been 
very few cases in any of these hospitals Witli the nutritional 
cause in mind it seemed that the only possible factor that could 
affect the entire populace over such a wide area at about the 
same time was that of feeding It followed that the particular 
change in feeding had been the use of the vitamins This was 
brought about first by their discovery then by the education of 
the physician, and through him the public It was about this 
lime that the almost universal use of cod liver oil and orange 
juice in the dietary of children was started Finally there was 
a demand on the merchant for these articles and as a further 
result the increased use of refrigeration so that practicallv all 
Mtamin-containing foods could be obtamed cheaply the whole 
'car round In addition, canners were obliged to learn how 
to preserve the vitamin content of their products Statistics 
received from the University of Vienna show an increase This 
was to be expected because it is well knowai that Europe has 
not kept apace with America in the use of refrigeration or the 
year round use of vitamin containing foods The clinical picture 
and the microscopic observations of phlv ctenular disease in man 
and in rats fed on a diet free of vitamin A are similar Since 
amvmg at this concept of the disease the author has had the 
cpportunitv to treat only a few cases but in those that were 
'rcMcd quicker results were obtained by tablespoonful doses 
caincr than by tcaspoonful doses of cod liver oil 

Philippine Islands Med Association Journal, Manila 

15 1 583 636 (Not ) 1935 

Ht^oplmdia»is II Ova in Sclcro*cd Mitral Valics mth Other 
nronic I eijpDs m Mrocardium C M Afnca \N de L^n and E \ 
Garcia ^Ianlla — p 583 

Tba e m Medical Education F V Co-Tui New ^ ork,— p 5’>3 
•c Expcnences in Treatment of Lcprc«> hr Artificiillr InJucctl 
rerm rreliminarr Report B Norht Hamburg I ertnanr an I 
^ I \cla‘CD Manib — p 602 

Small ^\atenrorks Laboratorj P I dc Jc#u ^Ianll^ 

P 6)0 

lut^an CUnderj in tic Philippine' Additional Report M \ ^lallari 
1 Malian Man.la -p 616 

Treatment of Leprosy by Induced Fevers — Noclit and 
clavco assert tint prolonged, repealed artificiallv produced 
01 temperature (or a duration of from cicht to ten hours 
“■4 as hich as -10 C (104 F) and more arv well tolerated 


by leprous patients and do not produce any dangerous or 
inconvenient by-effects or after-effects in lepers of good gen- 
eral health There is also no impairment of the general health 
However, these attacks of raised temperature, even if repeated 
and prolonged are followed onlv m exceptional cases bv marked 
improvement of the leprous process In most cases the process 
has been neither favorably nor unfavorablv mfluenced by the 
attacks of fever Therefore, in cases of marked improvement 
m or cure of leprosy by intercurrent infectious diseases, accom- 
panied by fever, or of improvement or cure by a hot bath treat- 
ment of leprosy, the cooperation of another still unknown 
factor or a special condition or phase of tlie leprous process 
should be suspected, the study of which might bnng progress 
in the treatment of leprosy The authors are continuing the 
treatment with pyrifer (sterilized suspension of a nonpatho- 
gemc bacillus of the coh group) m some selected clinical types 
of cutaneous leprosy and wall report the results later 

Philippine Journal of Science, Manila 

581 153 298 (Oct.) 1935 PzyUM Index 

Antigenic Properties of Cholera Vaccine Prepared by the Philippine 
Bureau of Science K Sogino Manila — p 153 

Philippine Ginger m Relation to the Unilcd State* Food and Drug* Act 
J Marafion and Elena Caguicla Manila — p 171 

Rhode Island Medical Journal, Providence 

18 1 179 192 (D« ) 1935 

Aputrid Pulmonar> Necrosis Report of Case, J Greenstetn Providence 
— P 179 

Our Deafened Children and How \\ e Arc Canng for Them C Berry 
Worcester Moss — p 182 

South Carolina Medical Assn Journal, Greenville 

311 227 258 (Dec) 1915 

Surgical Judgment m Our Approach to the Acute Abdomen L Cticrry 
Columbia — p 227 

Surgcf) in Roper Hospital R S Cathrart and J I Waring Cliirlciton 
— p 231 

Head Injuries Their Management and Treatment T Fay Phila 
delphia — p 233 

Some Interesting Case Reports G P Neel Creennood— p 243 

Southern Surgeon, Atlanta, Ga 

4 379 464 (Dec) 1935 

Congenital Anomalies of Cnstro-Intestinal Tract Causing Obstruction 
J K Simpson Jackson\illc Fla — p t79 

Surgical Consideration of Tonsils and Adenoids W A Weldon, 
Clasgotr Ky — ^p 393 

Experiences with W ell J eg Traction Apparatus J W W hite Green 
villc S C.— P 396 

•Diagno i* and Treatment of Pnmarj Carcinoma of lung I A Bigger 
Richmond \a — p 401 

Thyroid Disease in the Negro I Cohn New Orleans — 416 

Acute Appendicitis at the Extremes of life BasctI on Analjm of Four 
Hundred and Twenty Six Cb'es in Children Under Twelie and Two 
Hundred and Tnentj Four Cases in Adults Over Forty \ears of Age 
U Maes and Ehrabeth M McFctridge New Orleans — p 422 

Gross Diagnosis of Mammary Cbncer E X Bishop Atlanta Ga 
— P 438 

Cancer of Lip and Inlra Oral Mucous Mcrnbranc I W Frank I,ouls 
ville Ky — p 444 

Primary Carcinoma of Lung — Bigger states tint the 
early diagnosis of carcinoma of the lung is difficult as there 
arc no pathognomonic signs or symptoms hut a cough pro 
ductivc of mucoid or blood tinged sputum that docs not coii 
tain tubercle bacilli should be considered suggestive Pam in 
the chest especially when associated with recurrent or per- 
sistent atelectasis is also significant Patients presenting sudi 
svanptoms should ccrtamlv be thoroughly investigated for only 
in this wav wall an appreciable percentage of cases of cancer 
of the lung be diagnosed before the disease has liccomc hope 
Icsslv advanced Since irradiation Iioth In radium and x ravs 
lias proved ineffectual patients diagnosed suflicicnlly early slioiiW 
be given the benefit of the doubt and an attempt made to 
CNCise the diseased lung tissue Tv o 'uch ca‘cs treated surgi 
calh arc reported In the first it was nectssarv to do a total 
pncunioncctnaiv in the presence of extensive pleural infcctuin 
and tins was lollowcd bv a suppurative jicricariiitis which even 
tiiallv causcil death In the second case tlic entire local growih 
was rcmovcsl by loliectomv hut two enlarged hilus glands 
removed with the lolie shov gsl mail groujvs i f metastatic car- 
cinsi-na cells No o her suggcsiivc glands were di<coverc<I an I 
there I as so far (r le vear) lieen n tvir>nrc fd recerrenee 
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FOREIGN 

An astcnsk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usually omitted 

Bntish Journal of Physical Medicine, London 

10 105 124 (Nov ) 1935 

Modern Occtipatioaal Therapy for Tuberculous P Varner Jones — 

P 107 

Treatment of Lupus Vulgaris with Artificial Light JEM Wiglcy 

— P 108 

Light and Pulmonary Tuberculosis J E Wood — p 110 

Present Position m Treatment of Tuberculous Joints H J Seddon — 

p 112 

Bntish Medical Journal, London 

21 983 1030 (Nov 23) 1935 

Intracranial Tumor Diagnosis Prognosis and Treatment of Brain 

Tumor Fifty Years Ago and Today E Bramwell — p 983 
Treatment of Chronic Suppurative Otitis Mediae L G Brown — p 986 
•Hypertensive (^ebral Attack D McAlplnc. — p 990 
Atypical Megalocytic Anemia G D Kersley — p 994 
•(Contribution to Treatment of Bums A C Turner — p 995 
Cutaneous (Cancer m CJotton Mule Spinners Note El* D Irvine — 

P 996 

Hsnpertenaive Cerebral Attack. — McAlpine asserts, after 
studying a number of cases that they were found to fall into 
one of two groups depending on the presence or absence of 
cerebral edema Occasionally a case showed features apper- 
taining to both groups The terra hypertensive cerebral attack 
has been selected to describe these symptoms The factor com- 
mon to the two vanebes of cerebral attacks is a raised blood 
pressure The actual precipitating cause seems to be a further 
rise m blood pressure. This rise may be only temporary In 
the type of hypertensive cerebral attack without evidence of 
cerebral edema the sudden rise in blood pressure induces spasm 
of cerebral vessels with resulting ischemia The symptoms that 
follow probably depend not only on the degree of spasm but 
also on the situation and number of vessels affected The 
second factor that seems to predispose a hypertensive pahent 
to convulsions is the previous occurrence of a cerebral throm- 
bosis, by virtue of the local circulatory disturbance consequent 
on such a lesion The type of patient imder consideration is 
the victim of high blood pressure and diffuse hyperplasbc scle- 
rosis in whom the small artenes and arterioles in the body are 
widely affected In the form accompanied by cerebral edema 
the immediate outlook is favorable provided steps are taken to 
combat the increased intracranial pressure As long as the 
nitrogenous contents of the blood remain within normal limits, 
the immediate prognosis is good As the essenhal factor in 
both forms of cerebral attack is believed to be a sudden addi- 
tional nse in blood pressure accompanied by wdespread vaso- 
constnction treatment should be directed toward a reduction 
m pressure by the speediest methods Good results have been 
obtained by liberal venesection the use of French’s apparatus 
IS advocated In the form of h}Tiertensive cerebral attack with 
signs of cerebral edema, venesection will help toward a reduc- 
tion m intracranial pressure Intravenous injection of hyper- 
tonic sodium chlonde solution will diminish headache. Lumbar 
puncture should also be earned out with the purpose of deter- 
mining the extent to which intracranial pressure has nsen, and 
as a therapeutic measure. If the cerebrospinal fluid is under 
moderately increased pressure (appro-umately 200 to 250 mm 
of water) it is safe to remove from 10 to 20 cc. of fluid. If 
increased headache follows, no further lumbar puncture should 
be done In the form of attack without signs of cerebral edema, 
lumbar puncture and intravenous hypertonic sodium chloride 
solution are ralueless Venesection is the most important mea- 
sure An inhalation of amjl nitrite may halt convulsions In 
both forms an enema should be gi\en at the first possible 
moment The likelihood of further attacks may be lessened 
bj the continuous use of vasodilators with a hypnotic such as 
phenobarbital 

Treatment of Bums — Turner gives the follocving disad- 
\'antages of tannic aad treatment of bums 1 The coagulum 
is coarse tough and not transparent Any pus formation 
beneath it is difficult to diagnose. A very coarse type of granu- 
lation tissue will be found beneath the scab which is difficult 
to control and ultimatelj tends to produce extensive scarring 
2. Tannic aad is destructive to clothing and bed linen This 
necessitates the use of rubber sheeting to protect the bed which 


interferes with evaporation 3 Tannic aad becomes unstable 
rapidly in the aqueous solution required for use After a tnal 
of several drugs the author selected mercurochrome because it 
does not precipitate protein and can therefore be said to be 
an effective antiseptic in the presence of protein, the crust 
formed is thin and transparent, bed linen is not destroyed, it is 
nomrntating to the tissues, a 2 per cent aqueous solution is 
stable for an indefinite penod and epithelization under the scab 
takes place rapidly The treatment of shock and exhaustion 
are dealt with on generally accepted lines No general ancs 
thetic is given Large doses of morphine or other opiates arc 
recommended and are usually quite effective. All dead tissue 
IS stripped from the burnt area and foreign matenal is removed. 
The denuded area should be swabbed with absorbent cotton 
soaked m physiologic solution of sodium chlonde at about 
100 F tmtil all ddbns has been removed When the general 
toilet of the area has been completed, it is swabbed vvitli a 
2 per cent aqueous solution of mercurochrome. The surface is 
then dned with the assistance of an electnc hair dner, an 
ordinary electric radiator or an electric cradle, provided it has 
ventilation holes along the top Desiccation takes place rapidly 
The first day four applications are recommended, the second 
day three and the third day two The area is dned after each 
application and is always kept exposed to the atmosphere. The 
crust IS likely to disintegrate. TTierefore if the patient lies on 
a portion of the burned area he should be turned frequently 
and the freest ventilation possible should be provided. Should 
there be any local collection of pus, the crust should be freelj 
removed from the area, the area swabbed with physiologic 
solution of sodium chlonde as before and the mercurochrome 
treatment reapplied Patients treated with mercurochrome have 
less general reaction dunng convalescence than those treated 
with other agents, while the amount of pain and discomfort 
compares well with that of any other method 

East Afncan Medical Journal, Nairobi 

[12] I 227 260 (Nov) 1935 

Loose Stools with Particular Reference to Amebiasis Part I Method 
of Investigation and Baallary Dysentery H C TrowelL — p 229 
Human (^se of Abortus Fever Due to laboratory Infection. H J 
O Burke*Gaffney — p 235 

Evidence of Successful Destruction of Schistosomes F G C^frstoo 
— P 244 

Nati\e Diet in Zanzibar W H Smith and E M Smith — p 246 

Edinburgh Medical Journal 

42 633 706 (Doc) 1935 

Histologic Study of Normal Mamma in Kelation to Tumor Groivtli 
II Mature Gland in Pregnancy and Lactation E. K. Dawsoru— * 
p 633 

hledJanp jn Early Greek Mythology J D Gilrutb — p 661 

Indian Medical Gazette, Calcutta 

r0i 601 660 (Nov) 1935 

Disorders of DigesUon Commoner Digestive Disorders of CbUdrta in 
India E H V Hodge — p 601 

Tuberculosis of Mammary Gland A N Goyle K G Knibniswaniy 
and A Vasudevan — p 609 
Nasal C^oudiboning J R Roberts — p 612 

Difficulties in Bactenologic Diagnosis of (Tholera Vibrios S C Seal— 

P 614 

•Use of Stramonium for Rigidity and Drowsiness Following Encepbahd^ 
Lethargies H Stott — p 620 

Stramonium for Drowsmess Following Encephalitis — 
Stott IS of the opmion that the use of stramonium in post- 
encephaliDc conditions, espeaally for parkmsonian rigiditj and 
mental apathy, has not received the attention it deserves from 
the profession With a daily dose of stramonium the patients 
life may be rendered comparatively happy With it he may 
be enabled to accomplish the fundament^ necessities of life to 
walk, to dress and to feed himself, to write and even to earn 
his own living Without it the patient may be compelled to 
drag out a crippled and sleepy existence with his dailj wants 
falling as a burden on others The stramonium must be given 
continuously in large doses, e g, half a drachm (2 Gm.) of 
the tincture three times a day At the West Park Mental 
Hospital, London, most of the postencephalitic parkinsonian 
patients are kept on substantial doses of stramonium tincture 
for many years If stramonium is withheld it is found that 
the patients relapse rapidly to their former pitiable condition- 
Stramonium is in common and satisfactory use throughout the 
British mental and general hospitals 
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Presse M^dicale, Pans 

43 1793 1864 (Nov 16) 1935 Partial Index 
Tubercnloas Vims Made Obvious by Acetone Extract of Tubercle 
Bacilb L. Nifre and J Bretey — p 1798 
Ton^c and Stomacb P Cbevallier and F Moutier— p 1801 
Tumor of Carotid Body P L Miriizi — p 1804 

•Black Tumors of Skin G Roussy R Huguenin and N Quoc Queyn. 

— p 1808 

Raynaud s Disease Predominating in Ear Lobules Cured by Specific 
Treatment G Jlilian A Ravina and L Penn — p 1816 
•Attempt at Antilepral Vaconotberapy A Sdiary and G Levy — p 1818 
Practical Interest of Anatomopathologic Classification of Nephritis 
H Chabanicr and C Lobo-Onell — p 1825 
Mitral Lesions and Syphilis R Lutembacher — p 1830 
Osteitis Fibrosa Deformans of Paget and Sarcoma P Banaet J Delarue 
and A Elbim — p 1842 


“Black Tumors of Skin” — Roussy and his co-i\orkers use 
the term black tumors of the skin because they consider it 
more accurate than melanoma Tumors other than nevocar- 
anomas and melanosarcomas may be equally pigmented and 
equall) malignant The gross aspect sometimes indicates 
whether a tumor is melanic or is a fibroma or angiofibroma 
with pigmented stroma When this is impossible microscopic 
examination determines this fact definitely The differentiation 
IS especiallj important from the standpoint of prognosis It is 
also significant for treatment The authors have obtained good 
results in the treatment of black tumors of the skin with 
electrocoagulation 


Antilepral Vaccinotherapy — Although fully aware of tlie 
theoretical and practical difficulties in treating a chronic dis- 
ease such as leprosy with a vacane Sezan and Levy report 
four cases observed by them Thej used the microbic form 
found by Vandremer (which he considers a developmental 
stage) as their antilepral vaccine The preparation was ster- 
ilized with iodine before being used In these four cases and 
three others elsewhere reported the period of observation was 
long enough to form a provisional opinion of the action of 
the vaccine. The vaccine emplojed correctly is harmless and 
well tolerated It has an undeniable action on certain mani- 
festations of leprosy, but this action is sometimes lasting and 
sometimes only transitory The vaccine has no effect on some 
of the other manifestations The favorable action was noted 
in the painful edematous reactions of the face or limbs, in the 
phlegmonic element of some cutaneous infiltrations and m iritis 
(one case) The general condition (except in one instance) 
was also benefited. It seems that patients become rapidly 
accustomed to the vaccine and no advantage is hence derived 
from long senes of injections Thus ten or twelve injections 
*ccm to be optimal for each series In the intervals between 
lojections other preparations, especiallj chaulmoogra oil are 
indicated. The authors feel that the vaccine and chaulmoogra 
on affect different manifestations of the disease and hence 
their association is advantageous 


Cluuca Ostetnea, Rome 

37: 705 768 (Dec ) 1935 

Firacuonji Tciti of RMpiration in Pregnanej V Marietti — p 705 
wlatcnl Double Tubal Prcpiuncj Case in ISulliparons Woman 
U Viana—p 717 

^opentoncum Due to Spontaneous Rupture of Utenne Vein at Eighth 
iiMth of Pregnancy Caie S Roberto — p 72A 
wnblned Calcium and Quinine Treatment in Inflammatory Conditions 
01 Inlcmal Genitalia of \\omen E JIarchese — p 750 

Functional Tests of Respiration During Pregnancy — 
'Isrzetti made tests for efficiencv of respiration in twentj 
"^ 4 ™' Pt^tiEBant women during the last month of pregnancy 
>nd at the end of the first week of the pucrpcrium The) 
included Rosenthals resistance test for vital capacitv Monaldfs 
'c^t of provoked hviierpnea Flachs test of sustained rcspira- 
lon, the test of voluntary apnea and Gallois s test of cxpira- 
lion of residual air Roscntlial s resistance test consists m 
'ktermining the vital capacitv thirty times in ten minutes with 
intervals of a few seconds between determinations In normal 
f^mns die figures for the \ital capacity arc the same or arc 
'^nt^sed b\ the test while in weak persons the' decrease or 
mark-cd oscillations Hach s test consists in recording 
graphic traangs the time dunng which a mercun column 
a tube that is raised by an expiratory effort to a level of 
■n 'em, can be maintained at the same level bv sustained 


expiration Gallois’s test consists in determining the time it 
takes to count in a natural voice after a deep expiration. The 
results of the tests of Rosenthal and Monaldi indicated good 
functions of respiration in both conditions Those of tlie tests 
of Flach and Gallois as well as those of the voluntarv apnea 
indicate a lower function of respiration dunng pregnanev than 
during the puerpenum, but they are related to the special 
conditions of the nervous sj stem dunng pregnancy The author 
also determined the alveolar tension and tlie alkmli reserve m 
ten women of the group in order to ascertain whether there 
IS a tendency toward the development of aadosis during preg- 
nancy The average figures obtained for the alveolar tension 
and the alkali reserve were 4 64 and SO 1 per cent respectively, 
which he considers within normal limits He concludes that 
there is no insufficiency of respiration during pregnancy 

Semana M6dica, Buenos Aires 

4S 1649 1756 (Dec 5) 1935 Partnl Index 
*Doca a Period of Physiologic Stenlity Exist in Women? R Araya 
—p 16-49 

Cyanosis Phytiopathogenesis M del Scl and B Klurfan — p 1660 
Congenital Laryngeal Stndor Case J R Diax \ielicn — p 1669 
Roentgen Measurement of Broncbodiaphragmatic Segment of Esophagus 
O F Noguera and if H Moreau — p 1676 
Hemorrhagic Pancreatitis in Child E Sujo} — p 1687 
Sesamoid Bones MGR MaJfatti — p 1693 

Physiologic Sterility in Women. — Araya reviews the 
literature and discusses the scientific principles of the theory 
on the existence of a period of physiologic sterilitv in women 
and states that thev arc erroneous Only 00 per cent of the 
women reported in the literature and seen by the author had 
the twenty -eight day menstrual cycle on which the calculations 
of the theory are based The cycle frequently is irregular 
even m the same woman, ovulation may take place at any time 
during the cycle and the corpus luteum is found all through 
It The results of the removal of a npc corpus luteum at 
any time during this period prove that its presence and matura- 
tion do not play a distinct part in the onset of menstruation 
or (as Knaus stated) on the contractility of the uterus The 
fluidification of the cervical mucus takes place at irregular 
intervals dunng the cycle, according to the observations of 
Devraigne, Seguj and Brandwcin The existence of a pre- 
gravidic condition of the uterine mucosa is not necessary to 
tile nidation of the egg after its fertilization and the fact that 
women who had only one coitus during the cycle or m whom 
artificial fecundation took place became pregnant proves that 
pregnancy may take place at any time dunng the cvclc The 
life of the spermatozoa is long enough to enable them to wait 
for the production of ovulation m order to fertilize the egg 
The length of life of the egg although unknown at present, 
may be calculated at about three days The autlior concludes 
that there is not enough proof of the existence of a physiologic 
period of intcimcnstrual sterility in women 

Beitrage zur Klimk der Tuberkulose, Berlin 

87! I4I 226 (No' 22) 1935 

Immumzabon A?xinst Tuberculosis by Inbalalion of Killed Tul>-rde 
Baalli N von Ucstefinjk — p J41 
Pulmonary Antbracofji Slmulatinp Pulmonary Tumor Herfa Cut 
157 

Improved Dry Pneumothorax Apparatus Bela Dulfociy — p 166 
Cerebral Tuberculosis and Its Position in Hematocenic Tuberculosis 
O Csdl and E Uehlinper — p 169 

la Ametb s Method or Hemopram Method Better Suited for Practical 
Estimation of Tuberculosis* \ Schillinj: — p 211 
Spontaneous Pneumothorax and Its Treatment in Cour c of Pneumo 
thorax Treatment and Casuistics T i lecener — p 2Z\ 

Immunization by Inhalation of Killed Tubercle Bacilli 
— cstcnnjk calls attention to his first report on immunization 
bv inhalation of killed tubercle Incilh in the Dettranc zur 
Klimt der Ttibcrliilose (S3 SIS [Oct 24J 1933 ib'tr Tnr 
JoL-RNAL, Tcb 3 1934 p 412) and also mentions other inves- 
tigators who studied tins problem In this paper he dc'cribes 
his <ccond and third 'cncs of cxpenincnts In the second 
senes he sought to determine what method of administration 
of the bacillary vacane is most cfficicnl the spnvmg of dry 
baallarv yowder alone or combined with a fluid p-aj or as 
was done in the fir«t experiments the spniiing of a bacillary 
suspension He found that the latter gives Iiettcr rc«ulls than 
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the former methods In the third senes of experiments he 
used only the spray of bacillary suspension It was the object 
of this series of experiments to determine the optimal dose , 
that IS, the quantity of bacilli producing the best results 
The author recommends for rabbits ten or twelve inhalations 
of a suspension of 1 mg of killed tubercle bacilli in 1 cc. of 
a sodium chloride solution He concludes that these experi- 
ments proved that by means of inhalation of killed tubercle 
bacilli it IS possible to increase the resistance against inliala- 
tion tuberculosis in rabbits (and eventually m human subjects) 

Deutsche Zeitschnft ftir Chirurgie, Berlin 

24 5 697 79j (Nov 23) 1935 Partial Index 
Utilization of Sacral Hernia De\ eloping After Kraske Operation for 
Purpose of Bringing Down the Sigmoid E Ebncr — p 707 
Pathology and Symptom* of Testicular Tumors L Findciscn — p 717 
•Frequency and Significance of Diagnostic Errors in Ulcer and Cancer 
of Stornach and Duodenum. H ^on Habcrcr — p 745 
Nervous Control of Thyroid and Adrenal P Sunder Piassmann — p 756 
•Result* and Hazards of Primary Excision and Suture of Soft Tissue 
Injune* F Schulc — p 770 

Diagnostic Errors in Gastric Ulcer and Cancer — Von 
Haberer states that differential diagnosis between a callous 
ulcer and carcinoma of the stomach and duodenum is not 
always possible. The percentage of errors of this type has 
not been reduced m bis material m spite of considerable 
advances m the clinical and roentgenologic studies and of the 
expenence gamed at the operating table In the 3 125 gastric 
resections performed by the author 180 diagnostic errors of 
this type were committed He feels that further reduction 
m the percentage of errors could be brought about by a reliable 
cancer test, which unfortunately does not exist at present In 
his experience malignant degeneration of an onginally bemgn 
gastric or duodenal lesion occurred with sufficient frequency 
to influence one s attitude toward the type of operative inter- 
vention He reports a case m which a bemgn (uker) and a 
malignant lesion coexisted side by side in the same stomach 
and concludes that extensive resection m the presence of an 
ulcer IS not only justified but imperative It is to be regarded 
as a prophylaxis against carcinoma and, provided no vital 
contraindications exist, should always be preferred to the pal 
liabve operations for the exclusion of the ulcer 

Primary Excision of Soft Tissue Injuries — Schule 
reports a study of 6,154 controlled cases of trauma of the soft 
tissues treated by primary excision and suture at the Second 
Emergency Station of Vienna from 1930 to 1934 Of these, 
97 04 per cent healed by primary intention, 2 81 per cent by 
secondary intention and 0 IS per cent developed grave compli- 
cations leading to death or amputation, A comparison with 
a group of 1,114 cases treated by the conservative method from 
1922 to 1926 showed that the incidence of untoward results, 
such as death or amputation, ivas three times as great The 
greater safety of the method of primary excision with suture 
depends on the avoidance of a secondary infection Further 
improvement m this method implies more painstaking exasion 
of the traumatized tissues and msistence on rest for the injured 
part. The method likewise recommends itself on cosmetic and 
economic grounds 

Kknische Wochenschnft, Berlin 

14: 1705 1736 (Nov 30) 1935 Partial Index 
Pharmacologic Jfodification of Heart Action in Kymogram K Heck 
maim — p 1709 

•(Htangca in Hormone Content of Hypophytis with Alternation of Light 
and Darkneis A Jorcs — p 1713 

Studica on Influence of Narcotica on Vitamin C Content of Cerebrospinal 
Fluid and of Brain F Plant and if Bulow — p 1716 
What Isomer Coproporphynn is Eliminated in Decomposition of Blood’ 
H T Schrcni — p 1717 

Bv WTiat Endocrine Processes is the Postpartum Onset of LacUtion 
EJtated’ E J Kraus — p 1718 

Hormone Content of Hypophysis and Light and Dark- 
ness — Jores sats that observations on cold blooded animals 
indicate that the alternation of light and darkness produces 
changes in the htpophjsis Studies on frogs revealed that there 
IS no cliange in color if the hj-poph\ sis or the e> es are removed. 
He points out that a connection has been discovered between 
the hjlKiphisis and the ejes and he directs attention to experi- 
ments in which he observed that the melanophore content of the 
blood and of the e\es increases in rabbits after the animals have 


been kept m the dark for an hour He also observed cobshIo 
able fluctuations in the hormone content of the hjpophjii!, 
which made it appear likely that this content has some coontc 
tion w'lth the capacity of the animals to find their bearings m 
the dark Since other investigators observed that the hypoplit 
sis of frogs contains no melanophore hormone after the animals 
have been kept in the dark, a discrepancy seemed to exist For 
this reason the author decided to investigate the problem ooce 
more. He found that the method of extraction of the mthno- 
phore hormone is important and observed that, if alkalmt 
extraction is used, the hypophysis shows a greatly increasd 
melanophore content, whereas extraction by means of Ringers 
solution reveals a reduction In further tests he foimd ihit 
the eje and the hypophysis undergo essentially the same chango 
in cold blooded and in warm blooded animals When the 
animals are kept m the dark, the melanophore hormone is 
present m the hypophysis in an inactive, preliminary stage. If 
light stimuli reach the eyes, the inactive preliminary form is 
changed into the active hormone However, the blood is lit- 
wise capable of activating the hormone. It was determraeil 
that the melanophore content of the human blood undergoo 
fluctuations in the course of the twenty-four hour period. Tbe 
author further reports that he was able to corroborate Rodt 
walds observation, namely, that the hormone content of tbe 
hypophysis depends on the wavelength of the light to wbeb 
the animal is exposed In view of the considerable changes 
that light and darkness produce in one hypophyseal hormone, be 
considers it probable that some of the other hypophyseal hormo- 
nes are likewise influenced He was able to corroborate Ro^ 
wald’s observation that the intermedin content is not infiueKtn 
by the change of light and darkness In this connection be 
points out that this is a new proof of the fact that mtenneito 
and melanophore hormone are not identical He studied W 
effect of light and darkness on the hormones that 
blood pressure and the uterus and found that these pnnapo 
are considerably increased under the influence of darkness he 
thinks that this explains the higher incidence of births dnmi 
the night 


Monatsschnft fur Kinderheilkvmde, Berlin 

64 1 80 (Nov 12) 1935 

Investigations on Creatine and Creatinine AletaboUsm in 
Healtby Muscles and in Those with Muscular Defioenaes n 
schmidt — p 1 frf 

•Significance of Age of Parent* and of Order of Birth of ^ * 

ifcntal and Physical Deficiencies Emfltc Klemdicnst p ^ 

Reversible Broadening of Mediastinal Shadow in the New Bom. 
Licbe. — p 48 j ^ 5S. 

Congenital Visual Aphasia Following Birth Trauma T 

Age of Parents and Order o£ Births in 
with Deficiencies of Offspring — Investigations on 
eight families that had a large number of children 
apparently free from hereditary defects revealed ^ 
dienst that the fifth child is most often involved as i<^ 
physical defects She points out that the mother 
more than 30 years old at the birth of this child. ^ ® 
gating tbe influences responsible for mental defio^''®' ^ 
observed that the first child is most often "g be 

forty-eight families, eleven of the first born were 
mentally weak. Studies on a group of sixty four ^ 

children revealed that almost half of them were first 
dren This arouses the suspicion that the frequent imps ^ 
of the first born might be related to birth injuries^ ^ 
author’s observations indicate that here again the aS' ^ 
mother (particularly if she is more than 30) has at iw 
significance She points out that other 
gained the impression that a rather advanced age of 
plays a part in the pathogenesis of mental debility o ^ 
spring , nevertheless there are others who j.pptnt 

age of the mother is of no importance for the devm 
mental or physical deficiencies in the offspring 1°^ 
the high incidence of defects m the first bom, it 
pointed out that hemorrhages in the cranium 
frequent in the first bom In evaluating tbe 
cance of these studies, the author states that tbe del ^ 
of the first-born child does not necessarily da'll 

family should have no further offspring If 
IS bom the heredity should of course be carefully 
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but, if hereditary defects can be excluded, further offspring arc 
not contraindicated unless the difference in the ages of the 
parents is extrcmelj great or the motlier is old or has been 
weakened by a rapid succession of births 

Muncliener medizimsche Wochenschnft, Mmuch 

SS 1941 1980 (Dec 6) 1935 Partial Index 
•Experience* with Conservative Treatment of Injnnes of Memscui M 
Ztnunennann — p 1945 

Value of Past History for Treatment of Pernicious Anemia and Its 
Evaluation in Members of Army A H Muller — p 1947 
What is Cause of Death in Appendicitis? H Doerfler — p 1949 
The Cancer Cachexia D Knlenfcampff — p 1955 
■Dietetic Treatment of Diabetic Patients Who Have Gastric Ulcer A 
E Lampe — p 1958 

Conservative Treatment of Injuries of Meniscus — Zim- 
mermann describes the procedure that is emplojed for the 
treatment of injunes of tlie meniscus at the orthopedic clinic 
m Munich The consen-ative treatment consists of three phases 
the preliminary treatment to counteract effusion and forced 
flexion, the application of an immobilizing bandage and the 
after-treatment The preliminary treatment in case of injury 
of the median meniscus consists of splint bedding in slightly 
bor\ legged position and m gaiter extension at the ankle (from 
4 to 6 pounds) In addition, hot air treatments of thirty 
minutes’ duration are given twice dailj and for the night 
paraffin bandages are applied, which permit heating to 62 C 
without injuring the skin After from four to eight dajs the 
flexed position is usually overcome, as is also the pain at the 
articular line If there is still some effusion the heat applica- 
tion IS combined with felt-knee cap compression applied two 
or three times daily for from three to six dajs These mea- 
sures are usually effective, so that puncture of the knee joint 
becomes only rarely necessarj However, complete removal of 
the effusion is highlj important and after it has been accom- 
plished, zinc paste (Unna) with a tricot covering and plaster- 
of-paris bandages arc applied In order to avoid pressure 
points small cushions are saturated with the zinc paste and 
arc placed on the dorsum of the foot and over the ankle joint, 
the heel the popliteal space and the head of the fibula Then 
two lajcrs of zinc paste bandage arc applied in order to avoid 
friction of the plaster-of-paris cast that is to be applied over 
It At the level of the trochanter and above the ankle, strips 
of felt (5 cm in width) are placed tightlj around the member 
so as to avoid slipping of the plaster cast A corrcctlj fitting 
felt cap with a window that leaves the patella free, is placed 
over the knee and then the plaster bandage is applied m such 
a manner that both strips of felt are half covered After the 
cast has set, i window is cut over the head of the fibula and 
after thirtj-six hours the patient can usuallj get up The cast 
IS left on for about four weeks, during which time the patient 
IS gencrallj able to follow his occupation After the cast is 
removed active mobilization of the knee joint is done. The 
author sajs that this mode of treatment was cmplojcd in 
thirtv-six cases Tor the evaluation of the results, onl> thirtj- 
one patients could be found and twentv six of these were free 
from complaint and able to resume their former activaties In 
five patients the treatment was unsuccessful and two of these 
have alreadv been subjected to arthrotomv 

Dietetic Treatment of Diabetic Patients with Gastric 
Ulcer — Lampe points out that treatment is difficult in the case 
of concurrence of diabetes and gastric ulcer because both con 
ditions require dietetic treatment and because the diet required 
for one condition maj cvcntuallv exert an unfavorable mffu- 
ence on the other Since the effective dietetic treatment of a 
metabolic disorder makes the proper functioning of the gastro 
intestinal canal a necessarj requirement the author advises that 
the dietetic treatment should be directed first against the gastric 
ulcer To be sure the diabetes cannot be cntirelv disregarded 
and the excessive elimination of sugar and acidosis mu«t be 
avoided bv adeijuate insulin dosage. However hvTmglvccmic 
conditions Inve to be prevented because hvpcaghccmn greativ 
increases the secretion and motor activitv of the 'tomacli 
Mthougli insulin prevents excessive denatioiis of the «ucar 
mctalxdism the author docs not consider it advasable to give 
complctch uncontrolled quantities of carbobvdratcs in the 
course of the ulcer diet He combines the ulcer cure wath 
rest in bed In the case ot considerable sugar elimination he 


begins wnth a day of fasting, in the course of which weak, 
lukewarm tea is given at intervals of two hours Beginning 
with the second daj, increasing quantities of milk arc given, 
at first diluted with tea Later pure milk is given, which, 
in order to increase tlie calonc value, maj be mixed with 
cream In the case of acidosis, feedings vv ith oatmeal gruel 
maj be intercalated If possible, the pure milk or the milk- 
cream diet should be adhered to during the first period of 
eight dajs A milk diet has been kmown to be beneficial also 
in diabetic patients During the second period cereals and 
eggs maj be added and later buttered toast M^eak cocoa niaj 
also be given During the following period the diet is grad- 
uallj built up bj the addition of small quantities of gruels, 
potatoes with butter, juices of fresh vegetables and strained 
vegetables Eventuallj, small quantities of fruit juices maj be 
added Sugar should be restneted, but sugar substitutes may 
be given Finally tender fish and meat may be added to the 
diet At this stage the dietetic treatment must be adjusted to 
the diabetes The quantities of butter and cream must be 
curtailed and the transition to the fat-deficient vegetable meat 
diet must be effected It is advisable to cmplov also the other 
measures that have been found helpful in the treatment of 
gastric ulcer (local application of heat and injections of atro- 
pine and other substances) The proper regulation of the 
bowels IS an imjiortant factor in the treatment of patients 
with ulcer If surgery becomes necessary in diabetic patients 
with ulcer, the ojieration should be preceded by a fasting 
cure with subsequent oatmeal feedings and the necessary doses 
of insulin It IS essential that the patient be free from sugar 
and acetone at the time of tlie operation Moreover, the oat- 
meal and insulin insure a sufficient glvcogcn supply in the 
liver, which is a highly important factor in the course of the 
operation 
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•Studies cm Dissociation of Tubercle Bacilli B Besti — p 403 
Studies on Indole Bositnc Salmonella Strain M Knstensen and F 
KaufTmann — p 426 

Oassiiication of Gartner Group F KaufTnunn — p 431 
Immunity Studies on Chicken Cholera Fate of Chicken Cholera Virus 
in Immunited Animal Organism C Ilallauer — p 4S1 
Pncumococejc Immunity Follomng Gold Therapy \\ A Collier' — 
P 470 

Studies on "Dissociation” of Tubercle Bacilli — Besta 
points out that it lias been known for a long time that in the 
artifiaal culture medium acid fast bacilli may split up in two 
types of colonies, the smooth and the rough Tins problem of 
dissociation’ (variation phenomenon) became once more acute 
by the assertion of Pclroff that in human, bovine and avian 
tuberculosis the smooth form represents the virulent, the rough 
form the more harmless tyqic Petroff s statements were espe- 
aall) important because he concluded that the BCG cultures 
might eventually revert to the virulent smooth ty[)c. The 
author investigated this problem and found that tubercle bacil- 
lus cultures of the bovanc and human types can readily lie split 
into two variants, the smooth and the rough forms However, 
attempts to split up cultures of avian tuberculosis were several 
times unsuccessful It proved impossible to determine the fac- 
tors tlmt produce these variations for the variations were spo- 
radic and could not be determined in advance It proved 
imjKissiblc to detect radical biologic differences betv cen the 
rough and the smootli variants The rough and smooth variants 
of the varulcnt strains were alwavs of equal virulence and the 
vanants had the same low virulence in the weakened ailturcs 
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70: 2897 2944 (Dre 7) 1935 Ijrlial Index 
InlraAM^mal HerocTihacr' F dlnwinc Xnrm.-il Dtliierr H Kmlrtr 

•Fxieriencrs wilh rhetniral Preenan-T Itea lion of V i dice and leimnan 
C DtJT — p 2901 

T «1 O’ tetr.e Manq d.u eii ct the njah> in Duel. Comh leirneo M 
\ I cher — p ^9“** 

CkrcEic In'Lr'rutorr Ommal Tur* r T Korjr p 27 K 

Intra-Abdominal Hemorrhages Following Normal 
Delivery— Kustiicr gives the histurv of a v Oman who devel- 
oped a severe intra abdomin-al hemorrhage fo'lowm,- the u c of 
Credes method for the exi.ul ion of the placenta Ijjxirotom) 
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revealed a defect in the fundus uten, from which blood escaped 
into the abdominal cavitj Closer inspection disclosed traces 
of an older uterine fistula The loose tissue covering this 
fistula had been tom in the course of Crede’s expression, for 
unfortunately the placenta had been inserted at this site The 
earlier history of the woman disclosed that in two previous 
delueries she had undergone manual detachment of the placenta 
and that, following an abortion, a cm-ettage had been done The 
author pomts out that, because of the contraction of the muscu- 
lature, mjunes to the uterine wall, particularly those of the 
fundus, may result in dehiscence of the scar instead of secure 
closure The resulting fistulas, however, are possible only 
if the injury involves all the layers of the uterine tvall If this 
is not the case, as for instance in enucleation of subserous or 
intramural myomas, the danger is not great 

Chemical Pregnancy Reaction of VisBcher and Bow- 
man — Dolff reviews the simple technic of the method of Vis- 
scher and Bowman (abstracted in The Journai, Feb 2, 1935, 
p 431), the results obtained with that method by Visscher 
and Bowman and also by Menken, and then his own results He 
used only the simple techmc, not the more complicated modi- 
fication. He resorted to it m women whose pregnancy had 
advanced beyond the fourth month, m women who were in the 
earlier stages of pregnancy, and in cases of extra-uterine preg- 
nancy Moreover, he made some parallel tests with the 
Aschheim-Zondek method and examined the urines of healthy 
nonpregnant women and of nonpregnant women with adnexitis 
In order to determine whether the hormone of the anterior lobe 
of the hypophysis is responsible for this reaction he also made 
tests with gonadotropic substance. Summarizing his results, he 
states that he obtained correct results in 96 08 per cent of 
advanced pregnancies, in 94 45 per cent of early pregnancies and 
in 81 82 per cent of extra-utenne pregnancies and abortions In 
the pregnant women in whom the reaction was at first negative 
the test was repeated and now gave positive results In view of 
this fact, the author concludes that a negative outcome of the 
test makes a pregnancy highly improbable He admits, however, 
that the reaction is likewnse positive in concentrated urines with 
reducing decomposition products of metabolism and stresses that 
efforts must be made to elimmate this source of error If these 
efforts succeed, the percentage of correct results would be 
higher, and there would be a more rapid and less expensive 
method for the diagnosis of pregnancy 
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Surpical Study of Treatment of Cancer of the Lip S D Narbutovskiy 

— P 3 

Comparative LeuLocytosia in Differential Diagnosis of Acute Suppurative 

Surgical Conditions Ya I Lipslay — p 15 
Transplantation of Ureters After Method of S P Mirotvortsev S P 

Shilovtsev — p 60 

•Clinical Aspects of Cancer of Colon V I Mirer and M M Danger 

— p 76 

Torsion of Kidney G B Teplitskiy — p 89 
Mjcotic Splenomegaly Ya M Pavlonslay • — p 100 

Cancer of Colon — Mirer and Langer emphasize the impor- 
tance of physical methods of examinahon in the diseases of 
the abdomen, particularly of palpation in various positions 
Early resort to roentgenologic examinaDon of the gastro- 
intestinal tract and to exploratory operation are stressed Colo- 
nic cancer may be operated on even in the advanced stage, 
because it grows slowly and is late in giving rise to distant 
metastases Resection of the involved segment must be liberal. 


rows of intestinal suture and covering the anastomosis with 
omentum or appendices epiploicae. The abdomen is closed 
tight and posterior incision is added when drainage is indicated 
In one third of them cases the growth extended into the retro- 
peritoneal connective tissue Their late results were quite 
encouraging The presence of carcinomatosis of the peritoneum 
constitutes an absolute contraindicaDon to the radical operation, 
while fixation of the growdh constitutes a relative contraindi 
cahon, resection being occasionally still possible in the latter 
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•Rare Exanthem in Acnte Polyarthntis D Van der Sande — p 5846 
Sencsscopy B G Ztedsea des Plantea — p 5852 
Adductor Reflex G W Kaatcin — p 5857 

Operation on Spinal Tumor Due to Amyotrophic Lateral Sderosii 

B Stokvis — p 5860 

Intestinal Myiasis J E A M DieneV — p 5866 

Rare Exanthem m Acute Polyarthritis —Van der Sande 
gives the history of a boy, aged 5 years, who suffered dunng 
the last year from several attacks of acute rheumatic fever 
involving various joints and accompanied by hemorrhagic swell 
ing of the eyelids and of the scrotum and hemorrhagic spots of 
different sizes on vanous parts of the body He discusses the 
possible interpretations of this rare occurrence under three 
headings (1) hemorrhagic diathesis, (2) erythema that turns 
hemorrhagic and (3) rheumaUc polyarthritis vvnth symptomatic 
hemorrhagic exanthem He objects to an allergic classification 
of his case and concludes by stating that the mam object of his 
report is to point out that hemorrhagic erythemas occur with 
or on account of acute polyarthritis, which, notwnthstanding its 
grave aspect in the beginning, promptly responds to salicylate 
therapy 
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•Cystic Lungs H Kjargaard — p 1205 

Investigations on Evaporation of Alcohol from Unne V Esitelund 

— p 1229 

Cystic Lungis — Kjfergaard says that cystic lungs are a 
structural anomaly seen mainly as (1) large solitary tracheo- 
bronchial pulmonary cysts with symptoms of compression and, 
on infection, of fever and purulent fetid sputum, and dermoid 
cysts with symptoms of compression, hemoptysis and coughing 
up of hair, (2) superficial air cysts with simple pneumothorax 
on rupture and (3) honeycomb lungs In extensive honeycomb 
lungs in the new-born, cyanosis and attacks of dyspnea occur , 
m honeycomb lungs in children there are recurnng bronchiUs 
and bronchopneumonia, and m adults symptoms of intermittent 
infection of the cysts with coughing, expectoration fever, loss 
of weight and hemoptysis, leading to confusion with cavernous 
tuberculosis The roentgenogram of honeycomb lungs is char 
actenzed bv the peculiar system of large cavities separated only 
by thin walls without fibrous infiltration in the lung tissue, 
interpretation of the roentgenogram is difficult m the infectious 
stage Treatment of infected honeycomb cysts is as a rule the 
usual medical treatment given m bronchitis and bronchopneu 
monia The author emphasizes that, while congenital pulmonary 
cysts may give rise to these symptoms persons even with large 
and numerous evsts in both lungs may go through life without 
annoyance from them, and, except m the cases of extensive cysts 
in the new-born trouble appears only if the cysts become 
infected or rupture 


because of the fact that the colonic cancer extends not only 
locally but likewise along the length of the intestinal wall 
The authors recommend that in cancer of the cecum the entire 
right colon and the right third of the transverse colon, and 
in cancer of the sigmoid the entire left colon and the left third 
of the transverse colon be resected The subjective symptoms 
of colonic cancer mav be grouped under the term ‘colic-like 
discomforL’ Occult bleeding in the presence of colic-like dis- 
comfort constitutes a most suggestive sign of colonic cancer 
In the neglected cases the cancer involves the peritoneum, 
spreads rapidly and gives rise to carcinomatous peritonitis 
Qmical expenence favors the one-stage operaUon extending its 
indications even in the presence of manifestations of acute 
ileus The authors prefer the side to 5'd^y^na^^g^glfi^Ci 


78: 1233 1244 (Dec 3) 1935 

•Differential Diaentrttic Sienificance of Fibnn Content of Blood Plasma 
in Diseases of Liver and Biliary TraeL T Geill — p 1233 

Fibrin Content of Blood Plasma in Hepatic Disease 
— Geill made 284 determinations of the fibrin content of the 
blood plasma according to H C Gram m ISO patients mostly 
icteric with disturbances of the liver or biliao tract, and 
asserts that fibnn values not exceeding 08 per cent point to 
diffuse disorder of the parenchyma (hepatitis, atrophy or cir- 
rhosis of the liver, or extensive tr cer metastases to the liver) 
while values exceeding 0 5 per cent indicate disturbances of 
the fiiliaiidract and jaundice due to stasis (cholelithiasis, chole- 
itAstitii'cy^rlcer in the biliary tract and pancreas) 




